
Neurogeriatrics > New Patient Referral  
 

Call us direct with the below information: 303-242-3510  
or 
Fax to: 303-242-3510 (preferred) 
or  
Attach and email to: Hello@AndrewSchechterman.com 
or 
Mail this: Central Administration Office, Andrew Schechterman PhD LLC, Colorado 
Neurogeriatrics, 8555 East Mineral Circle, Suite 100, Centennial, CO, 80112 

 
Patient Name ______________________________________________ 
 
Insurance Plan _____________________________________________ 
  
DOB / Age   ______________ / ______ 
Gender   M / F / Other: __________  
Educational _______________ 
Ethnicity   Cauc / African Am / Hispanic / Asian / Other: ___________ 
Primary Language   English / Spanish / Other: ____________ 
 

Patient or Family Member Phone number: 
 
Patient or Family Member Email address: 
 
Patient or Family Member Mailing address:  

 
CC / HPI / Limitations / Referral Q / Dx Q / Other Q   
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Dear Provider, Please include a copy of recent patient records, please call ahead with questions!  
 
Provider Name / Phone _________________________ /__________________ 
Date of referral __________________ 

 
Scheduled consult date / time: _____________ /___________ 
Patient Welcome / Map / Appointment Card Y / N   
Call back list?  N/A ___ Yes ___  Declined ___ 
Initial / Follow-up / On-going / Urgent 
Provider 3x4 envelope / P2P / Phone / Email / Consult Report 


