
To whom it may concern,  

 

Please fax back referral form along with:  

 

1. Initial therapist evaluation and most recent note  

2. Any pertinent screenings or tests  

OR 

1. History and physical examination and most recent note  

2. Any pertinent labs or tests 
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Fax:  888-789-8394 
Email:  btownoffice2@newoutlookcc.org 
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