Pamela Hollings, LCSW

300 Carlsbad Village Drive, Suite 216

Carlsbad, CA  92008

 (619) 624-0735 

therapy@pamelahollings.com
COORDINATION OF CARE WITH PRIMARY CARE PHYSICIANS

AND HEALTHCARE PROFESSIONALS

· Initial Evaluation

· Treatment Update

Dear ______________________,

I saw your patient,__________________________, for an initial evaluation on _____________.

Current diagnoses are _____________________    ______________________

Outpatient care is appropriate at this time and the initial treatment will consist of the following:

· Individual Psychotherapy

· Family/Conjoint Therapy

· CD/IOP

Patient has been referred to_______________________________________________________.

Other clinical information________________________________________________________. 

If you need additional information, please contact me at  (619) 624-0735.


Provider:  Pamela Hollings, LCSW


Date_______________________________

Provider Signature_________________________    License #___________________________

