Jennifer Selden, Ph.D.

495 Gold Star Highway, Suite 200
Groton, CT 06340
860.449.0299             860.449.0029 fax
www.connecticutneuropsych.com
DrSelden@connecticutneuropsych.com

Referral for Psychological/Neuropsychological Evaluation

Name:____________________________________

DOB:_________________
Address___________________________________

Phone: ___________________
Referring Provider: __________________________

Phone: ___________________
Primary Insurance Company_________________________
Policy #___________________ 
Secondary Insurance Company________________________Policy #___________________ 

What are the patient’s working diagnoses?    ________________________________________    _____________________________________________________________________________________________________________________________________________________
Has a previous psychological evaluation been performed? 
          

          Yes      No

If yes, what were the results? ______________________________________________
Has a previous neuropsychological evaluation been performed?    
                      Yes      No


If yes, when? __________________  

Is a copy of the report available?




          Yes      No

Have any neurodiagnostics (e.g., MRI, EEG, etc.) been performed?

          Yes      No


If yes, when? __________________


What were the results? ___________________________________________________

Is there current or pending legal/forensic involvement? 


          Yes      No

Which of the following referral questions would the referring provider like answered:
· Explore personality and/or global psychological functioning

· Establish baseline of cognitive function 
· Differential diagnosis among different types of dementia
· Pre-surgical evaluation (e.g., gastric bypass, organ transplant, deep brain stimulation, etc.)
· Compare current cognitive function to that obtained during a previous evaluation

· Document cognitive function to assist with placement, competency, and/or probate issues
· Assess role of cognition in a specific, problematic behavior 

What is the behavior in question? ____________________________________________
· Quantify the degree to which mood and anxiety may be compromising cognition
· Rule out a learning disability

· Rule out an attentional disorder (e.g., ADHD)
· Other__________________________________________________________________
Please fax this form, along with most recent clinic note and/or problem list, to 860.449.0029. 
Revised 10/27/10

