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Type: |Internal

Provider: | City of Hartford

Co0

Service Category: | Outpatient/Ambulatory Health Services
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Referral Date: 11/16/2023

From Provider: CAREWare Training Agency

Provider: City of Hartford
Direction: Outgoing
’ Category Label: Outpatient/Ambulatory Health Services
Status: Pending
Complete Date:
Class: | Medical u

Silent: [

Comments: |Referred by Pink Panther at CAREWare Training Agency, 860-555-5555,
Pink.Panther@CWTA. com

Client needs a pap smear. Eligibility documentation and consent forms are
up to date and available in CAREWare.|
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