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5629 Cypress Creek Parkway, Suite 103 Houston, Texas 77069
Phone: 281-893-3377/3379; Fax: 281-893-3378/0769
Office Cell” 281-570-7356; Email address: advancedtheracare@yahoo.com
Therapy Referral

Date: _____________________________

Name of Agency: __________________________________________________________________________________________
Contact Person: ____________________________________________________________________________
Fax: _______________________________________ Telephone No.: ________________________________
Patient’s Name: ______________________________________ Social Security No.:_____________________
Patient’s Address: __________________________________________________________________________
City: ________________________ State: ___________________________ Zip Code: ___________________

Patient’s Telephone No.:____________________________________________________________________
Sex: __________________________ □ Male ____________________ □ Female _______________________
Age: _____________________                       Date of Birth: _________________________________________
Next of Kin: _______________________________________________________________________________
Telephone No.: ____________________________________________________________________________
Diagnosis: ____________________________________________________________________________________________________________________________________________________________________________________
Physician: ________________________________ Tel. No.: _________________Fax No.:________________
Address: ___________________________________________________ NPI: _________________________

Services Required: __________________________________ PT ______ OT ______ ST ______ MSW _____

Medical No.: _____________________________________ Medicaid No.: ____________________________
Certification Period: ________________________________________________________________________
Special Notes and Instructions: ____________________________________________________________________________________________________________________________________________________________________________________
Confidentiality Notice:

This facsimile message, including any attachments, is for the sole use of the Intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or distributions is prohibited, If you are not intended recipient, please notify the sender by telephone and destroy all copies of the original message. Thank you for your compliance.

