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External Agency Referral form 

Security number: 

Date: 

Hospital/agency name: 

MM DD YYYY 

Referrer’s name: 

Does the participant 

Have a Behavioral Health Intensive Care Manager (ICM)? 

Yes  No 

If yes, is the ICM part of the discharge planning? 

ICM name: 

Have a mental health diagnosis? 

If yes, please specify the diagnosis: 

Yes   No 

MM DD YYYY 

Have a substance abuse disorder?  Yes  No 

MM DD YYYY 

Reason for admission: 

Has the participant taken a Urine Drug Screening (UDS)? 

Yes  No 

Have continence issues?  Yes   No 

Where did the participant live before admission? 

Note: OHS cannot accept participants who are incontinent, 

unless they are totally self-sufficient or have a  certified care 

provider. 

Have any open wounds?  Yes   No 

Other family needing shelter with participant: 

Note: OHS cannot accept participants who have open 
wounds requiring ongoing wound care from OHS staff. 

Have dementia? Yes  No 

Have any arson charges?  Yes   No 

Manage all ADLs? Yes  No 

Note: OHS cannot accept participants who cannot manage

their own ADLs unless their ADLs are met by the client's 
certified care provider.

Participant name: 

Participant Social 

Need assistance to ambulate? If yes, check one: 

Cane  Crutches  Wheelchair Walker 

Is the participant Foley/Oxygen/Colostomy dependent? 

Yes  No 

If yes, please explain: 

Patient gender 
(assumed): 

MM DD YYYY 

Female Male I’m not sure 

Agency information Health information 

Referrer’s phone number: 
ICM phone number: 

Date of admission: 

Identifying information 

Participant date of birth: 

Date of discharge: 

Admission 
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External Agency Referral form 

 

 

 

  
 

Please list all medical conditions: 
 

 

 
 

 

 

 

 

 

 

 

Participants must have a five day supply of all medications 
to enter shelter. Please list all medications and dosage: 

 

 
 

 

Fax this completed form to (215) 685-3729 or 
(215) 685-3728 Monday to Friday 8 a.m. to 5 p.m. 

Someone will call you to confirm acceptance. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Any other information we need to know: 

 

 

 

 

Medical conditions & medications 

OHS use only 

 
Staff name:  

Accepted: Yes | No | Pending 

If you have any questions, email 

OHSRDCIntake@phila.gov or call (215) 686-5671. 

mailto:OHSRDCIntake@phila.gov



