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Please feel free to either call us or fax us the following information. If we do 
receive this fax from you, we will call you shortly thereafter to get additional 
details to help us arrange the evaluation.

Name, address, telephone, e-mail address and fax # of the person at your 

workplace that we should contact:

Employee Name

Employee home address

Employee home telephone

Employee DOB

Very brief description of the problem:

Names of the employee’s past or current psychiatrist/psychologist/counselors:

                                 PSYBAR®         
Objective Opinions / Confi dent Decisions

PsyBar LLC
5151 Edina Industrial Boulevard
Suite 675
Minneapolis, MN 55439
T - (952)285-9000
F - (952)848-1798
E - info@psybar.com

WWW.PSYBAR.COM


