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Maternal Substance Use  
Disorder Program Referral

Penn State Health OB-GYN
Milton S. Hershey Medical Center
35 Hope Drive, Suites 202/204
Hershey PA 17033

Date ___________________

Referring provider/Office ____________________________________ /_____________________________________

Phone ____________________________________________ Fax ___________________________________________

*Please include patient’s demographic information if outside of Penn State Health.

Patient name ____________________________________________ DOB ____________________________________

G/P __________________________ EDD __________________________ Current GA __________________________

Dating by: LMP _______/_______/_______ or US on _______/_______/_______

Indication(s) for referral:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Current medications:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Services requested (Check all that apply):

 �SUD consult for other substance use, besides 
opioids (stimulants, cannabis, alcohol, tobacco, 
etc.) 

 �SUD consult and transfer of prenatal care for 
other substance use, besides opioids

 OUD consult only  Medication management with monthly visits

 OUD consult and transfer of prenatal care  Other:    

Phone: 717-531-3503
Fax: 717-531-0811


