
Mario Pastega House
Referral form

Fax communication
3505 NW Samaritan Drive • Corvallis, OR 97339 • www.samhealth.org

Phone (541) 768-4650

Fax (541) 768-5425

Date:__________________________

To: Mario Pastega House

Fax number: 541-768-5425

Guest name: _________________________________________________________________________

Guest address: _________________________________  Guest phone number: _____________________

_________________________________

_________________________________

Estimated length of stay:___________________________  Date of arrival: __________________________

Referred by: ____________________________________ Phone number: __________________________

Signature: ___________________________________________________________________________

Please instruct the guest referred to phone 541-768-4650 to make arrangements.

This information has been disclosed to you from records that are confi dential and may be 
protected under state law or federal regulations. These laws and regulations prohibit any 
further disclosure of this information without the specifi c written consent of the person 
to whom the records pertain, or as otherwise permitted by these laws and regulations. 
Re-disclosure of this information in violation of these laws and regulations may subject 
you to civil and criminal penalties.


