
            

 

 
208 King Street              120 Commons Drive                                     108 East Church Street 
Camden, SC  29020               Chesterfield, SC 29709                    Bishopville, SC 29010 
Phone:  803-432-6902             Phone: 843-623-7062                    Phone: 803-484-6025 
Fax: 803-425-0923              Fax: 843-623-7900                    Fax: 803-484-6121 

 

 

Date:________________   Name of Person Referred:_______________________________________ 

Date of Birth: _____________ Age_________ Gender: M ____ F____  Ethnicity:________________ 

Address: ______________________________________ County:____________________________ 

Cell/Work Phone:_______________________ 

Method of Payment: Please check one 

Medicaid______    Insurance_______   Self Pay _______    Agency Authorization (please send) _______ 

Reason/comments for referral: (Please be specific and give as many details as possible and send 
supporting documentation): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

Name Of Person Making Referral: _____________________________________________________ 

Referring Agency/Organization________________________________________________________ 

Telephone: _________________________ Email: _________________________________________ 

 


