
ASHEBORO BEHAVIORAL MEDICINE, PLLC 
Dr. Christine Giarmo, Ph.D., Psy.D & Associates 

727-C South Fayetteville Street, Asheboro NC 27203 
Tel: 336-625-2073 Fax: 336-232-1786 Web: www.abmnc.com 

 

REFERRAL FORM          FAX TO 232-1786 
From:  Date: 

RE: Referral Pages: ___________   (Including Cover Sheet) 

Name of Patient being referred: 

 

Parent’s Name(s) (if patient is a child): 

 

Phone #s where someone can be contacted for scheduling: 

 

Reason for Referral: 

 

Any priority when it comes to scheduling?   

Copy of Insurance Card Attached:          YES       

Copy of Demographics Attached:            YES        

 FAX- ACTION TAKEN completed by Asheboro Behavioral Medicine & 
Associates  
To:  FAX:  

From:  Date: 

 Pt. Declined therapy  

Reason (if one given) 

  Left several msgs for pt. & pt has not returned calls 

 Unable to leave msgs 

 Pts phone is not working 

PATIENT HAS AN APPOINTMENT ON  

 Christine Giarmo, Ph.D., Psy.D.  Karla Townsend, MA, LPC, NCC   Sara Matson, MA, LPC-A               
 Margaret Veatch, MSS, Psy.D.    Steven Altabet, Ph.D. 

 


