Dosheen Cook, Ph.D.
5595 Kietzke Lane, Suite 104
Reno, NV 89511
Phone (775) 737-9890

Fax (775) 432-6088

www.dosheencookphd.com

Referral Form
Psychological Assessment/treatment

*Please attach a copy of the most recent psychological evaluation if available.

Name of Person: DOB: Sex: F/M
Person’s Address: City: Zip
Parent/guardian Phone number:

Referring ATAP Care Manager:

Care Manager Phone Number: Email:

REQUESTING SERVICES: Please check requesting services below

[] Psychological Evaluation
[] Cognitive Assessment [] Adaptive Assessment

Most Recent Cognitive/Adaptive Assessment:
What When

[ ] Clinical Consultation
Presenting issues:

Desired Outcome:

[ ] Special Request (e.g., need interpreter, urgent assessment):

(For clinic use only)
Referral receive date: Initial Contact date

Appointment date: Completed date




