
REFERRAL REQUEST FORM

Referring Provider Name:

Referring Provider NPI:

Referring Provider Phone:

Referring Provider Fax:

Patient Information:

Patient Full Name:

Date of Birth:

Patient Address:

Patient Phone Number:

Insurance Provider:

Insurance ID Number:

Referral Details:

Reason for Referral / Diagnosis Code(s):

Requested Services / Procedures:

Preferred Provider or Facility (if any):

Authorization and Signature:

I hereby authorize the referral of my patient named above to the requested provider and/or service. I certify that this

referral is medically necessary and complies with applicable laws and payer policies. I acknowledge that this form and

the information contained herein are subject to verification and audit. I understand my responsibility to provide all

relevant clinical information to support the referral and ensure continuity of care. This authorization does not guarantee

coverage or payment by any insurance entity.

Referring Provider Signature:

Date of Signature:

Office Use Only:

Referral Number:

Authorization Number:

Authorization Status:

Reviewer Name:

Reviewer Signature:

Legal Compliance and Privacy Notice:

This Referral Request Form complies with all applicable United States federal and state laws, including HIPAA privacy
and security rules. All patient information contained herein is confidential and is intended solely for the use of



authorized healthcare personnel. Unauthorized use, disclosure, or duplication of this form or its contents is strictly
prohibited and may be subject to civil and criminal penalties.

REFERRING PROVIDER SIGNATURE RECEIVING PROVIDER SIGNATURE

Signature: _________________________ Signature: _________________________



Original source of this document:

https://form247-us.com/referral-request-form/

Did you find this template helpful?

Find more updated templates at:

https://form247-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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