
 
Home Nursing & Therapy Services 

14220 Northbrook, Suite 700 
San Antonio, Texas 78232 

Fax Line @ 210.822.8863 - Referral Line @ 210.582-0182 - Main Line @ 210-822-8807 

Patient Home Health Referral Form 
 
Patient Information 

Last Name  First  DOB  Gender □M   □F 

Address  City  State  Zip  

Phone #  SS#  Marital Status □M  □S  □D  □W   □Unknown 

Emergency Contact  Relationship  Phone #  

Insurance Information 

Medicare #  Medicaid #  

Private Insurance Policy #  Group #  Telephone #  

Other Insurance Policy #  Group #  Telephone #  

Please provide any additional insurance cards information via fax. 

Physician Information 

Name  Phone #  Contact  

HNTS Liaison  Phone #  

Services Requested by Physician 
Skilled Nursing 

□Evaluation & Treat 

□Diabetes Teaching 

□Home Health Aide 

□Wound Care 

□Labs: 

□Other: 

Therapy 

□Physical Therapy 

□Occupational Therapy 

□Speech Therapy 

□Medical Social Services 

□Evaluation & Treat 

□Provider Services     □Bathing     □Dressing     □Cleaning     □Laundry     □Meal     □Shopping     □Medications 

Physicians Orders: 

Diagnosis:   

DME:  

Date of Last MD Visit:  New/Changed Medications  

Physician Signature:  Date  

 

CONFIDENTIALITY NOTICE 
The information in this email may be confidential and/or privileged. This email is intended to be reviewed by only the individual or organization named above.  If you are not the intended 
recipient or an authorized representative of the intended recipient, you are hereby notified that any review, dissemination or copying of this email and its attachments,  if any, or the 
information contained herein is prohibited. If you have received this email in error, please immediately notify the sender by return email and delete this email from your system. Health Care 
Information is personal and sensitive information related to a person’s health care. It is being faxed to you after appropriate authorization from the patient or under circumstances that do not 
require patient authorization. You, the recipient, are obligated to maintain it in a safe, secure and confidential manner. Re-disclosure without additional patient consent or as permitted by law 
is prohibited. Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal and state law. 
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