
Mariam Qureshi, MD
Northstar Behavioral Health

Ph: (404)-882-7700

New Patient Referral Form
Please fax referral to (470) 275-0744 or email drq@northstarbhllc.com

Patient Demographics:

Name: Birthdate:

Address: Email:

City: State: Zip:

Mobile Phone: Alt Phone:

Insurance (Primary):

Company Name: Phone:

Subscriber/ID Number: Group#:

Referring Provider:

Name of Provider: Phone:

Name of Organization: Fax:

Reason for referral (Diagnosis, Current Medications, other relevant information)

• Please attach any relevant notes, labs, testing or records.

• Please include medication list, insurance card, and pertinent psychiatric records.
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