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Phone: (718) 790-4511

REKLAME
Fax: (646) 809-8707

HEALTH
Email: hello@reklamehealth.com

medication management = addiction medicine = psychiatry

Patient Referral Form

Thank you for choosing to refer your patient to us. Fax this form to our Care Team and we'll reach

out to your patient to get them set up with an appointment.
Please include any brief pertinent medical records or recent visit note, and a current medication list.

Patient Information
Preferred Pronouns

Date of Birth

Patient Name

Language Spoken

Contact Phone

*Appointments available within 48 hours; Monday - Friday

Urgent Y/N

O Insurance () Uninsured

Please include patient's insurance card front and back to this referral
Reason for Referral (Or Notes Attached to this Referral)

Referring Provider Information

Provider Name

Clinic Name & Address

Provider/Clinic Fax

Provider/Clinic Phone
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