
Telehealth- ETC

THE COUNSEUNG SOURCE, tNC.

TELEHEALTH INTAKE FARM
10921Reed Hartman Hwy, Suite 133, Cincinnati, OH 45242

Phone: (513 984*9838 or (S00! 618-0688 Fax: {513} 98il-8075 or {800} 738-98s4

PLEASE TYPE or PilNT CLEARLY and COMPLETE ALL FIELDS

teferral trate

Phane

Physicis n/fteferri ng Pa rty

Email

ROUTII{E; Appointrnent schedul*d within 2 weeks

- 

pRlORlTYr Appointment schedukd within 1week, :erious, non-urgant, symptomology displayed

*Upon verlficatlon of insurance qp will contact you to discuss any financkl responslblllty you have ard send consents ior your slgneture. 1trrce receired,
we will make an effort to follou up wltfiln 3 hrslness davi wllft 6n sppolntmant tlma-

Client Name

Date of Birth

Fhone

Social Security # Email

Address City State OH.Iip

Guardian/Par€n* No_ Ye$_ Narne

Address City, State_ Zip

Email Relationship

Preferred Therapist; Female ffi Male * Either_ Days/fimes Available

PRESEI{TISIG PROBTEMS Cirvte qll thst appty
1. Suicidal Statements/AttemFts 6. Appetite Problems 11. Emotional Outbursts t6. Problem Beheviors

2, Acting Sexually lneppfopriate 7, Eeing Depressed 12, lmpulsMty 17. Psychotic Thinking

3. Adiustment Difficulties 8. Being Wlthdrawn ill. hattertlon 1S. Relationship problems

{. Anger Problems 9.5hep Patterns 14. Substance Abuse 19. Ttought Dlstortlon

5, Anxlety 10. Fearc 15. Mood Swlngs 20. Worrles

21. Other

Gender: Female Male

Phune#

oHlo MEDICAID: t*to_ yes_ Medicaid {MMISI # {tz Dieits}

Mf,O Name {if applicahle €.9. Caresource} MCCI MEMBIR ID

PRTVATE TNSURANCE tPtl PROVIDEn

PI POLICY HOLDER NAME

PI POUCY #

PI POIICY HOLEER DATE OF BIRTH

Revised 3i 1312*22


