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Harris Hospice Referral Form 
 
* Required fields.  
 
Please print, complete and fax to (972) 353-0811. Or simply call 972-353-0800. 
 
 
 
Referral Information 
 

* Referral Source: 

Contact Name:  Phone Number:  

 
Patient Information 
 

* Patient Full Name: * Phone:  

* DOB:  * SSN:  

Medicare / Pay Source:  

* Address:  

* Patient Contact: * Patient Phone: 

Primary reason(s) for referral:  

* Healthcare practitioner providing hospice order:  

* MD order for hospice evaluation ( Y / N ) 
 
 

Requested: 
1) MD / Practitioner Order for Consultation 

2) H&P (Doctor Visit Notes) 

 

 
 
 


