New Hope Counseling Services, LLC

To: 
TRICARE 

RE:
Patient: _________________________________
Sponsor #: __________________________________
Authorization #: ______________________________
My patient,                                                             , has been referred to Christine L. Currie, MA, LPC, NCC (provider #0701004614), for counseling and psychotherapy services.  I will continue to provide overall medical management of treatment.  To ensure continuity of care, Ms. Currie will provide periodic written reports to me regarding any counseling and psychotherapy treatment rendered by her.  






_____________________________________, MD





Practice Name:____________________________






Address: _________________________________







   _________________________________






Phone:    _________________________________






FAX:____________________________________

Christine L. Currie, MA, LPC, NCC ( 1908 Marcia Court ( Virginia Beach, Virginia ( 23464
tel: (757) 287-9368 ( fax: (757) 687-0712
email: c.l.currie@verizon.net ( web: www.christinecurrie.net

