
ROCKY MOUNTAIN SURVIVORS CENTER 
1547 Gaylord Street, Denver, Colorado 80206 

303-321-3221  FAX  303-321-3314 
 

REFERRAL FOR PROFESSIONAL SERVICES 
Client name:  Miriam KIDANE 
DOB:  January 8, 1975 
RMSC #: 1234 
Address:  618 Jones Street, Denver, Colorado 80206 
Phone:  Her cell 303-333-3333;  Temporary host’s home 303-321-1234 
Language:    Tigrinya 
 Needs Interpreter?:   Yes, Ms. Tsega DAWIT                              ALLERGIES:  Nivaquine rash 
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Date of Referral: May 1, 2008 

Referred by:  Sarah P. Combs, RN MPH, PhD,  Director of Health Care Services 
Telephone:   303-321-3221, Ext 207    Fax: 303-321-3314  Email:  scombs@rmscdenver.org 

Referred to:  Caritas Clinic, St Joseph Hospital 
Address:  2005 Franklin Street, Denver, CO 90218  Telephone/Extension: Email:  303-318-2250 
Date/Time of Appointment:  Wednesday, May 14, 2008    Provider:  Dr Ferdinand KOCH 
Payment information: $5.00 co pay, check enclosed 
HIPAA Release Attached:  X Yes   No 
**********************************************************************************************************************    
 MEDICATIONS: 
 
 33 y/o Ethiopian woman speaking Tigrinya, with minimal conversational English.  She has a university 
degree in business and was the owner of a large business in Addis Adaba.   She is not working in the 
USA.  
TRAUMA HISTORY: 
SOCIAL HISTORY: 
MEDICAL HISTORY 
 
PHYSICAL EXAM: 
 
REFERRED FOR: 

1) Establishment of Primary health care 
2). Evaluation of headaches 
3)  Evaluation of dysuria 
4)  Women’s health care, including STI testing, history of sexual assault 
5) Tuberculosis screening, history of imprisonment 
6.  Evaluation of need for psychotropic medication for sleep, depression 
 

RMSC is a nonprofit agency providing multidisciplinary services to survivors of torture and war trauma.  
We will continue to provide case management for health care.  It would be helpful if you would fax a 
copy of your notes to my attention.  Please do not hesitate to contact me if I can be of further 
assistance. Thank you for your care of our client. 
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