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Confidentiality Notice: Confidential Health Information 

Attached Protected Health Information (PHI) is personal and sensitive information related to a person’s health care.  It is being sent to you after appropriate authorization from 
the patient or under circumstances that do not require patient authorization.  You, the recipient, are obligated to maintain it in a safe, secure, and confidential manner.  Re-
disclosure without additional patient authorization or as permitted by law is prohibited.  Unauthorized re-disclosure or failure to maintain confidentiality could subject you to 
penalties described in federal and state law.  IMPORTANT WARNING: This message is intended for the use of the person or agent responsible to deliver to the intended 
recipient, you are hereby notified that any disclosure, copying, or distribution of this information is STRICTLY PROHIBITED and AGAINST the LAW. If received by error, please 
notify the sender immediately to arrange for return or destruction of these documents. 
 

 

 

WWEESSLLAACCOO  RREEHHAABB  HHOOSSPPIITTAALL  

 

 
 

WRH is dedicated to quality patient care. Your referral is greatly appreciated. Rest assured that your patient 
will receive the comprehensive care needed to fulfill a more independent lifestyle.  
 

PPaattiieenntt  RReeffeerrrraall  FFoorrmm  
 

Referring Facility Referral Date   Total Pages Faxed 
 

  

Facility Contact Contact Phone # 

  

RReeffeerrrriinngg  PPrroovviiddeerr  Patient Diagnosis 

  

Patient  Information 
Name (Last, First, Middle) DOB Sex 

□ M   □  F 

Address  City Zip Phone Number 

Insurance Information 

□ Medicare #      □ Medicaid #      □ Private Insurance   □ Private Pay 

Medical Records 
For faster processing, please include the most recent documentation for the following items: 

□  Physician’s Orders (if available) 
□  Demographics 
□  H&P and Progress Notes 
□  Mars  
□  Labs/X-Rays 
□  Consults 
□  Operative Notes (if applicable) 

 

Please fax to (956)969-2221 
 

TThhaannkk  yyoouu  ffoorr  yyoouurr  rreeffeerrrraall!!  
  

 

Call our Clinical Assessment Coordinator to schedule an evaluation: 
 (956)975-6903 ♦♦ (956)376-8559 ♦♦  ((995566))997755--66889977 


