
Physician, please write in datePhysician Referral
Home Care or Hospice

FAX Form

Referring Physician: Phone:

Patient’s Prim ary Physician (i f applicable): Phone:

Patient Name: (Last N ame, Fi rst Name, MI) Phone:

Address: City: Zip:

Caregiver Name:

Emergenc y Contac t: Relation: Phone:

o Male o Female
Date of Birt h:

Marital Status: o Single oMarr ied

o W idowed o Divorced o Unknown

Resuscitation Order
o Code o No C ode

Date:

oMedicare # oMedi-Cal # Soc. Sec. #

o Private Ins ID # Grp# Subscriber

Program Requested: o Home Care o TeleHealth o Hospice

Disciplines Requested: o RN o PT o OT o ST

Primary DX (anddate) Surgery/Procedures (and date)

Secondary DX ’s (and date)

The current medical condition(s) that the clinician needs to assess and treat:

Medica tions:

Allerg ies: o NKAo Other:

Orders/LABS /Weight Bearing Status :

Physi cian’s Si gnatur e Date

04/04

PLEASE FAX PERTINENT HISTORY AND PHYSICAL

We will call you back within two hours of receiving this form to confirm the referral.

Please call us if you do not hear from us within that time or regarding questions.

Riverside

909-413-1269

909-656-4795

Home Health:

Hospice:

Banning�

909-769-9873

909-769-1038

Barstow

760-256-2302

760-256-2302

Victorville

760-241-7055

760-241-6885

Palm Desert

760-779-9162

760-241-6885

Yucca Valley

760-365-8317

760-365-1754

Murrieta

(909) 894-5346

(909) 894-5348

Requested Start of Care Date



 

 

Confidentiality Notice: 
 
The information in this fax transmission may contain confidential health information that is 
privileged and legally protected from disclosure by the Health Insurance Portability and 
Accountability Act (HIPAA). This information is intended only for the use of the individual or entity 
to whom it is addressed. The recipient is obligated to maintain it in a safe, secure and confidential 
manner. If you are not the intended recipient you are hereby notified that any disclosure, copying 
or distribution of this information is Strictly Prohibited. If you have received this information in 
error, please notify the sender immediately and destroy this fax. 


