
Home Health Care Referral/Intake Form 

Submit online or fax to (419) 794-2197 

 

PATIENT INFORMATION 

Name___________________________________________________________________________________ 

Address__________________________________________________________________________________ 

City_____________________________  State___________________  Zip Code_______________________ 

Diagnosis: _______________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

INSURANCE  INFORMATION 

Medicare Number_________________________ Medicaid Number__________________________________ 

Other Insurance____________________________________________________________________________ 

Policy Number _____________________________  Group Number__________________________________ 

SERVICES NEEDED 

 Skilled Nursing 

 Medication Management 

 Wound Care 

 Home Health Aide 

 Physical Therapy 

 Occupational Therapy 

 Speech Therapy 

 Medical Social Worker 

Other_____________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

REFERRAL BY 

Name________________________________Office/Facility________________________________________ 

Primary Care Physician_____________________________________________________________________ 

Phone Number _____________________________  Fax Number____________________________________ 

3430 Briarfield Blvd. | Maumee, OH 43537 

Phone: (419) 794-8565 Fax: (419) 794-2197 
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