& CEH

CENTER FOR EMOTIONAL HEALTH

To start the referral process, please fax this form to: (704) 246-7190 or call us at (704) 237-4240 ext.5
= We accept Aetna, BCBS, Cigna, Tricare, Medcost, Medicaid: Cardinal, Partners, Vaya, NC Health Choice, Carolina Access Plans, sliding scale and self-pay
= Offering reduced rates for Medicare
= Offering reduced rates for out of network Medicaid
= CEH only files to primary insurances
= Accepting new patients

REFERRAL FORM

Date: Name:

Phone: Fax:

PATIENT INFORMATION - Hablamos Espariol

Name of patient: Spanish speaking provider needed: Q Yes Q No

DOB: Q Male Q Female (O Other (specify):

Home phone:

If child, name of parent/guardian:

Address: City: Zip:

Insurance: Member ID:

REASON FOR REFERRAL Medication Management Q Therapy Q Substance Abuse Q Telepsych O

Veteran Services Q  Disability/FMLA Q Forensic Evaluation 1 TMS (Transcranial Magnetic Stimulation) Q

LOCATIONS

ASHEVILLE 1075 HENDERSVILLE RD., SUITE 100, ASHEVILLE, NC 28803
ALBEMARLE 1420 US-52, SUITE B, ALBEMARLE, NC 28001

BALLANTYNE 7940 WILLIAMS POND LN., SUITE 250, CHARLOTTE, NC 28277
CHAPEL HILL 900 M.L.K. JRBLVD., SUITE B, CHAPEL HILL, NC 27514

CONCORD 280 EXECUTIVE PARK DR., SUITE 100, CONCORD, NC 28025

EASTOVER 330 BILLINGSLEY RD., SUITE 203, CHARLOTTE, NC 28211
GASTONIA 640 SUMMIT CROSSING PLACE, SUITE 203, GASTONIA, NC 28054

HARRISBURG 4315 PHYSICIANS BLVD., SUITE 202, HARRISBURG, NC 28075

HICKORY 1073 13TH STREET SE, HICKORY, NC 28602

HUNTERSVILLE 16325 NORTHCROSS DR., SUITE F, HUNTERSVILLE, NC 28078
LAKE NORMAN 146 MEDICAL PARK RD., SUITE 106, MOORESVILLE, NC 28117

LEXINGTON 102 W 1ST AVE., STE C, LEXINGTON, NORTH CAROLINA 27292

MATTHEWS 9723 NORTHEAST PARKWAY, SUITE 500, MATTHEWS, NC 28105

MONROE 1643 CAMPUS PARK DR., SUITE C, MONROE, NC 28112

SALISBURY 529 WEST INNES ST., SALISBURY, NC 28145

SOUTHPARK 2700 COLTSGATE ROAD, SUITE 106, CHARLOTTE, NC 28211
STATESVILLE 1450 FERN CREEK DR, STATESVILLE, NC 28625

STEELE CREEK 3800 ARCO CORPORATE DR., SUITE 320, CHARLOTTE, NC 28273

UNIVERSITY 416 MCCULLOUGH DR., SUITE 100, CHARLOTTE, NC 28262
WINSTON SALEM 755 HIGHLAND OAKS DR., SUITE 105, WINSTON-SALEM, NC 27103
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Thank you for referring to CEH!

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be protected health information as defined by the Federal Health Insurance
Portability & Accountability Act (HIPAA) Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom it is addressed and may contain information
that is proprietary, privileged,confidential, and/or exempt from disclosure under applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering
this facsimile transmission to the intended recipient) you are hereby notified that any disclosure, dissemination, distribution or copying of this information is strictly prohibited and may be
subject to legal restriction or sanction. Please notify the sender by telephone (number listed above) to arrange the return or destruction of the information and all copies.



