






	
 Business 	
 Starting 	
 LLC Operating Agreement 	Single-Member Operating Agreement
	Multi-Member Operating Agreement



	Articles of Incorporation
	Corporate Bylaws
	Business Purchase Agreement



	
 Operating 	
 Non-Disclosure Agreements (NDA) 	Business Associate (HIPPA) NDA
	Mutual NDA
	Employee HIPPA NDA



	
 Letter of Intent (LOI) 	LOI to Purchase Business
	LOI to Invest



	
 Release of Liability 	Medical (HIPPA) Release
	Photo Release
	Video Release
	Contractor Release



	Hold Harmless Agreement
	Non-Compete Agreements (NCA)
	Employee Handbook



	Employment



	
 Personal 	
 Affidavits 	Affidavit of Heirship
	Affidavit of Residency
	Affidavit of Service
	Affidavit of Correction
	Affidavit of Gift
	Small Estate Affidavit



	
 Marriage 	Prenuptial Agreement
	Divorce Settlement Agreement
	Legal Separation Agreement



	
 Children 	Minor Power of Attorney
	Minor Photo Release
	Temporary Custody Form



	Consent Forms
	
 Letters of Recommendation 	Character Letter for Court
	Immigration Letter of Support
	Personal Reference Letter
	Job Recommendation Letter
	Scholarship Recommendation Letter
	Student Recommendation Letter
	Eagle Scout Recommendation Letter
	Landlord (Tenant) Recommendation Letter
	Coworker Recommendation Letter



	
 Letters of Resignation 	Two-Week Notice Letter
	Retirement Letter
	Immediate Resignation Letter
	Teacher Resignation Letter






	
 Real Estate 	
 Lease\Rental Agreements 	Simple Lease Agreement (One-Page)
	Room Rental Agreement
	Rent to Own Contract
	Sublease Agreement
	Commercial Lease Agreements
	Monthly Lease Agreement



	
 Eviction Notices 	Late Rent Notice (Pay or Quit)
	3-day Notice to Quit
	60-day Notice to Vacate



	
 Deed Forms 	Quitclaim Deed
	Lady Bird Deed
	General Warranty Deed
	Transfer-on-Death Deed
	Trust Deed
	Gift Deed



	Lease Termination Letter
	Rental Application
	Employment Verification Letter
	Rent Increase Notice
	Notice of Lease Non-renewal
	Real Estate Purchase Agreement
	Property Disclosure Form



	
 Estate Planning 	
 Power of Attorney 	Durable Power of Attorney
	Medical Power of Attorney
	Limited (Special) Power of Attorney
	General Power of Attorney
	Power of Attorney Revocation
	Real Estate Power of Attorney
	Motor Vehicle Power of Attorney
	Tax Power of Attorney (IRS 2848)



	Last Will and Testament
	Codicil to Will (Amendment)
	Living Will
	DNR Order



	
 Financial 	
 Bill of Sale 	Motor Vehicle Bill of Sale
	Boat Bill of Sale
	Firearm Bill of Sale
	Trailer Bill of Sale
	Generic Bill of Sale



	
 Loan Agreements 	Payment Plan Template
	Car Payment Agreement
	Family Loan Agreement
	IOU Form



	
 Purchase Agreements 	Vehicle Purchase Agreement
	Land Purchase Agreement
	Stock Purchase Agreement



	Promissory Note



	
 Taxes 	IRS Form 1040
	IRS Form W-2
	IRS Form W-4
	IRS Form 1099-MISC
	IRS Form 1098



	Sign In









	Science
	Earth Sciences
	Atmospheric Sciences
	Meteorology
	Weather Phenomena
	Dhec 3714 Form






Dhec 3714 Form – Fill Out and Use This PDF


This is a Dhec 3714 form. It's used to request for certain information about your home, and under certain conditions, could result in renting it out to low-income tenants.



							Get Form Now
						Download PDF








Dhec 3714 Form PDF Details


The South Carolina Department of Health and Environmental Control (Dhec) 3714 form is a document that must be filed in order to start a new business in the state. The form is used to provide information about the company, including its name and registered agent. Filing the Dhec 3714 form is a necessary step in starting a business in South Carolina. For more information about this form and how to file it, please visit our website. Thank you for choosing our company as your go-to source for all things business-related!

	Question	Answer
	Form Name	Dhec 3714 Form
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	best chance network provider phone number, dhec best chance network, dhec south carolina best chance form 1382, best chance network
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Best Chance Network

Case Management Intake Form

(Use this form to fax a referral to SC DHEC BCN PA Line 1-866-297-6814)

	Last Name:
	 
	 
	 
	 
	 
	 
	 
	 
	First Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	MI:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Address:
	 
	 
	 
	 
	 
	 
	 
	 
	City:
	 
	 
	 
	 
	 
	 
	State:
	 
	 
	 
	Zip:
	 
	 
	 
	County:
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SSN#:
	 
	 
	 
	 
	 
	 
	 
	 
	Patient's Home Phone #:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Patient's Work Phone #:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Referral Source: BCN
	 
	 
	 
	 
	Referring Facility:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Referred by:
	 
	 
	 
	 
	 
	 
	 
	Phone #:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	(Person making referral)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Doctor's Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	DOB:
	 
	 
	 
	 
	 
	Race:
	 
	 
	 
	 
	Marital Status:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Emergency Contact: Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Relationship to Client:
	 
	 
	 
	Home Phone #:
	 
	 
	 
	 
	 
	 
	 
	Work Phone #:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	Test Results: (Referral to Discipline, Orders)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	Results
	 
	 
	 
	 
	 
	 
	 
	ICD 9 Code
	 
	Date

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1.
	Abnormal Breast Exam
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	796.4
	 
	 
	 
	 
	 
	 
	 

	2.
	Mammogram-ACR Code 4 (Suspicious)
	 
	 
	 
	 
	 
	 
	 
	793.80
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3.
	Mammogram-ACR Code 5 (Highly Suggestive Malignancy)
	 
	 
	 
	 
	 
	 
	 
	793.89
	 
	 
	 
	 
	 
	 
	 

	4.
	Breast Ultrasound-ACR Code 4 or 5, Solid Mass
	 
	 
	 
	 
	 
	 
	 
	611.72
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5.
	Fine Needle Cyst Aspiration-
	a. Indeterminant
	 
	 
	 
	 
	 
	 
	 
	610.0
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	b. CIS
	 
	 
	 
	 
	 
	 
	 
	233.0
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	c. Malignant Cells
	 
	 
	 
	 
	 
	 
	 
	174.9
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  6. 
	Pap Smear-Atypical Glandular Cells of Undetermined Signiicance (AGUS) 
	795.00
	 
	 
	 
	 
	 
	 
	 

	7.
	LSIL Pap Smear Low-Grade Squamous Intraepithelial Lesion
	 
	 
	 
	 
	 
	 
	 
	795.03
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8.
	Pap Smear-High Grade SIL (HGSIL)
	 
	 
	 
	 
	 
	 
	 
	795.04
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9.
	Pap Smear-Squamous Cells of Carcinoma/Adenocarcinoma
	 
	 
	 
	 
	 
	 
	 
	233.1
	 
	 
	 
	 
	 
	 
	 

	10. 
	Pap Smear-Atypical Squamous Cells of Undetermined Signiicance-can not
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	exclude High Grade SIL (ASC-H).
	 
	 
	 
	 
	 
	 
	 
	795.02
	 
	 
	 
	 
	 
	 
	 



11.Positive HPV DNA Test. (only if Pap Smear result is Atypical Squamous

 Cells of Undetermined Signiicance(ASCUS) - do not refer if Pap result is

	 
	negative)
	 
	 
	 
	 
	 
	 
	795.05
	 
	 

	 
	12. Pelvic Exam-Suspicious for Cervical Cancer
	 
	 
	 
	616.0
	 
	 

	 
	Comments:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Missed Follow-Up Appt.
	Refused Referral
	Unable to Contact
	 
	 
	 
	Late Referral for Incomplete Follow-up
	 

	 
	Follow-up Referral: Follow-up Facility:
	 
	 
	 
	 
	Phone #:
	 
	 

	 
	Purpose of Follow-up Referral:
	 
	 
	 
	 
	 
	 
	 
	Date of Appointment:
	 

	 
	Medicaid Coverage Effective Date:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Would you like the social worker to contact you before seeing the client?
	Yes
	 
	No
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	BCN Staff taking referral:
	 
	 
	 
	 
	 
	 
	Date:
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Instructions for Completing the

Best Chance Network

Case Management Intake Form

DHEC 3714

Purpose: This form is to be used as an intake form for the BCN staff in order to complete a referral for BCN case man- agement services. The case managers will use the form for identifying the reason for the referral and to supply support- ive and identifying information. The appropriate district/county staff will also use the form for entering the BCN client in the Novius system.

Item by Item Instructions: In the irst box complete the identifying data for the BCN client being referred for case management services.

In the second box complete the blank for the referring facility (physician’s ofice), enter the name of the person faxing in the referral and the phone number where you can be reached.

In the third box complete the remaining identifying information as requested.

Test Results: Circle the number by the appropriate diagnosis and then give the date the test was completed.

Comments: Give additional information that might help the case manager in providing services for the client. Mark the appropriate box(s) for the items listed.

Follow-up Referral: Write the name of the follow-up referral facility and phone number. Then complete the reason for the follow-up referral and the date of the appointment.

Medicaid Coverage Effective Date: Complete date that Medicaid is effective if known.

Mark the appropriate box, Yes or No, for request for social worker to contact the referring person prior to seeing the client.

Person Receiving Referral: The appropriate BCN staff receiving the referral needs to sign their name. All referrals must be signed by the staff who receives and processes the referral.

Date: Put the date that the referral was received and faxed to the social worker/case manager.

Ofice Mechanics and Filing: The original and three copies of this form are kept in different ofices.  The BCN staff member keeps a copy in a notebook in their ofice.  The Case Management program coordinator housed in Home Health keeps a copy in her ofice and the BCN Quality Management Coordinator keeps the original in the BCN ofice.  Appropri-

ate personnel will keep all three of these under lock with limited access. These forms will have a retention schedule of

one year and should be shredded at the end of that year. A copy of the referral also goes to the appropriate district social worker/case manager. This form should be iled and retained in the clinical record in accordance with standards of the

Comprehensive Health Record User’s Manual and Home Health guidelines.




DHEC - 3714 (10/2012)














Dhec 3714 Form isn’t the one you’re looking for?
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