
   

RASE in York Referral Form 
RASE phone number:  717-900-1926 

RASE fax number:  717-232-8515 
 

 

 
TODAY’S DATE: _______________ REFERRAL SOURCE________________________________ 
 
REASON FOR REFERRAL:  ________________________________________________________ 

 
 CLIENT’S NAME:________________________________________________________________ 
    (LAST)                                          (FIRST)                (M.i.) 
  
 ADDRESS:  _____________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 COUNTY OF RESIDENCE:  ________________________________________________________ 
 
 PHONE NUMBER:  _________________________     AGE:_____  DOB:  ____________________      
 

PRESCRIBED MEDICATIONS CLIENT IS CURRENTLY TAKING: _________________________ 
 
 _______________________________________________________________________________ 
 
PROGRAM BEING REFERRED TO:   
 
Recovery Support Services Program_____    Buprenorphine Program_____    
 
CURRENT FACILITY (LOCATION):  ___________________________________________________ 
 
REFERRAL SOURCE CONTACT NAME:  ________________________________   
 
PHONE: _________________________________ 
 
 
  

 
  
 __________________________________________________   ____________________________ 
             SIGNATURE OF REFERRAL SOURCE    DATE 


