
 NEW PATIENT INFORMATION FORM 
 For Referrals to OutpatientTherapy 

 
 
Please return this form and the MD Referral form to: 

Rancho Outpatient Therapy Office 
Telephone: (562) 385-7111, ext.56536 Fax: (562) 385-7826   
Email: OutpatientTherapy@dhs.lacounty.gov (please send encrypted) 
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