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            RW Transportation Services Assessment Form 

CLIENT INFORMATION  

Client ID: Name: Age: 

Address: *Phone number: Gender: 

City: 

Zip: 

Primary language: Race: 

Case Manager (if one is assigned to the client): 

*Individuals without a phone number cannot access Uber.

Has client applied for other services:            Yes     No            Veyo         First Transit   Other 

APPOINTMENT INFORMATION 

Referral Service Date:  

Was CAREWare Referral completed?   Yes            No  

Type of appointment:       

Additional Notes:  

If service was denied, explain why and how it was resolved: 

If no show up or appointment cancelled, was Case Manager contacted:    Yes            No     

Funds utilized for this need:            RW Part A     RW Part B    

Case Manager Signature   ______________________           Date: 



UBER Transportation  
 

AUTHORIZATION TO RELEASE INFORMATION 
 

 

This is to certify that I hereby give my consent to, and authorize: 
 

  AIDS Connecticut ___________     _______  
    (name of agency)     (case manager/counselor) 
 

to release a copy of the following information in their possession, including oral disclosure, 
consisting of but not limited to the following: (INSTRUCTIONS:  Client must initial to signify 
approval,  or write “NO” to signify disapproval.  All blanks must be filled in or marked “N/A”, not applicable) 
 

 ______Location  
 ______Destination  

______Name 
______Phone number 

 
  
  
OF:      ______    Date of Birth:     

(client name) 
 

TO:  UBER Health and Designee___________  
  

    
 

For the Purpose of:  Arranging medical transportation Services on behalf of client listed  
 
I authorize release of information, including oral disclosure between agencies, of the above-cited information to 
access services: 
 

(Initial to signify approval, or write “NO” to signify disapproval) 
 
 This agency only 
 
All records are confidential pursuant to Connecticut General Statutes §§ 19a-583. I understand that I may revoke 
this authorization for release at any time by notifying the above-authorized person in writing, except to the extent 
that information has already been shared. If not revoked by me, I understand this release is valid for eighteen 
months from the date it was signed. By signing this form,  
 
 
                 _________ 

(Signature of client or legal representative)  (Witness)                                              (Date signed) 
 

 
 
PROHIBITION OF REDISCLOSURE:  This information is disclosed to you from records of persons whose 
confidentiality is protected by Federal and State law. State law and regulations prohibit you from making any further 
disclosure of this information without the specific written consent of the person to whom it pertains, or as otherwise 
permitted by said law. A general authorization for the release of medical or other information is NOT sufficient for this 
purpose. Please honor a mechanical reproduced copy of this release.  
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RIDES for the Month of _____________________, 20____ 

TRANSPORTATION 
TYPE 

AMOUNT OF 
BUS/GAS CARD 

DATE OF 
RIDE 

TIME OF 
RIDE 

PICK- UP LOCATION 
FOR VAN/UBER 

DROP-OFF LOCATION 
FOR VAN/UBER 

        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
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RIDES for the Month of _____________________, 20____ 

TRANSPORTATION 
TYPE 

AMOUNT OF 
B  CARD 

DATE OF 
RIDE 

TIME OF 
RIDE 

PICK- UP LOCATION 
FOR VAN/UBER 

DROP-OFF LOCATION 
FOR VAN/UBER 

        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 

 September 23

Coordinated 9/10/23 11am
25 Wethersfield Ave

Hartford, CT
ACT Connections
1229 Albany Ave

Hartford, CT

9/10/23 2pm
ACT Connections
1229 Albany Ave

Hartford, CT

25 Wethersfield Ave
Hartford, CT

9/15/23 8am
25 Wethersfield Ave

Hartford, CT
Quest Diagnostics

40 Hart St.
New Britain, CT

9/15/23 9am
Quest Diagnostics

40 Hart St.
New Britain, CT

25 Wethersfield Ave
Hartford, CT

a. Coordinated Uber Example



 

RIDES for the Month of _____________________, 20____ 

TRANSPORTATION 
TYPE 

AMOUNT OF 
B  CARD 

DATE OF 
RIDE 

TIME OF 
RIDE 

PICK- UP LOCATION 
FOR VAN/UBER 

DROP-OFF LOCATION 
FOR VAN/UBER 

        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 

 September 23

$25 Voucher 9/12/23 N/A N/A
ACT Connections
1229 Albany Ave

Hartford, CT

$25 Voucher 9/15/23 N/A N/A
Quest Diagnostics

40 Hart St.
New Britain, CT

$25 Voucher 9/20/23 N/A N/A
Stop & Shop

1309 Corbin Ave
New Britain, CT

b. Uber Voucher Example



 

RIDES for the Month of _____________________, 20____ 

TRANSPORTATION 
TYPE 

AMOUNT OF 
B  CARD 

DATE OF 
RIDE 

TIME OF 
RIDE 

PICK- UP LOCATION 
FOR VAN/UBER 

DROP-OFF LOCATION 
FOR VAN/UBER 

        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 

 September 23

$30 Voucher Weekly N/A N/A
ACT Connections
1229 Albany Ave

Hartford, CT

$30 Voucher 9/15/23 N/A N/A
Quest Diagnostics

40 Hart St.
New Britain, CT

Weekly N/A N/A
HRA

83 Whiting Street
New Britain, CT

c. Gas Card Example



 

RIDES for the Month of _____________________, 20____ 

TRANSPORTATION 
TYPE 

AMOUNT OF 
B  CARD 

DATE OF 
RIDE 

TIME OF 
RIDE 

PICK- UP LOCATION 
FOR VAN/UBER 

DROP-OFF LOCATION 
FOR VAN/UBER 

        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 
        Van 
        Uber 
        Bus Card 
        Gas Card 

 September 23

4 x 10 Ride 3 x Weekly N/A N/A
ACT Connections
1229 Albany Ave

Hartford, CT

9/23/23 N/A N/A
Quest Diagnostics

40 Hart St.
New Britain, CT

Weekly N/A N/A
Stop & Shop

1309 Corbin Ave
New Britain, CT

Weekly N/A N/A
UCONN Health

263 Farmington Ave
Farmington, CT

d. Bus Pass Example
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