CLEARWATER COUNCIL OF GOVERNMENTS

NOTIFICATION FOR REFERRAL

*Individuals requiring medication administration or health related activities by provider*



Date of Notification:



Person Submitting Form: 

( Add to Med Audit Caseload effective date: 


( Remove from Med Audit Caseload effective date: 


Individual’s Name:
 



       Address:




Provider/Agency:


Reason for Referral:


 Please send to:

Lisa Arebaugh, RN
Clearwater Council of Governments

235 N. Toussaint South Road
Oak Harbor, OH 43449

Lisa.Arebaugh@ocbmr.org


Any Questions, please contact Lisa (Quality Assurance Nurse) at 
Cell Phone: 419·707-4261                 Fax: 800-319-5324




































                                                                                                              























