
Hope	Friendship	Center,	LLC	
211 East Six Forks Road Suite 203, Raleigh, NC 27609	

Phone:	(919)	435-1528	
Fax:	(919)	435-8455	

Email:	HFCLLC6@gmail.com	
www.hopefriendshipcenter.com	

HFC	 NPI#:	 1902334279|	 Fax	 referral	 form	 to	 (919)	 435-8455	 or	 email	 the	
form	 to	 hfcllc6@gmail.com.	 Please	 visit	www.hopefriendshipcenter.llc	 if	 you	
need	additional	 forms.	 	You	can	also	submit	the	form	electronically	from	the	
website.	

PATIENT	REFERRAL	FORM	
Patient’s	Doctor	

Doctor	Name:	 Clinic:	

Email	Address:	 Phone:	

Website	URL:	 Fax:	

Address:	

Referral	Doctor	

Doctor	Name:	 Clinic:	

Email	Address:	 Phone:	

Website	URL:	 Fax:	

Address:	

Patient’s	Information	

Patient	Name:	 DOB:	

Email	Address:	 Phone:	

Best	Times:	 Ok	to	Leave	Messages?	 	Yes	 	No	

Address:	

Referral	Reason:	

Medications:	

Substance	History:	

Insurance	Co.:	 Policy#:	 Phone:	

Other:	
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