Referral Form (June 2025)

Date of referral:

Referrals are considered incomplete and will not be reviewed until all the following items are received:
(if a patient does not have requirements on file you must have them completed before sending the referral)

] completed referral form
] Legible photocopies of insurance cards
] patient Demographics / Face sheet

[ Office notes indicating memory loss with an updated medication list

] Scanned copy (not typed score summary) of cognitive testing (MMSE>20 or MOCA>16)
MOCA or MMSE Score Date Performed Please attach FULL TESTING.

] Brain MRI or FDG PET within the last year (CT scan if patient has implanted device)
Imaging Type Date Please attach report.

] Labs (all three are required)

B12 Date Results
TSH Date Results
Creatinine Date Results

] confirmation of Amyloid (OPTIONAL but preferred)

Amyloid Date Results
Ptau217 Date Results
Ptaul81 Date Results

Preference will be given to patients with confirmation of amyloid in addition to the above requirements.

Referring Physician

Phone Number Fax Number

Insurance Name

Patient Name Date of Birth

Preferred Contact Name and Number for Scheduling

Please call our referral line at ext. 208 with any questions. Thank you for your partnership!

1400 Dowell Springs Blvd, Suite 340 Knoxville, TN 37909
Phone: 865-888-9494 Fax: 865-444-7672



For your convenience attached below you will find two of the cognitive testings we accept.

Feel free to save and use these exact copies for future referrals.

When including cognitive testing in referrals, we must have a scanned copy of the testing.
We will not accept typed score reports/summaries.



Name

Cognitive Mini-Mental State Exam

Date:

Examiner's Name:

Resident Maximum
Score Score

30

ORIENTATION
What is the (year), (season), (date), (day), (month)?

Where are we (country), (state), (county), (city), (clinic)?

Text
REGISTRATION

Name 3 objects allotting one second to say each one. Then ask the resident to
name all 3 objects after you have said them. Give one point for each correct
answer. Repeat them until he/ she hears all 3. Count trials and record number.

APPLE BOOK COAT

ATTENTION AND CALCULATION

Begin with 100 and count back by 7 (stop after 5 answers) 93, 86, 79, 72, 65.
Score one point for each correct answer. If the resident will not perform this
task, ask the resident to spell "WORLD" backwards (DLROW). Record the

resident’s spelling:

Trials:

RECALL
Ask the resident to repeat the objects above (see Registration). Give one
point for each correct answer.

LANGUAGE
Naming: Show a pencil, and a watch and ask the resident to name them.

Repetition: Repeat the following: "No ifs, ands or buts."

Three Stage Command: Follow the three-stage command. "Take paper in
your right hand; fold it in half; and put it on the table."

Reading: Read and obey the following: "Close your eyes." Show the resident
the item written on the reverse side, or attached.

Writing: Write a sentence (on reverse side)

Copying: Copy the design of the intersecting pentagons (on reverse side).

Total Score Possible


Cognitive Mini-Mental State Exam 

Name




CLOSE YOUR EYES

WRITE A SENTENCE

COPY DESIGN

A{




Name:

MONTREAL COGNITIVE ASSESSMENT (MOCA ©) Education: Date of birth:
Version 8.1 English Sex: DATE:
VISUOSPATIAL /EXECUTIVE Copy Draw CLOCK ( Ten past eleven)
cube (3 points)
End " kY
Begin
[ ] [ ] [ ] ] [ ] /5
Contour Numbers Hands
_/3
Sl Read list of words, subject must FACE VELVET CHURCH DAISY RED
repeat them. Do 2 trials, even if 1st trial is successful. 15T TRIAL NO
Do a recall after 5 minutes. POINTS
2NP TRIAL
ATTENTION Read list of digits (1digit/ sec.). Subject has to repeat them in the forward order. [ 121854
Subject has to repeat them in the backward order. [ 1742 _/2
Read list of letters. The subject must tap with his hand at each letter A. No points if = 2 errors
[ 1] FBACMNAAJKLBAFAKDEAAAJAMOFAAB _/1
Serial 7 subtraction starting at 100. [ 1 93 [ 186 [ 179 [ 1 72 [ 165
4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1correct: 1pt, 0 correct: 0 —/3
LANGUAGE Repeat: | only know that John is the one to help today. [ ]
The cat always hid under the couch when dogs were in the room. [ ] _/2
Fluency: Name maximum number of words in one minute that begin with the letter F. [ 1] (N=11 words) _/1
ABSTRACTIO Similarity between e.g. banana - orange = fruit [ 1 train-bicycle [ 1 watch - ruler /2
DELAYED RECA (MIS) | hias to recall words FACE VELVET CHURCH DAISY RED LPJ:"EEJSEfDOF _/5
Memory X3 WITHNO CUE [] [] [] [1] [1 recall only
Index Score X2 Category cue IS =
(M|S) X1 Multiple choice cue M _—/15
OR ATIO [ 1Date [ 1 Month [ 1 Year [ 1Day [ 1Place [ 1 City /6
© Z. Nasreddine MD www.mocatest.org MIs: /15
Administered by: (Normal = 26/30) TOTAL /30
Training and Certification are required to ensure accuracy Add 1point if<12yredu
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