
Eastern Oregon Trauma Center
1100 Southgate, Suite 3 | Pendleton, OR 97801

Ph: 541 – 215 – 4440 | Fax: 541-429-4118

Referral For Services
Please complete and send via encrypted email to: referrals@EasternOregonTrauma.com OR fax

to 541-429-4118

Referral Source and Phone Number:

Client’s Name: Pronouns: DOB:

Legal Guardian (if applicable): Relationship to Client:

Client or Guardian’s Phone: Email:

Client’s Home Address: City, State, ZIP:

Insurance: Policy ID/#: Group #:

Therapist Requested:

Presenting Problem / Notes (please include diagnoses where applicable):
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