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Connecting patients to community programs and services!

Walk With Ease Referral Form

Date:

Referred Individual Name: DOB

O Spanish speaking O language other than English

Phone number:

Email:

Referring Provider (Print Name):

Referring Provider Clinic:

Referring Provider Phone Number:

Referring Provider Fax Number:

Signature:

If available:

Summary Score on 12 Item STEADI Survey:

Fall Risk Helsel Score:

This data is only for providers/provider clinics that are not already using other established means to
share this information.

HUB Contact Information

Renee Allard
HUB Administrator
Email: rallard@iacommunityhub.org

Fax: 515-635-1286
Phone: 515.635.1285
Website: www.iacommunityhub.org



mailto:rallard@chpcommunity.org
http://www.chpcommunity.org/
mailto:rallard@iacommunityhub.org
mailto:rallard@iacommunityhub.org
http://www.iacommunityhub.org/

