
PATIENT INFORMATION

  PLEASE INDICATE YOUR PREFERENCE: 

	 □  Send a Sacred Journey representative to collect the necessary referral documentation

	 □  Please call me to get the remaining referral information 

	 □  I have faxed a face sheet and applicable documentation to complete the referral including H&P, labs, 
	     discharge summary, orders and other pertinent information

	 □  HOSPICE REFERRAL: Evaluate for hospice care and admit if eligible

 COMMENTS: ____________________________________________________________________________________________________________________________________________________________________
 
 ____________________________________________________________________________________________________________________________________________________________________________________________
 
 ____________________________________________________________________________________________________________________________________________________________________________________________

 PATIENT NAME: ___________________________________________________________    ATTENDING PHYSICIAN: _______________________________________________________

 PATIENT LOCATION: ___________________________________________________	     ROOM#: ________________________________      BED#: ________________________________

 PATIENT IS AWARE OF REFERRAL			         FAMILY IS AWARE OF REFERRAL
	 □  YES	   □  NO					    	 □  YES	   □  NO

 RESPONSIBLE PARTY AND/OR POA INFORMATION
 NAME: ____________________________________________________________________________      RELATIONSHIP: __________________________________________________________________

 PHONE: _________________________________________________________________________

QUICK FAX REFERRAL
PHONE: 678.583.0717

FAX: 770.727.0202
Lic # 060-0459-H/038-0446-H/075-176-H

 PHYSICIAN’S SIGNATURE: _________________________________________________________________________	 DATE: ______ / _______ / _______

 PERSON SENDING REFERRAL: _________________________________________________________________	 PHONE: ______________________________________________

 ORGANIZATION: _________________________________________________________________

Note: The information contained in this facsimile may be privileged and confidential and protected from disclosure. If the reader 
of this facsimile is not the intended recipient, you are hereby notified that any reading, dissemination, distribution, copying or 
other use of this facsimile is strictly prohibited. If you have received this facsimile in error, please notify the sender immediately by 
telephone and destroy this facsimile. Thank you.

	 □  HOME	   	 □  GIP	


