
 

 

 

 

 

 

TO: _________________________________  FROM: _________________________________ 

FAX: _________________________________  PAGES: _________________________________ 

PHONE: ______________________________  DATE: __________________________________                                                                       

RE: __________________________________  DOB: __________________________________  

 

□ Urgent □ For Review □ Please comment □ Please reply □ Recycle 

 

Dear Dr. ______________________________, 

 

The above participant wishes to enroll with Open Arms ADHC/CBAS and requires the following so that 

he/she may enroll: 

1. Completed Health Assessment 

2. History & Physical Report including list of all current medications. 

3. Negative PPD/negative CXR within one year or order for PPD administration  

Note: Please include a copy of the COVID-19 Vaccination Card 

Thank you for your time in reviewing this matter. If you have any questions or comments, feel free to 

contact the center at (619) 420-1404. Thank you. 

 

Sincerely, 

________________________________ 

 

This fax is CONFIDENTIAL and is intended only for the person to whom it is addressed. If you have received this fax 

in error, please immediately notify the sender on the number above and destroy all copies of the document received. 

If the reader of this fax is not the intended recipient, you are hereby notified that any disruption or copying of this 

fax is strictly prohibited. 

FAX 

301 East J St, Chula Vista, CA 91910  

Phone: (619) 420-1404 • Fax: (619) 420-1408 

 



 

 
301 East J St, Chula Vista, CA 91910 

Phone: (619) 420-1404 ● Fax: (619) 420-1408 
GENERAL INFORMATION 

NAME:        PHONE:  
 

ADDRESS: 
 

[ ]  Home [ ]  ILF 

[ ]  B&C [ ] Other 

DOB: 
 

GENDER: 
 

ETHNICITY: 
 

PRIMARY LANGUAGE: 
 

SOURCE OF INCOME: 
 

SSN: 
 

IHSS  
Hrs/Mo. 

 

MARITAL STATUS: 

 [ ] S       [ ] M       [ ] W      [ ] D      [ ] SEP   
 

 

REFERRAL INFORMATION   

REFERRED BY  :  Self, Family, Managed Care Plan, Discharge Planner, Conservator, Case Manager, etc.  How 
did you hear about us?       

REFERRAL REASON:  What brings you to Open Arms?  What are your goals?  What would you like to get out of 
the program? 

 
 

INSURANCE INFORMATION 

MEDI-CAL #:    
ISSUE DATE:      

MANAGED CARE PLAN: 
 

MEDICARE #:   
 

PT ID# 
 

 

MEDICAL CONTACTS 

PRIMARY CARE PHYSICIAN: 
 

PSYCHIATRIST:     
 

ADDRESS: 
 

ADDRESS: 
 

PHONE:        
 

FAX: 
 

PHONE:   
 

FAX: 
 

 

EMERGENCY CONTACTS 

NAME: 
 

PHONE: 
 

NAME: 
 

PHONE: 
 

RELATIONSHIP: 
 

RELATIONSHIP: 
 

 

NAME: 
 

PHONE: 
 

NAME: 
 

PHONE: 
 

RELATIONSHIP: 
 

RELATIONSHIP: 

 

SUPPORTTVEDOCUMENTS/SERVICES 

 

 
[  ]  DNR  ORDER         [  ]  ADVANCED  DIRECTIVE       [  ]  DPOA  ACTIVE      [  ]  DPOA  HEALTH  CARE  

[ ] DPOA FINANCIAL     [ ] POLST 
 
 



Open Arms ADHC (619) 420-1404 (619) 420-1408

301 East J St Chula Vista 91910-6223CA





AUTHORIZATION

This patient has one or more chronic or post acute conditions that require monitoring, treatment or 

intervention, without which there is a high potential for further deterioration or and may require emergency 

room, hospitalization or institutionalization level of care. 

current health status. I request ADHC / CBAS services in addition to authorizing the attached 

standing orders.
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