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Behavioral

Health Providers: Please complete the form and email or fax to refer a patient for services.

Patient Referral Form

Patient name:

Date of Birth:

Address:

City: State: NC Zip code:

Phone number:

Email:

Parent/guardian name (for minors):

Insurance carrier:

ID number: Group:

Subscriber name:

DOB:

Referring provider:

Office:

Contact number:

Patient is aware of referral and gives permission to be contacted.

Mind Fit Behavioral Health
Ivy de Leon, PMHNP-BC, FNP-C
378 Williamson Rd Suite 204
Mooresville, NC 28117
Phone: 704-978-8334

Fax: 980-399-2600





