Name of Practice
Patient Test Instruction Form

Patient Name: ______________________________		Account Number: _______________

1. This completed initial psychological assessment will be submitted to your health insurance company for precertification of the ordered tests reviewed with you by the psychologist.

2. A maximum of _________ test hours are being requested, including administration, scoring, interpreting, and integrating the data, and composing the final comprehensive report.

3. Once precertification has been obtained, we shall contact you to schedule the following appointment(s) with the psychologist for purposes of test administration:

____________________________________________________________________.

4. Prior to, or at the time of the scheduled test administration appointment(s), please return any symptom checklists given to you by the psychologist at the time of the initial psychological assessment.  They may be returned in person or by mail to: 

Name of Psychologist, Ph.D., H.S.P.P.; Name of Practice;
Street Address; City, State  ######

Please ensure that these checklists are fully and properly completed, and that they are carefully secured by you until the time you submit them to the psychologist.  They are critical for purposes of accurate diagnosis and properly addressing any related referral questions.

5. Once we notify you of test approval, you may come to the office any time during regular business hours (9:00 a.m. – 4:00 p.m.) to complete the following self-administered computer tests:

____________________________________________________________________.

We suggest that you call our office first to determine availability of the testing computer      (###-###-####).  Upon your arrival, submit this form to the front desk staff for assistance.

6. Upon completion of the test administration process, the tests will be scored, interpreted, and presented within a final Psychological Evaluation Report including diagnoses, answers to any related referral questions, and treatment recommendations.  A final appointment with the psychologist is advised for purposes of reviewing the test results and addressing any questions.

7. Reports may be released to the referral source(s) or relevant third parties by completing an “Authorization for Disclosure of Protected Health Information” form.  Front desk staff will assist you in this regard.
