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Request for Consultation & Advocacy Support

Please complete the form and submit it to:
Fax: 833-485-4002 (Secured & HIPAA- compliant)
Email: info@truepathhealthsupport.org (Secured & HIPAA- compliant)

[bookmark: Referring_Provider_Information]Referring to Provider Information
[bookmark: Text1]Practice/ Clinic Name:      
[bookmark: Text2]Provider Name:     
[bookmark: Text3]Specialty:     
[bookmark: Text4]Phone Number:     
[bookmark: Text5]Fax Number:     
[bookmark: Text6]Email address:     

[bookmark: Patient_Information:]Patient Information
[bookmark: Text7]Patient Name:     
[bookmark: Text8]Date of Birth:     
[bookmark: Text9]Phone Number:     

[bookmark: Text12]Any additional conditions / co-morbidities:     

Reason for Referral
☐Care coordination assistance 
☐Navigation of multiple providers/specialists 
☐Scheduling an appointment or follow-up
☐Transportation or access concerns
☐Chronic disease management support
☐Education on diagnosis or treatment plans 
☐Insurance navigation or coverage questions 
☐Billing or claim concerns
☐End-of-Life Planning support
☐Social Needs (housing, food, resources)
[bookmark: Text10]☐Other:     
[bookmark: CONSENT_CONFIRMATION:]Provider Referral Acknowledgment & Consent

By submitting this referral, the referring provider confirms that the patient has been informed of and agrees to the referral. The patient consents to being contacted by True Path Health Support for healthcare navigation and advocacy services. Patient information may be shared via HIPAA-compliant fax, secure email, or other secure communication methods. All information shared complies with applicable federal and state privacy laws, including HIPAA.

☐I hereby acknowledge and agree with the statements above.
[bookmark: Text11]Referring Provider Name:     
True Path Health Support is a confidential, HIPAA-compliant healthcare navigation and advocacy service.
Disclaimer
This referral form is for care navigation, advocacy, coordination, and support purposes only. It does not constitute medical treatment and does not replace medical care, diagnosis, or treatment provided by a licensed healthcare professional.
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