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COLUMBUS
PUBLIC HEALTH




Women’s Health Family 

Planning Center
COLUMBUS PUBLIC HEALTH

240 Parsons Avenue

Columbus, OH 43215-5331



	Date: ________________________________

	


FAX TO: Beth Born RN, Columbus Public Health, 240 Parsons Ave, Columbus, OH 43215
Fax: (614) 645-1849 / Phone: (614) 645-5513 

CLIENT INFORMATION (PLEASE PRINT)
Patient Name: _______________________________________________
Date of Birth: _____/_____/__________

Address: _________________________________________________________________________________________

Email Address: ____________________________________________________________________________________ 

Phone #: ___________________________________________
 

I (undersigned) give permission for the referral nurse and/or facilitator of the LARC Referrals to contact me to schedule an appointment and/or answer my questions regarding Long Acting Reversible Contraceptives.
Client Name (print):_________________________________________________________________________________

_________________________________________________________   
________________________________ 

Client Signature                                                                                           

Date 
REFERRING COMMUNITY AGENCY INFORMATION

Community Agency’s Name: _________________________________________________________________________
Referring Person: __________________________________________________________________________________


Agency’s Address: _________________________________________________________________________________ 
City, State, Zip:
_________________________________________
Phone Number: _________________________

Notice to Unintended Recipient: The documents accompanying this fax contain legally privileged confidential information that belongs to the sender. The information is intended only for the use of the individual or entity named above. If you are not the intended recipient, you are notified that any disclosure, copying, distribution or use of the contents of the information is strictly prohibited. If you have received this fax in error, please destroy it immediately.
Confidential health information may be enclosed.

Please contact the sender at the phone number provided above if you are experiencing transmission problems.

