
 Pediatric Boulevard, PLLC               
● Physical: 2814 Gray Fox Road, Indian Trail, NC 28079   ● Correspondence: 2814 Gray Fox Road, Monroe, NC 28110  
● Business: 704-821-0568   ● Fax: 704-821-0570 ● Email: info@pediatricboulevard.com ● Website: www.pediatricboulevard.com 
 
 

CLIENT REFERRAL FORM 
 
Circle Therapy Service(s) Requested  Circle In-Network Insurance Carrier or Specify Other 

 Occupational Therapy    • Aetna    • Medcost 
 Physical Therapy    • Blue Cross Blue Shield • Tricare 
 Speech/Feeding Therapy   • Cigna    • United Healthcare 

      • Humana   • Wellpath 
      • NC Medicaid  • SC Medicaid 

• HealthChoice  • Other    

 
Date of Referral:         How did you hear about us:       
 
Name of Person Referring:      Direct Phone #:     
 
Client’s Name:       Date of Birth:              Gender    M     F  
 
Caregiver(s) Name(s):  ________________________________________________________________________ 
 
Telephone # of Caregiver: _____________________________________________________________________ 
 
Address of Caregiver(s):             
 
Insurance ID/Group:        Customer Service #:    
 
Physician’s Name/Practice Name:            
 
Physician’s Phone Number:      Fax #:      
 
Physician’s Address:              
 
Physician’s Signature:        Date:      
 
Physician’s Printed Name:             
 
Primary Diagnosis/ICD Codes (leave blank if unknown):         
 
Recommended Frequency/Duration (leave blank if unknown):         
 
Individual NPI:               
 
Comments: (example, primary language Spanish)         
 
 
**This referral form authorizes Pediatric Boulevard to evaluate and treat (if indicated) the above recipient** 

 
Revised 1/2020
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