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Helping people. It’s who we are and what we do.
Office for Consumer Health Assistance (OCHA)
Referral Form
Date of Request

Agency or Organization Requesting Assistance

Name of Representative
Completing Form

Agency Name

Representative Phone
Number

Representative Email

Consumer (Person in need of OCHA assistance)

Consumer Name

Consumer Address

Consumer Phone Number

Consumer Email

Consumer Date of Birth

Description of Issue (What type of assistance is being requested?)

Office for Consumer Health Assistance
3320 W. Sahara Ave., Suite 100 ® Las Vegas, Nevada 89102
702-486-3587 @ Fax 702-486-3586 e cha@govcha.nv.gov
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