
 

 

RREEFFEERRRRAALL  FFOORRMM  
  

To refer a client to Excel-Lin Therapy Solution, please complete the information below and fax this form to: 
 

PPhhoonnee::  11--771144..552288..11771188  
  

 
 

EXCEL-LIN THERAPY SOLUTIONS will contact the client to provide information about EXCEL-LIN services. If 
you have any questions, please contact us at 714.271.7578. 

  

 
Referred By: _______________________________________________________________________  

DDaattee::  ______________________________________________________  Phone Number: ________________________Ext #: _______  

  
  

PPlleeaassee  sseeee  iinn  ccoonnssuullttaattiioonn::                            

  

NNaammee::  ______________________________________________________________________________  PPhhoonnee::  ____________________________________________________________  

AAddddrreessss::  ________________________________________________________  CCiittyy::  ______________________________________________  ZZIIPP//PPCC::  ______________________  

IIDD  ##::  ________________________________________________        AAuutthhoorriizzaattiioonn  ##::  __________________________________________________    

CCoonnttaacctt  PPeerrssoonn  ((iiff  cclliieenntt  iiss  nnoott  pprriimmaarryy  ccoonnttaacctt))  ________________________________________________________________________________________  

CCoonnttaacctt  PPeerrssoonn  PPhhoonnee  NNuummbbeerr::  ________________________________________________________________________________________________________________  

FFoorr  tthhee  ffoolllloowwiinngg  sseerrvviicceess::  

❑❑  PPhhyyssiiccaall  TThheerraappyy    

❑❑  OOccccuuppaattiioonnaall  TThheerraappyy  

  

❑❑  OOtthheerr  ________________________________________________________  

    

  

 

Additional Notes: ___________________________________________________________________  

__________________________________________________________________________________

__________________________________________________________________________________ 

  

CCOONNSSUULLTT  RREEQQUUEESSTT::      FFAAXXEEDD            PPHHOONNEE            EEMMAAIILL                      DDAATTEE::  ______________________________________________________  

CCOONNSSUULLTTAATTIIOONN  DDAATTEE::  ________________________________________________________________________  TTIIMMEE::  ________________________________________________________ 


