
NeuroClinic 
 and Assessments 

659 Ridgeview Dr., McHenry, IL  60050 
815-344-1999 

Fax: 815-516-5171 
www.myneuroclinic.com 

Request for Service: 

 

Requesting Facility: ______________________________________ 

 

Requesting Provider:__________________________________________ 

 

Request Submitted By:_________________________________________ 

 

Return call number or email:___________________________________ 

 

Service needed:         Psychological/Neuropsychological    Therapy         

 

Patient:______________________________________________ 

Room Number:_______________________________________ 

 

Please attach the following: 

1) Signed consent form (not needed for Therapy) 

2) Facesheet 

 

Additional patient notes: ______________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Services needed on or before:___________________________(Date) 

 

 

Fax to Neuroclinic and Assessments at 815-516-5171 


