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Northern Light.

Acadia Hospital 268 Stillwater Ave

PO Box 422

Bangor, Maine 04402-0422
Access Center 207.973.6048
Fax 207.973.6128

Referral form for Outpatient Services

[_] Pediatric evaluation [ ] Adult Evaluation

Pediatric referrals only: [ | One time consultation [ | Referring for continued care if appropriate
Is the family aware of referral: | ] Yes [ ] No

**Acadia hospital does not offer one time consultation evaluations for Adult Services**

Patient Name: Date of birth:

Address: City/ State/ZIP:

Guardian:[_] Self [ ] Other:

Patient phone: Home: Cell:

Insurance:

Policy #: Group#:

Diagnosis:

Reason for referral:

Referring provider(s) name & office:

Office Phone #: Fax #:

Provider Signature:

e Please send referral form along with the most recent office visit note(s) and a current
medication list.

Notice of Confidentiality: This facsimile is infended only for the use of the individual ar entity ta which it is addressed and

may contain information that is privileged, confidential, and exempt from disclosure under applicable law. If you are not the intended
recipient, or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any
dessemination, distribution, or copying of this communication is strictly prohibited. If you have received this communcation in error,
please notify us immediately by telephone and return the original message to us at the above address via the Postal Service.
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