
 

 
 
 
 
 
 
 
 

1923-D Maybank Hwy., Charleston, SC 29412 
 

Phone (843) 762-3601  Fax (843) 762-7074 
 
 
 

Home Health Referral 
 
 
 
 
 

Patient’s Name:   Date of Birth:    
 

Address:    
 

Patient’s Phone Number:    
 

Diagnosis:    
 

Check all that apply: 
 

 Skilled Nursing Evaluation 

 Occupational Therapy Evaluation 

 Physical Therapy Evaluation 

 Speech Therapy Evaluation 

 Medical Social Worker Evaluation 
 
 
 
 

Physician’s Signature:    Date:    
 

Physician’s Name:    
 

*Please fax along with demographic and insurance information; history and physical* 
 

*Face-to-face details can be included in office visit note* 
 

Fax (843) 762-7074  
 

Thank You for Letting Us Take Care of Your Patient 


