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Referral Form

Attachment B

T b iment of Criminal Justi Mental Health Therapeutic Diversion Program
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P REFERRAL

Institutional Division

Mental Health Therapeutic Diversion Program Scan Referral to the Mental Health Therapeutic Diversion

Program via EMR E-mail

Referral Date: Unit;

Referring Clinician:

Offender Name: Offender TDCJ #

What makes this offender psychiatrically in need of the outpatient Therapeutic Diversion Program?

Projected Release Date: (Must have at least 1 year left on their sentence)

Custody Level: PUHLES “S”




