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Referral Form 
Date:  

 

  

  

Referring Agency 

Agency:  Phone No:  

Address Fax No: 

Name of the Advisor:   Email Address:  

Client  Details  

Client Name:  DOB:  

Address  Phone No:  

Is an interpreter needed? Yes     No         If yes what language  

Brief detail of service needed:   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Agency Referred To  

 Healing Hands Mental Health Services                                                                    
13800 s Trumbull Ave 
Robbins, IL 60472 
  
 
 
 
 
 

Contact Person: 
Phone 312.237.8036 
Fax:  
Email address: 
mhall@healinghandsmh.org 

 Signature: Date: 

Healing Hands Mental Health Services 
 13800 s Trumbull Robbins, Il 60472    312.237.8036 

http://www.healinghandsmh2.org/

