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TitanMED Clinical Health Services 
800 N. State College Blvd., Fullerton, CA 92831-6830 
T: 657-278-2800  |  F: 657-278-3069 

         Continuum of Care Intake Form 

 
Patient Name  DOB   

 

Dear Provider, 

 
Your patient                              will be attending California State 

University, Fullerton. They have enclosed a HIPAA Release Form. In order to provide optimal 

continuum of care, please complete the following information and fax the form to CSU Fullerton 

TitanMED at (657) 278-5053. 

 
1. Specialist type   

 

2. Current Diagnosis(es): 
 

 

 
 

3. Current Medication(s): 
 

 

 
 

4. Allergies:    

 

5. Recurrent Orders? No  Yes   

Please write an order including: ICD-10, Frequency, and Signature below and fax us an 

order. 

 

 

 
 

6. Are there other considerations to consider with the care of this patient? 
 

 
 

 
 

Provider Signature___________________________________ Date ___________________ 

 

Printed Name   Phone Number   
 

 

 
 

 

 Clinic Stamp 


