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Referring Agency:          _  Date of Referral: ______________ 
 
Contact Person:       ___ Phone #:    __________ 
 

Referral to: 
Behavioral Health/SUD Services 
Adult Services/Youth Services 

555 Hospital Ln. Susanville, CA 96130 
Main: 530-251-8108 
Fax: 530-251-8394 

 
Client Name:  ______________________________ Date of Birth: ____________ 
 
Address: __________________________________________________________    
City: _____________________State: _____________ Zip Code: _____________   
  
Telephone #:_______________________________________________________   
Insurance:   Yes No Insurance company: _________________________ 
Other Funding Source: _______________________________________________ 
(If Minor) School: ___________________________________________________ 
 
If a minor, Parent/Guardian’s Name: ____________________________________ 
Address: __________________________________________________________ 
City: _________________________State: _______________Zip:_____________ 
Telephone#:_______________________  
 
 *If minor over the age of 12, are Parent/Guardian aware of services:  Yes     No 
 
Reason for Referral 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
A Release of Information should be obtained and attached to the referral form, and 
faxed to the referred agency.Release Of Information Obtained?  Yes ______   No__ 

 
The information in and any document accompanying this transmission may contain Protected Health 

Information that is legally privileged.  It is intended for the specified individual(s) only.  IF you are NOT the 
intended recipient or agent responsible for delivering it to the intended recipient, you are hereby notified 

that you have received this document in error and that any review, dissemination, copying or the taking of 
any action based on the contents of this information is strictly prohibited (Federal regulations, HIPAA 

45CFR, and 42CFR Part 2).  If you have received this communication in error, please notify us 
immediately at (530) 251-8108 to arrange for return or destruction of this document.  This information 

shall not be re-disclosed 


