IMD Psychiatrist/Psychologist
Treatment Authorization Request

Attachment 26

Dr. Fax to: 951 358-5352
Facility: Date:
. . v If
Patient Name Date of Birth SSN (or Medi-Cal) First D"’.‘te Re-Auth
Number of Service Needed

February 2012

Confidential patient information. See California Welfare and Institutions Code Section 5328
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