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HOSPICE

OF SANTA CRUZ COUNTY

Physician Referral
Hospice or Transitions Program
Fax: 831-430-9271

FAX TRANSMITTAL

Referring Physician: Phone:
Patient’s Primary Physician Phone:
(If different)

Patient’s Name: Phone:
Primary Contact’s Name: Phone:
Diagnosis

Primary:

Secondary:

Other Significant Medical Data

[1 Hospice 1 Transitions

[1 Patient has a medical prognosis that life expectancy is 6 months or less if the terminal
illness runs its normal course.

Physician Signature: Date:
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