
SAPIA PSYCHOLOGICAL ASSOCIATES 
Jennifer L. Sapia, Ph.D. 

Rebecca Hedgecock MA, NCC, LPC 

Robin Nelson, LPC 
4320 Southport-Supply Rd., Suite 200, Southport, NC 28461 

Phone 910-457-0800; Fax: 910-457-1072 

 

Referral Form 

 
Date of Referral:  _______________ 

 

Client Name:_________________________________________________________ 

 

Address: ____________________________________________________________ 

 

Day Time Phone: __________________ Cell Phone:_________________________   

 

Date of Birth: ______________ Parent/Guardian if a minor:______________ 

 

Referring Party:____________________________________________________  

 

Phone:_____________________ 

 

Reason For Referral:   

Evaluation ____    Therapy _______  Testing ______  Forensic __________ 

 

Reason for Referral: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Insurance Carrier:_________________  Policy Number:_______________________ 

Name of Insured Party_____________________        Date of Birth:______________ 

 

REFERRING PROVIDERS PLEASE FAX A COPY OF INSURANCE CARDS 

 

Medicaid (Carolina Access) Authorization Number:________________  

 

Apt. Date/Time:_______________ Clinician assigned__________________________ 

 

Additional 

Notes:__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


