
Referral Form

Start Community Health Centers

PREFERRED CLINIC LOCATION

☐ 235 Civic Center Blvd. Houma, LA 70360 985-333-2020

☐ 312 E Bayou Road Thibodaux, LA 70301 985-266-0444

☐ 2300 S. Galvez Street New Orleans, LA 70125 504-332-5713

☐ 2150 Gen. Pershing Street Mandeville, LA 70448 985-951-4716

☐ 153 N 17th Street Baton Rouge, LA 70802 225-235-7734

☐ 1505 N. Florida Street Covington, LA 70433 985-900-1626

DEMOGRAPHIC INFO

Patient Name: Birthdate: Gender:

SSN: Patient Email:

Address:

City/State: Phone:

Insured: ☐ YES ☐ NO Medicaid: ☐ YES ☐ NO Insurance Carrier:

REFERRING AGENCY

Agency Name: Phone:

Contact Person: Fax:

Email:

Reason for Referral (Check all that apply):
☐ Primary Care Services ☐ Substance Use Treatment ☐ HIV Treatment
☐ Behavioral Health Assessment ☐ Behavioral Health Medication Management ☐ Behavioral Health Counseling
☐ Healthy Start: Perinatal Care & Women’s Health (Houma Clinic Location ONLY) ☐ Other: ____________________

Additional Information and Details Regarding Referral:

Please contact us with any questions at the phone numbers listed above.

Please email referrals to ClinicReferrals@StartCorp.Org
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