
Goff, Lundy, & Oliver, Psychological Consultants, LLC 
3400 Constitution Avenue NE, Suite C, Albuquerque NM 87106 

Email: admin@gofflundyoliver.com 
Website: www.gofflundyoliver.com 

 
 
Referral Information: 
Name & Title of Referring Provider/Attorney: ______________________________________________ 

Organization: ________________________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Phone: _________________________________ Fax: _____________________________________ 

 
Patient/Client Demographic Information: 
Name: _______________________________________ Date of Birth: ________________________ 

Mailing Address: _____________________________________________________________________ 

Phone: _________________________________  

Emergency Contact Name & Phone: ______________________________________________________ 

 
Reason for Evaluation: 
Pertinent background information (e.g., any known/suspected diagnoses, medical/legal history); please 
also attach or fax any relevant medical, behavioral health, academic, and/or legal records:  

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___ 

What specific questions would you like us to address (e.g., what are cognitive strengths/weaknesses, 
behavioral concerns, decisional capacity, mental health diagnoses, baseline neuropsychological 
evaluation, changes/declines in cognitive or adaptive functioning, diagnostic clarification, treatment 
planning/recommendations, etc.)? Please be as specific as possible:  

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_____ 


