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Lake Sunapee Region VINA & Hospice
Referral and Intake Form

Fields with an “*” are required fields.

e Patients Name*:

e Town of Service*:

e Phone to reach patient or family*:
e Discharging Facility:
e Name & Title of Person Making Referral:
e Phone Number of Person Making Referral:
e Contact Person, if different than above:

e Insurance Carrier*:

(If Medicare a Face to Face Attestation is required.)
e Primary Diagnoses™:
e Reason for Referral

® Has this patient served in the United States Military? Yes NO (crcleone)

® MD who will sign VNA home care plan and orders:

e Requested Services: please check all that apply:

0 Home Care o SN o PT o ST o OT o SW o Telemedicine
0 Wound Care o IV Therapy

o PT/INR Due Call Results to:

0 Hospice 0 Hospice Admit o Hospice Informational

O Private Duty (ADL’s, companionship, light housekeeping)
O Kearsarge Good Day Respite (Adult Day Care)

o Lifeline

Please fax or email the following:
(required to complete the referral)

e Patient demographic sheet O

e Medication list O

e Recenth/po

e D/CSummary and visit note, as available O
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