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New Client Referral Form 
 

Client Name:                                                                               
 
Client Date of Birth: 
 
Client Guardian: 
 
Current Placement: 
 
Contact Information (for scheduling): 
 
Referring Person: 
 
Referring Agency & Contact Information: 
 
Case Manager: 
 
Insurance Carrier: 
 
Policy Number: 
 
 
 

neubauer 
mental health services 

                  5426 vegas drive las vegas, nv 89108 phone: 702-806-5268 fax: 702-485-1107 
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Current Medications: 
 
 
Known Diagnosis(es): 
 
 
 
Presenting Concerns/Reason for Referral: 
 
 
 
 
 
Other Pertinent Information: 
 
 
 
 
 
 
 

Neubauer Mental Health Services 
 

Las Vegas: 5426 Vegas Drive Las Vegas, NV 89108 
Henderson: 2920 N. Green Valley Parkway, Building 8, Suite 812 Henderson, NV 89014 

Phone/Scheduling: (702) 806-5268 
 

Please email referral to: nicholasneubauer@gmail.com 
Or 

Fax to: (702) 485-1107 
 
 
 


