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Neuropsychiatric Institute

Address Hours
4107 W Spruce St Mon 8:00 am - 5:00 pm
‘E\r’;lr:i);ﬂEL 33607 Tue 8:00 am - 5:00 pm
phone: 813-636-8811 Wed 8:00 am - 5:00 pm
fax: 813-636-8855 Thu 8:00 am - 5:00 pm
Fri 8:00 am - 3:30 pm
Sat Closed
Sun Closed
EEFE

THIS SITE IS NOT CONSISTENTLY MONITORED
If you have immediate questions or concerns,

please call the office directly.
TEE

The NEUROPSYCHIATRIC INSTITUTE provides extensive outpatient
Behavioral Health Services in the Tampa Bay Area. Our clinical staff is
made up of Psychiatrists, Psychologists, Psychiatric Nurse
Practitioners, Clinical Social Workers, and Mental Health Counselors.
We use a multidisciplinary team approach to treatment.

All forms can be found by visiting our Website at
htip:/ /neuropsychiatric.net
under the Patient - Patient Forms tab

RECORD REQUESTS - please download and fill out the required
form from our website indicated above, scan and attach your signed
request through the portal.

DO NOT USE THE PATIENT PORTAL FOR ANY SCHEDULING
ISSUES - please call the office regarding appointments
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See Page 2 for illustrations on sending a message or using a Form to
update patient information.
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Send us a message
To @

A-General Inquiries OR USE DOWN ARROW TO GHOOSE SPE...

Subject

2 - type subject for message

Message

3 - type detailed information about
request or explaining attachment

Send Cancel Add Attachments

3-attach file

Send Message

Updox Terms of Service

Send us a message
To ©

A-General Inquiries OR USE DOWN ARROW TO CHOOSE SPE... 4

A-General Inquiries OR USE DOWN ARROW TO CHOOSE
SPECIFIC DEPARTMENT

|’

B - MEDICATIONS - Refill Requests OR Questions
C - MEDICAL RECORDS REQUESTS

D - FORMS Completion or Special Letter Requests
F - BILLING Related Inquries

Neuropsychiatric Institute

Send Cancel Add Attachments

Form Options-Update Patient Information

Quickly request changes to your account.

Home Messages Records

Available Forms
CHANGE OF INSURANCE

UPDATE PATIENT
INFORMATION

UPDATE PHARMACY

Forms



