Ministry Memory Clinic Door County
323 S. 18th Avenue

Sturgeon Bay, WI  54235

Phone: (920) 493-0339  
 Fax and Voicemail: (800) 864-6179
e-mail: cw@dcmemoryclinic.org
Consultation Request for Screening
To be completed by primary care provider or community referral source
	Patient Name:      
Address:      
Phone:       
DOB:       
Referred By:       
Date of Referral:       
	Contact/Caregiver:      
Phone:       
Patient’s Physician/Provider:       
Address:       
Phone:       



Reason for Consult:  FORMCHECKBOX 
 Cognitive Impairment 
 FORMCHECKBOX 
 Other      
Diagnosis/Patient History:      
	Areas of Concern:

 FORMCHECKBOX 
  Memory Clinic Cognitive Testing
 FORMCHECKBOX 
  Initiation of Medication/Therapies
 FORMCHECKBOX 
  Drivers Evaluation

 FORMCHECKBOX 
  Home Safety Evaluation

 FORMCHECKBOX 
  Fall Safety Evaluation

 FORMCHECKBOX 
  Patient or Caregiver Education/services
	Additional Information:      



Please include or send the following information as appropriate:

	 FORMCHECKBOX 
  Lab Results 
 FORMCHECKBOX 
  Medication/Allergy Information
	 FORMCHECKBOX 
  XRay Report(s)

 FORMCHECKBOX 
  Patient Summary


 FORMCHECKBOX 
  Other:       
Physician/Provider Signature:       


Date:       
Printed Physician/Provider Name:

