HEALTH PSYCHOLOGY REFERRAL FORM

| Health Psychology |

Jonathan D. Cole Ph.D., ABPP, HSPP
Amanda W. Merchant, Ph.D., ABPP, HSPP
Erica Adams, Ph.D., HSPP

5226 S. East Street, A-4 « Indianapolis, IN 46227
Ph. (317) 731-5229 « Fax (317) 731-5246
www.bluegrasshealthpsychology.com

Patient Name: D.O.B: / /
TYPE OF REFERRAL
Patient Contact Number: ( ) - o
[_] Routine
Provider Name: D ASAP

REASON FOR REFERRAL:

[_] Pre-Surgical Spinal Cord Stimulator Evaluation

D Pre-Surgical Intrathecal Pain Pump Evaluation

[_] Pre-Surgical Spine Surgery Evaluation

D Pre-Surgical Bariatric Surgery Evaluation

[_] Pre-Surgical Baclofen Pump Evaluation

D Psychological Appropriateness for Interventional Pain Procedures

D Psychological Pain Evaluation

Date: / /

Provider’s Signature

***Please fax patient’s face sheet and any medical notes (applicable)
with this referral form to (317) 731-5246.



