
 Withdrawal Management (DETOX) 41 Hoku Street 

 PLEASE COMPLETE ALL FIELDS Hilo, HI 96720 

 Or attach fact sheet, H & P Labs, and D/D Summary (808) 854-2840 Main 

  (808) 854-2841 Fax 
  M-F 8 am – 5 pm  | bisac.org 
   
 

 

Referring Information 

Referral 
Source: 

 HMC  HICHC  Aloha House  Teen Challenge  Big Island Healthcare 

 KCH  NHCH  Hina Mauka  Ku Aloha Ola Mau  Kumukahi Health + Wellness 

 ATS  Lokahi  Anuenue Clinic  Other:   
   

   

Name of referrer:   Email:   
      

Phone:   Fax/Attn:   
      
      

      

PCP (if any):   Email:   
      

Phone:   Fax/Attn:   
     

Patient Information 
 

Patient’s Name:  Date of Birth:   
     

Address or other location where patient can generally be found:   

  
  

Primary phone:  Other means of contact:   
     

Health Insurance Information 
(Please note that some insurance companies require Prior Authorizations for Buprenorphine) 

 

Primary Insurance:  Subscriber:  Sub ID:   
       

Secondary Insurance:  Subscriber:  Sub ID:   
       

Diagnosis 
 

Check all that apply:  OUD  Stimulants  AUD  Cannabis  Nicotine 
      

 Other:   
   

Is the patient able to ambulate independently?  Yes  NO 
 

If no, what devices are used?   
   

 See attached Labs (Check if labs are attached)  Complete ROI (Complete our ROI attached) 
 

Comments or additional information: 

 

Additional information about Hulihia Ke Ola Social Detox 
 

Hulihia Ke Ola is a non-profit clinic focusing patient care on ASAM withdrawal management level 3.2. We offer 
a variety of services and welcome all people for care without regard to insurance status or ability to pay. 
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