Butler VAMC Domiciliary Referral

Name of Veteran:_________________________________________Date:__________________

Address:_____________________________City:______________State_____________

County:_____________________________Phone:(     )_________________________   
Full SSN_________________Date of birth:_____________Age:___________________


Branch of Service__________________Type of Discharge__________________

Military Service Dates /    /    /    to /    /    /__ Service  Number___________________

                                                                                                 (if known)

SC?  If so, what for?________________________ DD 214 available______yes____no 

Referral Agency Name:_____________________________________In system______

Address:_______________________________________________________________

Contact Person:_______________________Phone (    )_________________________

Drugs used:__________________________Previous Rehabs:_____________________

Previous VA admissions:___________________________________________________

Medical Issues (if yes, specify)_________________________________Allergies_______

_______________________________________________________________________

Medications:  (list names):_________________________________________________

Psychiatric History:  (if yes, specify)_________________________________________

______________________________________________________________________

Legal History:___________________________________________________________

Request: H&P___SWS & Psych Assessments___Current Progress Notes_____________

Domiciliary (724) 477-5033




Fax # (724) 477-5034

Discharge Plans:_________________________________________________________

Comments:________________________________________________________________________________

_____________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------

BUTLER VA USE ONLY

Disposition/reason____________________________Referred to:__________________

Adm. Date:_______Diagnosis____________________________________ Homeless __         

Progress note medical chart_____  Entered in Application Log & date_______________

revised 11/19//01

