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207 Hudson Trace  Phone: 706-823-5250 
Augusta, GA 30809                                                                                                                    Fax: 706-823-5266 

 
Jeremy Hertza, PysD  
Neuropsychologist  

 
 
Referring Office:  __________________________ Referring Physician:______________________ 
 
Date: _____________________________________ Date patient was last seen:_________________ 
 
Referring Office Phone: ______________________ Referring Office Fax:_____________________ 
 
Reason for Referral:____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Referring Physician Signature____________________________________________________________ 
 
 
Patient Name:____________________________ Patient DOB:____________________________ 
 
Patients’ Address:_____________________________________________________________________ 
 
Patient’s Phone Number:________________________________________________________________ 
 
Patient’s Insurance Company:____________________________________________________________  
  
Subscriber ID:__________________________  Group Number:_________________________ 
 
 
 

Please fax referral and supporting documentation to: 706-823-5266 
 
 

Neurobehavioral Associates 
207 Hudson Trace 
Augusts GA 30907 
T: 706-823-5250 
F: 706-823-5266 

 


