I ROSSCARE

Center For Healthy Aging
P.O. Box 404 (EMH Mall)
Bangor, Maine 04402-0404

Amy Cotton FNP 207 973-7095
Sally Smith ANP, GNP Fax 207 973-5652
CHA Referral Form ] Home Primary Care Support
L1 Consultation
Date of Referral Referring Physician Office Phone Number

Physician’s Mailing Address

Patient’s Name

Patient’s DOB /] Home Phone Work Phone

Patient’s Mailing Address

Contact or Next of Kin

Patient Insurance Information: Please include plan and group numbers
Primary:

Secondary:

Reason for Referral/Diagnosis

Request for Records; Please include the following with your referral. Please fax to Rosscare at 973-5652.

Current Medication List

Current Diagnosis List

Recent Office visit Note (if available)




