
INSTRUCTIONS

Thank you for choosing Lawrence Homecare of Westchester (Certified 
home health agency) or Jansen Hospice and Palliative Care. In the spaces below, indicate patient and physician 
information. To process the patient’s referral efficiently please utilize the checklist below and forward all the 
necessary documentation in one batch via email or fax. 

Referral to: 

PRACTICE/PROVIDER INFORMATION

Provider Name Street Address, City, State, zip code

Telephone Fax

Office Email Address NPI Number & License Number

PATIENT AND CAREGIVER INFORMATION

Patient Legal Name Street Address, City, State, zip 
code

Date of Birth Insurance Information 

Email Address Telephone number

Caregiver Name Caregiver telephone number

PATIENT DIAGNOSIS 

Primary Diagnosis Secondary diagnosis

Reason for referral 

DOCUMENT CHECKLIST 

Patient’s Face sheet (which includes insurance information)
MD Order indicating “patient referred for homecare for skilled services such as
(RN,PT,OT,ST,MSW)” (Homecare only)
Attached Certificate of Terminal Illness (CTI) signed and completed (Hospice only)
Patient’s most recent provider note and past medical history
Patients current med list
Attached Face to Face completed (Homecare only)

PATIENT REFERRAL FORM 

Jansen Hospice and Palliative Care
Fax: 914-725-6381

Lawrence Homecare of Westchester
Fax: (914) -725-6384 / (914)-734-3157

Abby Sprague



Send documents either by fax or to:
Jansen Hospice and Palliative Care Fax: 914-725-6381

Lawrence Homecare of Westchester Fax: 914-725-6384 / Fax 914-734-3157





PHYSICIAN CERTIFICATION OF TERMINAL ILLNESS 

CERTIFICATION STATEMENT:  
WE (OR I) CERTIFY THAT _________________________________________         IS 
TERMINALLY ILL WITH A LIFE EXPECTANCY OF SIX (6) MONTHS OR LESS BASED ON 
THE EXPECTED COURSE OF THE DISEASE. 

_____________________               ______________________                _______________                       
CERT Date                         HOSPICE  Medical Director                Date 

_______________________________________________ 
 Attending Physician                                                  Date 

(check when appropriate) 

_______PATIENT HAS NO ATTENDING PHYSICIAN AND IS RELYING ON THE HOSPICE 
TO FULFILL MAJOR ROLE IN DETERMINING AND DELIVERING CARE. 

Jansen Hospice & Palliative Care / 914-787-6158 

Jansen Hospice and Palliative Care 
Fax: 914-725-6381 

Daes of Service: ______________________ 


