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1027 7th Street NW Suite 201
Rochester, MN 55901
Phone: 507-258-4220
Fax: 507-206-3587
─────────────────────────────────────────────────────────────────────────────────────
ARMHS Referral Form
Please fax completed form to: 507-206-3587
Referral Source Information:                                                            Referral Date: _____________
Referent Name: ________________________________________________________________
Referent Phone #: ______________________________________________________________
Agency: ________________________________________________________________________Client Name: ___________________________________________________________________      
Client Phone #: __________________________________________________________________
Client DOB:  _____________________________________________________________________
Current Address:  ________________________________________________________________
Client Sex:  ___________________________     Client Ethnicity: _________________________
Emergency Contact Name: ________________________________________________________
Emergency Contact #: _____________________________________________________________
 


Gaurdian(s) Name: _________________________________________________________________
Gaurdian(s) Name: _________________________________________________________________
Insurance Provider: _________________________________________________________________
Mental Health Dx:___________________________________________________________________
Chemical Dependency Dx: __________________________________________________________
Reason for Referral: ________________________________________________________________
Please attach a valid ROI to receive confirmation and updates regarding this referral.
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Behavioral Health Services LLC




