NULTON DIAGNOSTIC &
TREATMENT CENTER

1-888-918-5465

CBIT/EOP Referral Form
Please return to:
Email: jbodenschatz@nulton.com

Phone: 814-961-2312
Fax: 582-855-6004

Client’s Name: Date of Birth:
Address:

Phone Number: MA ID#:

Social Security Number: Guardian:

Is this a referral for EOP or CBIT?:

Date(s) of Last Hospitalization:

1. From to

Location:

Primary Reason for Admission:

2. From to

Location:

Primary Reason for Admission:
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1-888-918-5465

Mental/Behavioral Health Diagnoses:

Drug and Alcohol History:

Physical Health Diagnoses:

Suicide Attempts / Self Injurious Behavior:

Resources:

Income:

Current living situation:

Probation/Parol:

Primary Care Physician:
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1-888-918-5465

Current Supports / Agencies: (Please include day programs, therapists, peer specialists,
family/friends & phone numbers if possible)

As the referring provider, what goals do you hope ECBIT/EOP will meet while the client
is in the program?

Please note any additional information that the team should be aware of to aid in the
client’s success:






