Insurances Accepted:
- Presbyterian Medicaid
- Blue Cross Medicaid

S A N D ‘ A - Presbyterian Commercial Plans

- Blue Cross Commercial Plans

PEDIATRIC/ADOLESCENT
REFERRAL FORM
FAX TO: 505.288.3579

Patient Information:

Patient Name: Parent/Guardian Name:
Patient Date of Birth: Parent/Guardian Phone #:
Insurance Carrier: Parent/Guardian Email:

Parent/Guardian
Mailing Address:

Referring Provider Information:

Referring Provider: Referral Fax #:

Referral Phone #: Referring Institution/Clinic:

Reason for Referral:

Current Diagnoses:

Current Medications/
Interventions:
Referral Question or
Information Needed
from Evaluation:
Significant Medical or
Other History:
Previous Testing:

Patient is currently experiencing challenges in the following area(s):

O Learning or Memory O Speech or Language
[ Listening to or Following Directions O Hyperactivity or Impulsivity
O short Attention Span or Concentration O Executive Functioning

O slow Processing Speed

- Sandia Neuropsychology is ONLY accepting referrals for pediatric and adolescent (up
through age 15) neuropsychological evaluations. Forensic and IHS referrals should call
our office directly.

- Sandia Neuropsychology does NOT provide Autism Spectrum Disorder evaluations or
Sensory Processing Disorder evaluations.

- Sandia Neuropsychology does NOT offer evaluations that assess or diagnose
emotional concerns such as Mood Disorders, Anxiety, or Oppositional Defiant
Disorder (ODD).
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