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FERNANDO RIVERA CHIRINO
46380469

Date Of Birth: 08/10/1991 Age: 34  Gender: M

Race: Unknown  Ethnicty: Unable to Determine  Language: SPANISH

Requested By: Allison Hughes at 02/02/2026 01:48 PM  For Questions With This Referral Email: allison.hughes@nebraska.gov

Requested Service: OUT OF HOME FAMILY SUPPORT SERVICES (7443)  Requested Service County: Douglas  Master Case #: 520933
Service Details: 23 Total Hours From 12/01/2025 Thru 12/31/2025

Presenting Problem:
MC#520933

Special Conditions:
This referral is to resolve past billing issues for 12-1-2025 to 12-31-2026 for 23 hours

Goals And Outcome:
Response:

Comments:
none
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