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Immigrant Health Access Program (IHAP) Referral Form
   Immigrant Health Coordinator: Krycya Flores: 336-334-9889

Refugee Health Coordinator: H’Tuyet Joyce: 336-256-1376

IHAP is a program for immigrants and refugees who live in Greensboro only.
Agency Information

Date of Referral:                                        Is this client and immigrant or refugee:           
Name (person completing form)                          Title:      
Agency             

Agency’s Address:      
Phone Number:       Fax #:         
If no Agency, Who referred you:      
Client’s information:
Name:                           DOB:       
Age:      

 DOB:       

Age:                                    

Address:      
Home Phone Number:          Cell Phone Number #:            
Country of Origen:          Languages Spoken:              Client speaks English:    yes     no
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___________________________________________________________________
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Any Initial Interventions from your agency?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A
(If yes, please specify) ___________________________________________________________________
______________________________________________________________________________________________________________________________________
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