
                        
7975 NW 154 Street Suite 370 

Miami Lakes, Florida 33016 

Home Health Care Services 

Phone: 305-819-2343   

Fax: 305-921-9096 

 

Referral/ Intake Form 

 

Date ____________ Time _____________ Referred by ___________________   

 

Demographic Information  

Last Name  

 

First/ Midlle  Medical Record # 

Medicare  Medicaid  Insurance  

Social Security  DOB Language 

Address 

 

 

 

Phone  Emergency Contact 

 

Next to Kin 

 

Name___________ 

Relationship______  

Address___________  

Phone__________________ 

 

 

 

 

 

 

 

 

Referred Hospital/ Agency 

 

Name________________  

Ph#__________________ 

Fax___________________  

Adm Dx_______________  

Clinical Team  

Nurse/ Social Worker/Other 

Name__________________  

Ph# ___________________  

Ext____________________  

Pager__________________  

Fax____________________ 

Attending Physician  

Name _________________  

Address _______________  

 

Ph#__________________ UPIN#_________________  

Date___________________ 

Services required 

Wound Care____________ 

Type Location __________ 

 

PT________________ 

Home Health Dx 

_______________ 

______________   

Diabetic  

No       Yes   New    Insulin 

Home Bound 

_ Endurance ; Devices 

Other______________ 

 

Attach Dr’s Order and Patient past medical history ___________________________ 

 

Signature _________________________________Date _________________________ 


