SUBMIT BY FAX I SUBMITBVEMAILI RESURG'A PATlENT REFERRAL FORM SUBMIT BY FAX I SLIBMITBVEMAILI
FAX COMPLETED FORM TO: (404) 445-5173 OR EMAIL TOINTAKE@RESURGIA.COM USING SECURE EMAIL.

Referrer Information

Referring Company/Name:| | Referral/Registration Date: | |
Contact Phone/Fax:| | Requested Visit Date: | |
In-Patient/SNF Discharge: [] Yes [JNo Facility:| | Discharge Date:[ 1]

Was patient notified of potential trip fees / co-pays: [lYes [INo

How did you hear about Resurgia? | |

Patient Contact Information

First Name: | ILast Name:| I mi: | | poB: | |
Address: | | Residence Type:l |
City: | | State:] | Zip:l | Marital Status: | |
Primary & Secondary Phone: | | Ethnicity: | | Gender: [OM [IF

Associated Email Address: | |

Emergency Contact Information

Last Name:| | First Name:! | Relationship:I |
Address: | | City: | |
State:| | Zip: | | Phone 1:1 | Phone 2:] |

Patient Health Summary

Patient Risk Score [1=Low, 10=Highl:|___ |  Diabetes: 0Type | [JType Il CINA
Pharmacy:| | Phone/Fax: | |

Is patient currently receiving any of the following (check all that apply):

[OVentilator [OTracheostomy [JOxygen [Feeding Tube [JPressure Ulcers

[Hospice [JHome Health [DWound Care [JPersonal Care [JSkilled Nursing [JLong Term Care [JCase Mgmt.
Providing Agency/Svc:l |Phone/Fax:| |
Providing Agency/Svc: | |Phone/Fax:| |

Patient Insurance Information _ Secondary Other

Carrier: | [ ] [ 1

Policy Type (HMO, PPO etc.): | | | | [

Group #: | | [ ]

Patient ID # or Policy #: | | [

Resurgia Health Solutions — Patient Referral Form Last Updated: 03/15/2016




	Email Form: 
	FAX Form: 
	Referring_Source: 
	Referral_Date: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	CheckBox10: Off
	CheckBox11: Off
	Text12: 
	Last_Name: 
	First_Name: 
	Text15: 
	DOB: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	CheckBox56: Off
	CheckBox57: Off
	CheckBox58: Off
	CheckBox59: Off
	CheckBox60: Off
	CheckBox61: Off
	CheckBox62: Off
	CheckBox63: Off
	CheckBox64: Off
	CheckBox65: Off
	CheckBox66: Off
	CheckBox67: Off
	CheckBox68: Off
	CheckBox69: Off
	CheckBox70: Off
	CheckBox71: Off
	CheckBox72: Off
	CheckBox73: Off
	CheckBox74: Off


