




Hospital for 
Special Care 

Patient's Current Medications: 

Medication 

We rebuild lives. 

Schedule 

Please list any known drug or environmental allergies or sensitivities: 

Current Diet and Food Allergies D No Known Food Allergies

Submit all documents to: 
Autism Admissions 

Coordinator: Kayla Santiago 
Ksantiago@hfsc.org 

P: 860-827-4841 

F: 860-832-6273 

Prescribing MD 

Does the child have any preexisting and/or current medical diagnoses? Are there any medical procedures or 
equipment the child needs on a regular basis? If yes, what are they? (i.e., Diabetes, GERO, CPAP, wound care, AFOs): 

Signature Print Name 
Date 

Please provide the following with your referral: 

□ insurance card(s) front & back □Pertinent Office Notes/Lab Results
□Parent/Guardian Questionnaire Form □ Educational Testing and latest IEP
OASD Testing Dcurrent Medication list
Dcopy of Legal Guardian or Conservator document if patient is 18+ years of age 

2150 Corbin Avenue, New Britain, CT 06053 I 860-223-2761 I www.hfsc.org

Discharge planning:
My client will be returning under my care after discharge                                         (initial).

kayla santiago
Line




