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Service  Member   Information
Name

Service Branch Status Command 

Preferred Contact Time

Reason for Referral

Additional Information 
(if applicable)

Phone

E-mailPrimary Care Provider 

Nurse Case Manager

Phone

LIMDU Period MEB Status PEBLO Assigned LODI

This document may contain information covered under the Privacy Act, 5 USC 552(a), and/or Health Insurance Portability and Accountability Act (PL 104-191) 
and its various implementing regulations and must be protected in accordance with those provisions. Healthcare information is personal and sensitive and must 
be treated accordingly. If this correspondence contains healthcare information, it is being provided to you after appropriate authorization from the patient or 
under circumstances that do not require patient authorization. Redisclosure without additional patient consent or as permitted by law is prohibited. Unauthorized 
redisclosure or failure to maintain confidentiality subjects you to application of an appropriate sanction. If you have received this correspondence in error, please 
notify the sender at once and destroy any copies you have made." A covered entity may use AND DISCLOSE the protected health information of individuals 
who are Armed Forces personnel for activities deemed necessary by appropriate military command authorities to assure the proper execution of the military 
mission.

Do not reproduce or publish without the expressed consent of the NWW Program. 

Intake/Referral  Information

Date Referral Made NWW Region

Primary Phone Number

Primary E-mail Address Preferred Contact Method

Other Contact Information 
(if applicable)

Care Management/Recovery  Team 
Phone

Other E-mail

E-mail

How did the Service Member hear about NWW?

Additional Information

Reason(s) for Referral 

Prognosis, if known

*At a minimum, highlighted sections must be completed*

Name/Role of Individual Completing Worksheet 

Contact Information (if not listed elsewhere on this form)

Rank/Rate

PCR Bedside
Warranted
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