
Resilient Counseling, PLLC 

515 Keisler Drive, Suite 101 Cary, NC  27518 

(office) 1.919.868-6242; (fax) 1.919.510-6262 

11/09 

PROVIDER REFERRAL FORM 

 Please check service type:  Outpatient Therapy   Group  Clinical Assessment 

Client Status:   Urgent  Emergent  Routine 

 

 

Client Name:  

___________________________________________________________DOB:____________ 

 

Guardian (if 

applicable)_____________________________________________________________________________          

 

Address: 

_______________________________________________________________________________ 

 

Phone:______________________________________________________________ Can leave message  

 

Alt. Phone:___________________________________________________________ Can leave 

message                                         

 

Insurance   Cigna   Value Options  BCBS  Magellan    other _______________________ 

 

 #_________________________________ 

 

Reason for 

Referral:_______________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  

 

Referral Agency_______________________________________ Phone:____________________________ 

 

Person Making Referral:________________________________ Phone:____________________________ 

 

 

Thank you for referring this individual to our practice.  We appreciate all referrals you entrust to us and 

are dedicated to providing the highest level of mental health treatment for all clients. 

 

Top of Form 

Office Use Only: 

 
Received:_________________________     

 

Contact log:  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 

Intake appointment scheduled: 

Date: ____________________          Time: _____________________ 
 


