
HealthSpark

Home Health Discharge Referral

Fax completed form to

(415) 684-1567
contact@joinhealthspark.com

In-home physical therapy throughout greater Los Angeles. Covered by Medicare Part B and supplement plans.

HealthSpark Medical Group West PC  ·  NPI 1174338842  ·  325 S 1st St, Ste 120, San Jose, CA 95113
Fax (415) 684-1567  ·  contact@joinhealthspark.com  ·  joinhealthspark.com

PATIENT

Name Date of birth

Home address

Phone Caregiver / contact (if any)

Medicare number (MBI) Supplemental plan (if any)

HOME HEALTH DISCHARGE

Discharge date Primary diagnosis

Why PT should continue (current function, goals, precautions)

PATIENT'S PHYSICIAN (SIGNS OUR PLAN OF CARE)

Name Phone Fax

YOUR AGENCY

Agency Contact name

Phone Fax or email

Attach the discharge summary and the last PT note.

HealthSpark Medical Group West PC  |  NPI 1174338842 Confidential: contains protected health information once completed.


