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      Central Iowa Juvenile Detention Center

Member Name:          DOB:              Medicaid #:  


MEMBER NAME:   

MEMBER ADDRESS:  
DATE OF BIRTH:   
CLIENT’S MEDICAID NUMBER: 
BHIS CASE MANAGER:  
BHIS PROVIDER:    Central Iowa Juvenile Detention Center
BHIS PROVIDER ADDRESS:  2317 Rick Collins Way Eldora, IA 50627
BHIS PROVIDER MEDICAID NUMBER:  0402486
GUARDIAN/PARENT: 
GUARDIAN/PARENT ADDRESS:  
DATE OF DISCHARGE:
DISCHARGE REASONS:  
RECCOMENDATIONS or REFERRALS UPON DISCHARGE:  
OVERALL TREATMENT PROGRESS and OUTCOME:  
Prepared by:               Date
2317 Rick Collins Way. - Eldora, Iowa  50627

PHONE:  (641) 858-3852      FAX:  (641) 858-5839

EMAIL:  tony@cijdc.com        WEBSITE:  www.cijdc.com


