Cognitive Therapy Library Request Form
Please email, fax, or mail to:

Cognitive Therapy Lending Library
Texas Health and Human Services
Mail Code 2018

8317 Cross Park Drive, Suite 350

Austin, Texas 78754
FAX: 512.838.4372
CBT@hhsc.state.tx.us
	Date: 
	


	Requestor’s Name:
	
	
	Phone: 
	 


	Email:
	


	Center Name & Address:
	


	


	


	


Items Requested:
	Code #: 
	


	Code #: 
	


	Code #: 
	


	Code #: 
	


	Code #: 
	



DUE DATE: (30 days from request date)
We will let you know by e-mail if an item is already checked out and reserve the item for you when available. 

