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October 06, 2016


[bookmark: _GoBack]RE:                             DOB: XX/XX/XXXX
	
Dear Dr. XXXXXXX @ PMC    Fax:  503-434-8317

I am writing to let you know the case disposition of your recent referral:

|_|	Left voice messages with no return call received
|X|	Made contact with XXXX on ……..  During that conversation, XXXX declined mental health services and stated they were not interested at this time.  She was provided with the clinic’s address, phone number, and crisis services information should things change and a need arises in the future.   
|_|	Not an active contact number but a letter was sent with no response
|_|     Efforts to engage individual have been unsuccessful
|_|	Other:  

Thank you for your referral and the opportunity to be a resource to your practice.  Please feel free to contact us again when you have identified a patient in need of a medication consult, short-term medication services in conjunction with mental health counseling and/or substance use/abuse issues. 

Sincerely,



Katrina Dasenbrook
Mental Health Specialist II
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