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Neuropsychological Evaluation Referral Form  
(Complete online, Print, and Fax to 603-357-8375)  

 
REFERRING PROVIDER: __________________________NPI/UPN: _______________________ 

REFERRING PROVIDER PHONE: ____________________ FAX__________________________ 

PATIENT NAME: _____________________________DOB: ___________Phone : ______________ 

PATIENT ADDRESS: ______________________________________________________________ 

INSURANCE COMPANY*: __________________________________________________________ 

INSURANCE ID#: _______________________________________________________________ 

REASON FOR REFERRAL:_____________________________________________________ 

• I only provide neuropsychological testing (CPT Code 96118) for assistance in diagnosis, examining the cognitive 
impact of neurological conditions, and treatment planning. I do not provide traditional psychological evaluations or 
psychotherapy services. 

 
• Most insurance companies only pay for neuropsychological testing for patients with suspected (e.g. memory loss) or 

known neurological difficulties.  They typically do not pay for neuropsychological testing for ADHD,  Pervasive 
Developmental Disorders, or Learning Disabilities.  

 
• Patients with ADHD or who require more in-depth testing for academic or vocational reasons may pay directly.  

 
Typical Reasons for Referral (please check appropriate category or describe problem) 
_____ Traumatic Brain Injury (Type ________________________ 
_____ Memory Loss, Concern of Dementia, Mild Cognitive Impairment 
_____  Stroke (Type ____________________________) 
_____ Cognitive difficulties associated with Apnea ___ CABG ___ CHF _____ Obesity ____ 

Hypertension___ Hypercholestermia____ Other _____________________________ 
_____ Multiple Sclerosis 
_____ Parkinson’s Disease  
_____ Anoxia/Hypoxia 
_____ Chemotherapy Effects 
_____ Tumor 
_____ Hydrocephalus 
_____ Epilepsy (Type ___________________) 
_____ Korsakoff’s other Alcohol Toxicity 
_____ Other ______________________________________________________________________ 
Please include relevant medical (including MRI) records for the concern. 
I strongly suggest the use of MRI with coronal images to identify hippocampal abnormalities associated with different memory 
disorders. CT and non-coronal images are less sensitive to such difficulties though helpful for other concerns or ruling out many 
acute causes. 
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