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phone: 269-205-2402 « fax: 269-205-2728
e-mail: info@wocounseling-recovery.com ¢ website: wocounseling-recovery.com

THANK YOU FOR THE REFERRAL!

To:

| deeply appreciate the trust that you’ve placed in me and my professional skills when you
referred your patient to me.

Patient’'s Name: DOB:

Initial date of service:

My diagnosis is:

My freatment plan is:

My recommendations are:

If there are any changes, such as termination of services or some drastic change of freatment,
| will send you a letter keeping you informed. Please feel free to contact me anytime 1o
coordinate patient care,

Sincerely,

Referral Thank You 04/2021
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