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CONFIDENTIAL 
IF YOU RECEIVE THIS FAX IN ERROR PLEASE DESTROY AND CALL THE ABOVE NUMBER.   
THANK YOU!   
 
THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND 
CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE REVIEW AND USE OF THE 
INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE, DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION OR THE INFORMATION CONTAINED 
HEREIN IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS INFORMATION IN ERROR, 
PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO 
US AT THE ABOVE ADDRESS. 

Referral Information 

Client Name _____________________________________ Client Phone _______________________ 

Client Address ______________________________________________________________________ 
         Street                                                             City                        State             Zip 
 

Case Worker __________________________________________ Phone _______________________ 

Primary Care Physician (Optional) ______________________________ Phone ___________________ 

Local Emergency Services (e.g., sheriff) that may be contacted in the event a crisis arises during 
Telehealth Services that requires transportation to emergency care: 

Emergency Services ________________________________________ Phone __________________ 

 

UNL Psychological Consultation Center Telehealth Clinic 
325 Burnett Hall 
University of Nebraska-Lincoln 
Lincoln, NE 68588-0311 
402.472.2351 |  402.472.6804 | 
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