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Episodic Referral Form 
 

Patient Information 
 
_____________________________________________________________________________________________ 
Patient Name        Patient DOB   
  

Referring Provider/Facility 
 
_____________________________________________________________________________________________ 
Provider/Facility Name       Contact Person                     

_____________________________________________________________________________________________ 
Phone Number    Fax Number   Email 

When/How often would you like us to report back to you:  

☐ After initial contact   ☐ Bi-weekly   ☐ Monthly    ☐ Other_____________________________________________ 

Best method in reporting to you: ☐ E-mail     ☐ Fax     ☐ Mail     ☐ Phone 

Over the next 90 days, what are your expectations for this patient: 

☐ Medication assistance 

☐ Transportation assistance 

☐ Health information  

☐ Interpretation/Translation Services 

☐ Receipt of appointment reminders 

☐ Assistance with other community and/or government resources 

☐ Adherence coaching 

☐ Other (please explain) ____________________________________________________________________ 

_____________________________________________________________________________________ 

Please explain the situation(s) that prompted this request:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please fax this form to the PACC office at (888) 977-6892. For questions, call (469) 365-60772. 


