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NOTIFICATION OF SERVICES: PRIMARY CARE PHYSICIAN

Client Name:  						DOB: 			MR#: 			

Dear Primary Care Physician,
A comprehensive clinical assessment was completed at Relationship Counseling Services, PLLC for the above individual in order to assess if the individual is clinically appropriate to participate in outpatient therapy. Following the completion of the diagnostic assessment, the individual was identified as benefiting from outpatient therapy.
This letter is intended to inform you that following the completion of the diagnostic assessment, your patient/patient’s legal guardian agreed to receive outpatient therapy services with Relationship Counseling Services, PLLC. It is important that our agency notifies you that the individual is participating in this mental health service.



_____________________________________________           _________________
Client/Legal Guardian				                        Date

______________________________________________            _________________
Licensed Professional Signature/Credentials                             Date
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