12/11/2008 13:37 FAX 7174580047 RECEPTION [doo2

DALY HIE COREORATION OF AMERICA i '
L DIALYSIS PATIENT REFERRAL FORM
Type of patient; _/j ; New Transfer Hemodialysis Transfer Peritoneal Dialysis
DCA of Lemoyne DCA of Mechanicsburg DCA of Carlisle DCA of Chambershurg
27 Iilier 81, Ste A, 120 South Filbert &t 101 Noble Bivd, Ste 103 Park 52 Ave Professional Ctr
Legioyne, PA 17043 | Mechariesburg, PA 17055 Carlisle, PA 17013 765 5" Ave, Ste A
(1T TI-6013 ph | (717) 790-6080 ph (717)258-3099 ph Chambersborg, PA 17201
(A7) 70086 fax | (7L7) 7906081 fax (717) 2883632 bax (717) 2639300 ph
L — (717) 263-7879 fax
Name | . Thate of Birth A
Agdrou Social Becority #
Date of first dialysis
Telephone (3 Referring Mephrologist
| Diagnosts (Primary exase of BSRD) s HNed Z}’ﬂ’ =

_ Date of Bref anticipated treatment in outpatient nalt

Address and phexne number if patleot i 1o be Alscharged

Emergency contact/ Nest of Kin Information
: . t5 a location tiher than address Hsted above

X

Name .
Relationshilp 1o patient Adgdress
mé Numbey .
\._ ork Nomber 7
Ageney Referrals (Home Health, Aging, etc) : Phone number

Transpurtaﬂun Plan: ToFram Dialysis

Flilecagass )

THE FQ = MORMA'IION MUST BE. FAXED TO THE FACILITY ALONG WITH THIS REFERRAL BEHERT
New pﬂtlﬂnhl aeed all items listed in Transter patients (Hempdialysis 8 Perltml&ﬂi) need all items listed in
Columa Y Cohwmos LIT&NE

COLUMN 1 '
11 Hospital Adwoission Registration Shuet
{7 Tnsurance Cards {vapy of front & back)
O Lab Rsports (MUST includs pre-dialysis labs)*
[) Hepatitis B Antigen*
O Chiest Xevay™*
D EKGMH

 Unit name:

Address: | N
Phoue; T
7 Dialysis Access Lufo!Opemtwc Report _ : , : \
T History-and-Physioalt 3 -

{3 Last 3 Dialysiz Treatupent Shwts ot N w:lud i‘or Permonea] Dialyais mnsfars only

0 Hepatitis C Antibody* :

0 Medication List :

I s EE’O admjmstvrcd prm&ialyﬁw? b4 N ‘ P\ \._.»L... (\QD m\kb—\— b&_‘
*;:!:'Imt be within the Jast 3¢ days - —g;‘ \ \\ﬁc_\ ,.L_A '\)

*“*—Must br. within the tagt 12 months

Hﬁ’:ﬁ:l.(, 4_ L.p d P@Q,&__




