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Edwin Fair CMHC
1500 N 6th Street
Ponca City, Ok 74601
1-800-566-1343 or 580-762-7561
FAX 580-762-2576


Date of Referral:  		/		/			
Person making Referral:  											 Phone:  										
Adult Information
Name: 									  SSN:                   			  Medicaid / Member #:  							
Birth Date: 		 /		/	   Gender: 		    SSI: _____    SSDI: ______    Medicare #:  							
Guardian if applicable:  										  Relationship to Consumer:  							
Address:  																											
City:  								  County:  							  State:  			  Zip Code:  			
Home Phone:  						  Work Phone:  						  Cell Phone:  								
Diagnosis – Include both behavioral health and medical
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
4. ________________________________________________________________________
5. ________________________________________________________________________
6. ________________________________________________________________________
Reason for Referral:																																																																																																														
																																																										

Any known treatment providers: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referred By: _______________________    Agency: ______________________ Date: _________________________
Phone: ___________________________     Email: _______________________ Fax: __________________________


Has the member been notified of this referral?       Yes       No    
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