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Fax form to:  603-641-6910 attention TMS 

Patient Referral Form  
TRANSCRANIAL MAGNETIC STIMULATION (TMS) 

 

 

 

 

     
   

  
   

  
 

2 Wall Street, Suite 300 
Manchester, NH 03101 
  

Phone: 603-623-1916  
Fax: 603-641-6910 

TMS Services at Bedford Counseling Associates 
Bedford Counseling Associates is a program of MHCGM 

 
 

Patient Name: ____________________________________________________________________________________________ 
 

Date of Birth: ____________________________________________________________________________________________ 
 

Gender: Male/Female/Transgender:  _______________ 
 

Insurance: ________________________________________________________________________________________________ 
 
 

Diagnosis/es: 
1) ________________________________________________________________________________________________ 

 
2) ________________________________________________________________________________________________ 

 

3) ________________________________________________________________________________________________ 
 
 
 

Patient Health Questionnaire – 9 (PHQ-9) score: __________________ 

 

Other pertinent information:  

 

 

 

 

___________________________________            _________________________________              ______________ 

MD/APRN Signature Printed Name  Date 
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