
  PRAIRIE HARVEST MENTAL HEALTH REFERRAL FORM 

 

Phone: 701-795-9143     *     Fax: 701-772-5560     *     E-Mail: info@prairieharvest.net     *     Web: www.prairieharvest.net 

930 North Third Street * Grand Forks, ND 58203-2408 

We are currently providing ND Medicaid Funded Services only. 

General Information 

Name: 

Date of Birth: 

Address: 

Phone Number: 

Email Address: 

Preferred Contact 
Method: 

Best Time(s) for 
Contacting you: 

ND Medicaid ID#: 

Medical Diagnosis 

Someone will contact you to discuss your options. 

Referring Agency/Family Member (if applicable) 

Referring Agency: 

Referring 
Professional/Family: 

Phone Number: 

Email Address: 

Current Services 
Your Agency 
Provides Client 
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