Bluegrass Health Psychology

HEALTH PSYCHOLOGY REFERRAL FORM

Jonathan D. Cole, Ph.D., ABPP - Boarded in Clinical Health Psychology
Amanda W. Merchant, Ph.D., ABPP - Boarded in Clinical Health Psychology
Erica Adams, Ph.D., ABPP - Boarded in Clinical Health Psychology
Stephanie T. Judge, Ph.D. - Licensed Psychologist, Clinical Health Psychology
Susan J. Snyder, LCSW - Licensed Clinical Social Worker

2220 Young Drive O Lexington KY 40505 QO (859) 277-1008 O Fax: (859) 277-1083

Patient Name: D.O.B. / /

Patient Contact Number: | ) - TYPE OF REFERRAL

Provider Name: [ routine
[ Asap

REASON FOR REFERRAL.:

[] Bariatric Surgery Eval [] Cardiac Rehabilitation

[] SCS & PNS Eval ] Pelvic Pain Treatment

[] Pain Pump Evall [1 GI Dysfunction Treatment

[] Spine Surgery Eval ] Dermatology Treatment

[] Interventional Pain Procedures Eval [ Headache Treatment

[] Opioid Risk Assessment ] Sleep Treatment

[] Chronic Pain Treatment [] Diabetes Management

[] Pre-Surgical Evaluation (Type of Surgery: )

Q Other:

Provider's Signature: Date: / /

****Please fax patient’s face sheet and any medical notes (applicable) with this referral form
to (859) 277-1083.



