The Bantam Commons CO mmunit He alth Telephone: (724) 283-0990
120 Hollywood Drive, Suite 201 y FAX: (724) 283-1012
Butler. PA 16001 C-O-N-N-E-C-T-I-O-N-S www.hcqu.org

A Health Care Quality Unit

INTENSIVE TECHNICAL ASSISTANCE REQUEST FORM

Date of Request:

Person for whom Technical Assistance is being requested (initials only):

BSU # Funding County:
Provider Name: Residing County:
Agency Contact Information: Supports Coordinator Information:
Name: Name
Title: Address:
Address:
Phone:
Phone e-mail:

Type of Technical Assistance Needed: (select one or both)
[] Physical Health Condition [] Behavioral Health Condition

Reason for Request: (may attach supporting documentation as needed)

County Coordinator Name: Phone:

Date of Receipt of this request:

County Coordinator Signature: (If emailing form, please type name)
Comments:

*** Please e-mail the completed form to: info@hcqu.org ***
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