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Community Health Nursing Referral Form
	Date of Referral 
	
	
	
	

	EH
	
	HB
	
	First Steps
	
	Purdue Extension
	
	Emerge
	
	Social Worker 
	
	

	
	
	
	

	Client’s Name
	
	
	

	
	Last
	First
	MI

	Date of Birth
	
	Physician
	

	Parent/Guardian Name
	

	Address
	
	City
	
	Zip Code
	

	Telephone
	
	Language Spoken 
	

	2nd Contact Person 
	
	Telephone
	

	Confirmed Lead Level
	
	Lead Case #
	

	Comments/Reason for Referral
	


All clients with an elevated blood lead level (EBLL) of 10 or more will be followed for Case Management by Community Health Nursing. 
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Community Health Nursing





608 Oakland Avenue


Elkhart, IN   46516-2116


(574) 523-2127


Fax: (574) 523-2145


Website:  � HYPERLINK "http://www.elklhartcountyhealth.org" �www.elklhartcountyhealth.org�





Daniel Nafziger, MD


Health Officer











