[bookmark: _GoBack]Carrie Mitchell Counseling, PLLC
441 Leyland Cypress Lane
Fuquay-Varina, NC 27526
Telephone: 919-389-5484
Office Manager: 919-636-9262
Fax: 919-557-8070

Dear Primary Care Physician:
The client or legal guardian of the client listed below has requested outpatient mental health services from Carrie Mitchell, MSW, LCSW, LCASA. 

Please date and sign below authorizing me to provide this service to the client and fax to 919-557-8070.

Client:

DOB:

Record Number:

Insurance Number:

Treatment is medically necessary for the above names client.

Service:   Outpatient Treatment-Individual/Group/Family	      

Date of Order:		

Physician’s Signature:	_____________________________________________________	
                                                            
NPI #:__________________________

If you have any questions or if signing this form is problematic, please contact Carrie Mitchell at 919-389-5484 or Delores Brubaker (office manager) at 919-636-9262.  Thank you.

Confidentiality Note: The documents accompanying this facsimile may contain confidential information. The information is intoned only for the use of the individual or entity named above. If you are not the intended recipient, or the person responsible for delivering it to the intended recipient, you are hereby notified that any disclosure, copying, distribution, or use of the information contained in this transmission is strictly PROHIBITED. If you have received this transmission in error, please notify the sender immediately by telephone or by return FAX and destroy this transmission along with any attachments.  Thank you.
