
COMMUNITY PSYCHIATRIC CENTERS 
A PARTNERSHIP OF    

Dr. Robert A Lowenstein, M.D., P.C & Dr. John Carosso Psy.D., P.C. 
 

Psychiatric Services for Children, Teens, and Adults 

                
 

Connecting you, your community, your world, one family at a time 
 
Monessen Business Center      814 East Pittsburgh St                                     Professional Building       Medical Center East 
435 Donner Avenue                       Greensburg, PA  15601   701 5th Avenue                             211 N. Whittfield St, Suite 475                    
Monessen, PA  15062                        724-850-7200   New Kensington, PA  15068                         Pittsburgh, PA  15206 
724-684-4710       Fax: 724-850-7214   724-335-7200             412-661-5437 
Fax: 724-684-4710   Fax: 724-335-7200 Fax: 412-661-5438 
 
Carmichaels Building         Parkway Building   750 Washington Rd   Armstrong Primary Care Center 
434A West George St.     339 Haymaker Road   Suite 19    116 Main Street 
Carmichaels, PA  15320   Suite 1104    Mt. Lebanon, PA  15228   Leechburg, PA  15656 
724-966-7733       Monroeville, PA  15146   412-372-8000   724-850-7200 
Fax: 724-966-8704             412-372-8000   Fax: 412-372-4117   Fax: 724-850-7214 
                              Fax: 412-372-4117 

  
MENTAL HEALTH SERVICES REFERRAL FORM 

Please use this form to request services from Community Psychiatric Centers  
Thank you 

Date: 
 
Referral Source  Contact Name: 

Telephone Number:  
Fax Number: 

 
Reason for Referral (please check below) 

 Psychiatric Evaluation 
- Dr. Robert A. Lowenstein, M.D. 

 Psychological Evaluation 
- Dr. John Carosso, Psy.D. 

 BHRS (Wraparound services) 
 Outpatient Therapy 
 Medication Prescription 
 Habilitation Services 

 Habilitation Aide 
 Respite 
 Transportation 
 Job Finding / Support 

 Other (please specify): 
________________________________________________________________________________ 
 
Client’s Name:      DOB: 
 
Address:       Phone: 
 
SS#:        Insurance Type: 
 
Parent/Guardian: 
 
Guardian Contact Number: 
 
Reason for Referral (additional comments): 
 
 
________________________________________________________________________________________ 
Please fax to Nancy at: 412-372-4117 or email via website. Please attach release forms if referral is from 

an agency. Thank you for the referral. We will contact you shortly. 


