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Yakama Nation Community/Public Health
Patient Request for Services Form
Date:_____/_____/_____   Time:____________am/pm  Location:_______________________________
Referent Name:				           Phone Number: (       )__________________
Relationship to Patient:  Parent	Family Member/Friend	Social Worker   
   School Counselor/Teacher	    Medical Provider	Counselor  Corrections	
Name of School/Agency/Dept:						
Personal Information:
Patient Name:_____________________________________  Date of Birth:____/______/________
Preferred Method of Contact: (Phone/Email)           Contact Number:_(____)__________
Email Address:_____________________________  Address:___________________________________
IHS Chart Number:_________________
Nature of Request:
Type of Service Requested:
· Medical Consultation
· Laboratory Services
· Imaging Services
· Prescription Refill
· MAT/MOUD Services
· Other (Specify): ___________
· Brief Description of Request: ____________________________________________________________________________________________________________________________________________________________
Medical History:
Primary Care Physician:_________________________________________
Current Medications:__________________________________________________________________
Known Allergies:______________________________________________________________________
Chronic Conditions:____________________________________________________________________
Appointment Information:
Preferred Date:_____/_____/_______   Preferred Time: (Morning/Afternoon/Evening)
Urgency of Request: (Low/Medium/High)
Insurance Information:
Insurance Provider:_____________________  Policy Number:___________  Group Number:_________

Consent:
I, the undersigned, request the specified services and authorize the healthcare provider to access and use my medical information for the purpose of addressing this request.

Patient Signature or Parent/Guardian Signature:_________________________________ Date:__________________


Instructions for Submission:
· Please submit this form to the front desk, or by faxing to: (509)865-1990, or YNCommunityHealth@Yakama.com .
· For urgent requests, contact Takiah Lamebull at (509)696-5835, Brandon Fuellas (509)502-0798.
· You will be contacted within 24 hours to confirm your request and schedule any necessary appointments.  If you are not contacted within 24 hours, please contact Katherine Saluskin at (509)865-5121 ext. 7630 or Tom Grover (509)865-5121 ext. 7630.

	
***FOR OFFICE USE***Received Date: ____/______/_______ Time: ________________
Patient Contacted On: _______/_______/_______ 	1st Appointment Date/Time: _______________		
Yakima Nation Community/Public Health 51 Teo Road, Toppenish, WA  98948 
PHONE: (509) 865-1033.   FAX:(509) 865-1990
 email: YNCommunityHealth@Yakama.com

image1.wmf

image2.emf
PLEASE CHECK ONE:    Phone Call       Voice Mail     Walk In       Appointment     Fax     


