Barry S Chapman and Associates, LLC
Barry Chapman, LPC
     116 Patriot Trail | Hinesville, Georgia 31313| (912) 332-2928 | bchapmanoma@gmail.com | Fax (912) 257-7611


Referral Form
Date of Referral: __________________
Name: ______________________________________  Date of Birth: _____________________ 
Social Security Number:____________________

Gender:  Male   Female   Transgender
Race:__________________

Parent/Guardian Name__________________________________

Physical Address: _________________________________________ City:___________________ 
State: ___ Zip Code:____________
Phone Number: ____________________  Alternate Number:_________________________

Type of Insurance:______________________________ Insurance Number:_____________________

Referral Information

Name of Person Making Referral (Self; Agency; etc.):_________________________________________

Agency: ______________________________________________

Court Mandated:  Yes    No   How did you hear about Us: __________________________________

********************To Be Completed By Staff*******************************

If your services will be covered by your insurance company, please note that in order to submit claims for billed services, your medical information must be released to the insurance company.  Insurance companies require that therapists document any and all diagnoses prior to submitting claims for services rendered.

Your signature below indicates your authorization for members of Barry S Chapman and Associates, LLC, to submit claims and use your medical information and/or other information to process claims.  

I authorize members of Barry S. Chapman and Associates, LLC, to submit claims and use my medical information or other information to process claims.  I will allow a copy of this signature to serve as a valid signature in the place of an original signature.
Signature of Client/Authorized Person______________________________________  Date: __________

Witness: ______________________________________ Date: ___________
Reason for the Referral: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
116 Patriot Trail | Hinesville, Georgia 31313| (912) 332-2928 | bchapmanoma@gmail.com | Fax (912) 257-7611


