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 1 - Referral Template Form 
THE BRAIN INJURY ASSOCIATION of NORTH CAROLINA

OMBUDSMAN PROGRAM
Offering help, hope, and a voice for people with brain injury and their families
Referral Number will be assigned by Lead Ombudsman:   
	Name of Person Calling: 
	Date:

	Contact Information of person calling:
Phone:

Cell Phone:

Fax:

Address:

City/State:

Zip:

Email:

County:

                                            

	Organization or Relationship to Person with the Brain Injury:

	Name of Person with Brain Injury (if different):

	Address:

	City/State                                         
	County:
	Zip:

	Phone:
	Email 

	Birthday and/or Age of Person with injury:

Cause of Brain Injury:  
Year Injury Happened: 


	Reason for referral: (type an X in front of the item which best describes the reason for the referral)
      Training Request:  Will be referred to BIANC Training Coordinator for scheduling.   
      Consultation/Peer Support:  (Describe the current issue or support needed below)

      Complaint  (Describe complaint or problem below, if appropriate)

 Signed by person taking this call:                                                                    Phone/email:                   



You have completed this form fax it to: 919-468-0861or email to: sunzon@nc.rr.com
For BIANC Office Use Only:    Ombudsman Assignment(s) :                                                Date of referral to Ombudsman:
Method of Referral to Ombudsman:          Email       Telephone       Mail
 Revised - 4/14/11









