
Neonatal Abstinence Syndrome 
Integrated Model of Care 

Technical Assistance Request Form 
 
 

For technical assistance (TA) on the development of an integrated model of care, please complete the 

information below and email this form to Lisa Cleveland at clevelandl@uthscsa.edu. 

 

Name:  ____________________ Date:  __________ 

Email:  ____________________  Phone number:  __________________ 

Name of Organization/Agency:  _______________________________ County:  __________________ 

 

 

Briefly (in a few sentences) state the nature of your technical assistance inquiry: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Result of TA inquiry (to be completed by Lisa Cleveland):  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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