REFERRAL LETTER FOR TESTING

Fax to Dr.Norton at 1 877 PSYC ( 7792)

DATE OF REFERRAL:

I am referring my patient: _________________DOB_________________AGE_______ 

for Psychological Testing /  Neuropsychological testing.

I am seeing this patient primarily for: ________________________________________

Referring Provider information:
Provider Name:        




 Specialty:

Address




            Fax:                           Phone:

Referring to:   Dr. Lawrence Norton,   Pediatric Psychologist/Board Certified School Neuropsychologist             

Address:  2550 Denali Street Ste 1606  Anchorage AK 99503  

               950 E Bogard Road, Suite 233, Wasilla, Alaska 99654

                 NPI# 1861668139      AK  license # 592       EIN: 26-2518031

                 Phone and Fax :  1866 907 PSYC (7792)  ( confidential secure line)

Check areas you feel need assessment:

•_____attention and concentration

•_____cognitive, learning and memory

•_____reasoning and problem solving 

•_____language

•_____visual-spatial ability 

•_____executive functions (planning & organization)  

•_____mood and personality

•_____behavioral functioning    

•_____motor and sensory skills

Testing History :

 Has client had previous testing that you know of?    YES_____ NO______

Pls attach results if you have any, or summarize here:

ICD-9/DSM-IV Diagnosis if known, or suspected

           Primary                                Co-occurring 

Axis I 

Axis II 

AXIS III Is medical condition(s) relevant to treatment?   Yes   No   

Neurological Conditions, Suspected  (S) or Confirmed (C)
(check all that apply indicating with a `S' or C`' pls. )

___ Traumatic brain injury:                        

____  Head injury 

____  Language disorder 

____  Anoxic/ hypoxic brain injury             

____  Neurotoxin exposure             

____Other:___________________                                       

____ Pervasive developmental disorder

 ____ Cerebral palsy

____  Pervasive developmental disorder  

_____Educationally related disorder

 What are you hoping to obtain with this referral? 

_____Differential diagnosis between psychogenic and neurogenic syndromes.

_____Assessment of neurocognitive functions to assist in the development of rehabilitation and/or management strategies for persons with diagnosed neurological disorders.

____Monitoring of the progression of cognitive impairment secondary to neurological disorders.

____ Neuropsychological evaluation to assess  memory, attention and problem-solving  to  offer more detailed diagnostic information about subtypes of learning problems, and more specific information relevant to school curricula and academic programming, as well as to offer more information about treatment planning and potential medication recommendations. 

_____ NEEDING differential diagnosis of behavioral or psychiatric conditions. (Syptomology is not readily attributable to a particular psychiatric diagnosis and the questions to be answered are not available without this testing.)

_______Testing is needed to assist with diagnosis and treatment and recommendations.  (Patient has tried  various medications or psychotherapy and is still symptomatic).    

______Neurologically complicated cases of ADHD with other co -morbid diagnosis potentionally. 

ADDITIONAL INFORMATION OR QUESTIONS/CONCERNS HERE  PLS: 

Please fax or scan and email other pertinent information to Dr. Norton.

Email: Lnorton@pediatricpsych-alaska.com   fax: 334 9842 or 1 877 907 PSYC


