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MAINECARE EDUCATION REQUEST FORM

Address:










MEDICAL UNDER 21                                        

City, State, Zip:
Phone:
Contact Person:

                       
Mail to: Debbie Wadleigh or Patricia Chasse /DHHS-CSHN/Ph#800-698-3624/ 286 Water St.,7th Fl./Augusta, ME 04330 Fax: 287-5355 
Please put anyone over 21 on this form and we will send it on to the appropriate office.  We only do under 21 years old
	Member Name/Pt. Name
	Member MeCare#
	Date No Show
	Parent/Guardian Name
	Address
	Phone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


To Print another form go to http://www.maine.gov/dhhs/boh/cshn/epsdt/providers.html 

