
 
Tri-County Health Department                                               N-336 (7/05) 
Serving Adams, Arapahoe and Douglas Counties 

 
Universal Referral Form 

 
Use this form to make referrals to Tri-County Health Department’s Public Health Nursing Services. 

FAX TO:  (303) 367-8813 
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Referral Information: 
 
Individual’s name:_________________________________  DOB:______________   EDC:___________________  
  
Address:________________________________________________________________________________________
 
Phone number:_______________________________   Spanish Speaking Only:  Yes   No 
 
Indicate below all services that you believe might apply for this individual or family.  Tri-County Health Department staff will assess the need, discuss with the 
individual(s), and arrange necessary services or further referrals.  Completion of this form indicates that consent has been obtained from the party named above 
(or legal guardian) for disclosure of any HIPAA-covered information. 
 
Client Signature: (optional)_______________________________________________________________________
 
The following case management programs are available via referral: 

___  Prenatal Plus:  Case management for Medicaid eligible pregnant women by nurses, mental health professionals 
        and Registered Dietitians, through pregnancy until 60 days postpartum. 

___  Nurse Family Partnership:  Case management for first time pregnant women by nurses through pregnancy and 
        until the child is two years old. 

___  Program for Children with Special Needs – HCP:  Resources for children up to age 21 with special health care 
        needs. 
ame of referring party:__________________________________________  Date:____________________ 

gency/Practice/Organization:______________________________________________________________ 

hone number:_________________________  Fax:______________________  Email:_________________ 

__ Check here if you would like to have follow-up information about this referral 

he following programs and services are also available: 
 Medicaid applications for pregnant women and children ........................................................ CALL locations below 
 Child Health Plan Plus (CHP+) applications for pregnant women and children ..................... CALL locations below 
 Family Planning – affordable birth control and women’s exams for teens and fertile 

women (sliding scale fees) ................................................................................................... CALL 303-363-3018 
 Immunizations – children and adult ......................................................................................... CALL 303-451-0123 
 International Travel Clinic ....................................................................................................... CALL 303-784-7866 
 Breast and cervical cancer screening for women over age 50 ................................................. CALL 303-783-7150 
 Infectious disease control questions or concerns ..................................................................... CALL 303-220-9200 
 General questions and other requests for services……………………………………………. CALL 303-363-3054 

orth Metro area East Metro area South Metro area South Metro area 
0190 Bannock, #100 15400 E. 14th Pl. #309 4857 S. Broadway 101 Third Street 
orthglenn, CO 80260 Aurora, CO 80010 Englewood, CO 80110 Castle Rock, CO 80104 
hone: 303-452-9547 Phone: 303-341-9370 Phone: 303-761-1340 Phone: 303-663-7650 
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