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REFERRAL FOR NEUROPSYCHOLOGICAL SERVICES 
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Patient Name _____________________________________________________ □ M  □ F  DOB_____________________ 

Address _______________________________________________________________________ ______ _____________ 
    Street address (include street number, apt, etc)          State      Zip 

Parent(s) __________________________________________________ Phone __________________________________ 

Referring Physician ______________________________ Phone _______________________ Fax ___________________ 

Services requested   □ mental status exam / interview    □ brief evaluation / consultation □ comprehensive evaluation    □ not sure  

Referral Diagnosis(es) Check all that apply 

□ Concussion no LOC Initial S06.0X0A  □ Concussion < 30 min LOC Initial S06.OX1A      

□ Post-Concussion Syndrome F07.81  □ Mild Cognitive Impairment G31.84 

Acute Post-Concussion Headache   □ Intractable G44.311   □ Not Intractable G44.319 

□ Altered Mental Status, Unspecified R41.82 □ Disorientation, Unspecified R41.0 □ Dizziness R42  

Memory Loss   □ Anterograde R41.1  □ Retrograde R41.2    □ Unspecified R41.3 

□ Epilepsy – specify w/ ICD 10 _______________________________________________________________________________ 

□ Unexplained physical symptoms   □ Conversion disorder with mixed symptom presentation 

□ Other Medical ________________________________________________________________________________________  

  

ADHD  □ Predominantly Inattentive F90.0    □ Predominantly Hyperactive  F90.1   □  Combined F90.2   □ Unspecified F90.9 

Anxiety  □ Due to Known Physiological Condition F06.4          □ Generalized F41.1  □ Unspecified F41.9   

□ Adjustment Disorder with Anxiety F43.22                □ Adjustment Disorder with Mixed Anxiety and Depressed Mood F43.23  

□ Autistic Disorder F84.0 □  Asperger’s Syndrome F84.5 □ Pervasive Developmental Disorder, Unspecified F84.9 

□ Dysthymic Disorder F34.1    

Conduct Disorder   □ Family Context F91.0  □ Childhood Onset F91.1  □ Adolescent Onset F91.2   □ Unspecified F91.9 

Intellectual Disability   □ Mild F70                         □ Moderate F71                □ Other F78                            □ Unspecified F79 

□ Oppositional Defiant Disorder F91.3 

□ Other Lack of Coordination R27.8                □ Unspecified Lack of Coordination R27.9  

□ Phonological Disorder F80.0                 □ Expressive Language Disorder F80.1  

□ Mixed Receptive-Expressive Language Disorder F80.2         □ Childhood Onset Fluency Disorder F80.81 

□ Specific Reading Disorder F81.0   □ Specific Mathematics Disorder F81.2              □ Disorder Written Expression F81.81  

Tic Disorder  □ Transient F95.0      □ Chronic Motor or Vocal F95.1      □ F95.2 Tourette’s      □ Other F95.9      □ Unspecified F95.9 

□ Other Behavioral / Mental Health ___________________________________________________________________________ 

Comment ___________________________________________________________________________________________________ 
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