
 

 

 

 

 

 

 

REFERRAL INSTRUCTIONS 
 

 

To send referrals please contact our staffer Kelly Hart:  

 

Email: Staffing@CaliforniaTherapyServices.com  

Text/Call: (310) 907-9215  

Fax: (310) 953-3281  

 

 

Upon accepting, we will need the following information from your office: 

1. H & P or MD Prescription 

2. SOC date 

3. If an insurance patient: 

 Number of visits approved 
 Authorization dates 

 
 

If you have any questions you may always call (or text) our office at: 

Telephone: (310) 907-9215     Website:  www.CaliforniaTherapyServices.com 


