
 

 
2275 India Hook Road, Rock Hill, SC 29732 

PH: 803-329-1500 or 800-895-2273 

  
HOSPICE   
REFERRAL  

 
         

 
_____________________________________________ ___________________________ 
PRACTICE       Phone # 
 
 
 
___________________________________________________________________________ 
PATIENT NAME    
     
___________________________________________________________________________ 
Address       
 
_____________________________________________ ___________________________ 
City, State       ZIP   Phone # 
 
 
 
___________________________________________________________________________ 
DIAGNOSIS   
     
___________________________________________________________________________ 
X  MD Signature 
 
 
 
_____________________________________________ ___________________________ 
INSURANCE         Policy # 
 
___________________________________________________________________________ 
Phone #  
     
Do you want to use our hospice physicians for outpatient pain/symptom management?      

 Yes    Not involved 
 
 Is a DNR on file?  

 Yes     No      Unknown 
 
Additional contact person for this patient: 
 
_____________________________________________ ___________________________ 
Name        Relationship   
     
___________________________________________________________________________ 
Phone #  

 
 

Please fax a history and physical if available to 803-329-1695. 
 

Fax to our office at 803-329-1695 Monday – Friday between 8 AM – 4:30 PM 
or call 800-895-2273 after hours and weekends. 

 

WE WILL CONTACT YOUR PATIENT WITHIN 24 HOURS. 
 

Caring for Life 
www.HospiceCommunityCare.org 
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