
Location: 
 1750 Market Drive Suite H 

 Dickinson ND 
58601 

 

Phone: (701)456-1221 
Fax:(888)720-5313 
Email: 
info@ndhealthsolutions.com 

 

   
 

Patient Referral Form  
 
Patient Name:_________________________________________________DOB: ________________ 
 
Phone Number: _____________________Email: _________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Insurance: _________________________________________________________________________ 
 

Services Requested 
 
__ Psychopharmacology                                                              __ ADHD Testing 
 
__ Genetic Testing for Med Management                             __ Individual Therapy 
 
__ Couples Therapy                                                                        __ Family Therapy  
 
__ Other: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
Please include a brief but informative description of referral needs: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
 

 


