
Behavioral Medicine Institute, p.c. 
 Main Office:   305 Westfield Drive, Knoxville, Tennessee 37919 

Telephone: (865) 588-7598   Fax: (865) 588-6406   Email: info@BMIpc.com   Website:  www.BMIpc.com 

Referral Form - Consultation Request 

Assessment Center: 
 Cognitive Integrity Assessment (Dr. Oglesby) 
 IME/Second Opinion for: 
 Neuropsychological Evaluation (Dr. Spica) 
 Opioid Medication Risk Assessment 
 Pre-Surgical Psychological Screening: ❒Bariatric  ❒Dorsal Column Stim. ❒Organ Transplant  ❒Other 
 Psychological Evaluation and prn testing for diagnostic clarification & treatment recommendations 

Cognitive-Behavioral Treatment Programs: 
 Insomnia Program 
 Coping with Chronic Pain/Chronic Illness 
 C-PAP Desensitization/Adaptation 

 Posttraumatic Stress Program 
 Panic & Phobia Program 
 Biofeedback & Stress Management 

Evaluate and Treat For:
 Academic Problems 
 ADD/ADHD 
 Adjustment Disorder 
 Anxiety 

 Behavior Problems 
 Bipolar Disorder 
 Cognitive Disorder 
 Depression 

 OCD 
 Sleep Disorder 
 Somatoform Disorder 
 Other: ____________ 

Refer To:  
 First Available Appropriate Clinician 
 C. Keith Hulse, Ph.D., MSCP, D,ABSM 
 Jerry Fried, LCSW, BCD 
 Denise Tope-Stillman, Ph.D. 
 Ted Jones, Ph.D.  
 Greg Foreman, Ph.D. 

 

   Susan Koller, Ph.D. 
   Harry Wagner, Ph.D. 
   Sue Wright, Ph.D., LCSW 
   Lisa Oglesby, P.T., Ph.D.* 
   Janis Neece, Ph.D.* 
   Malcolm Spica, Ph.D.* 
*Affiliated Independent Clinicians 

Fax Completed Form to:   
(865) 588-6406, Attn: Referral Coordinator.  Please attach patient registration, copies of patient’s 
insurance cards, and relevant medical records.  We will contact the patient to schedule.

The Behavioral Medicine Institute, p.c. (BMI) is a group of practitioners specializing in the application of the 
biopsychosocial model of health and disease.  We provide evaluation and treatment of the psychological aspects 

of physical disorders and of stress-related disorders.  BMI clinicians also treat the full range of general mental 
health disorders.  We offer empirically-validated assessments and treatment programs for a variety of problems.  

We routinely follow a collaborative care model, coordinating our work with the patient’s other medical 
providers.  We are also experienced in the integrated care model, with several of our satellite offices located 

within other area medical practices. 

Patient’s Name: _________________________________________ Date Of Birth: ____________________ 

Cell Phone: ________________________________ Referral Source:________________________________  

Primary Insurance: __________________________ Secondary Insurance: ____________________________ 

Referral Type:    ❒ Child     ❒ Adolescent     ❒ Adult     ❒ Geriatric     ❒ Family     ❒ Marital     ❒ Group 

 


