
 
 
 
 

Rapid Referral 
 
Please fax to the appropriate office listed at the bottom of the sheet. 
 
 
Date:________________________________  Time:___________________  # of pages:_________ 
 
Client Name:_____________________________________________________________  DOB:_____________ 
 
Attending Physician:_______________________________________________________ 
 
Patient Current Location:___________________________________________________________________________ 
 
 
 
 
Is the patient and/or caregiver aware of the need for hospice care?  ___  Yes ___  No 
 
Has an order been written for evaluation and/or treatment for hospice? ___  Yes ___  No 
 
 
 
Referral Contact:__________________________________ Location: _______________________________________ 
 
Phone:_______________________________ Email:_____________________________________________________ 
 
 
 
 
Special Instructions / Comments:_____________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

 
Please contact us 24-hours a day with any questions or requests! 

 
 
 
 
 



 
 
ALABAMA 
 
Countryside Hospice – Birmingham 
Fax: (205) 991-9199 
 
Countryside Hospice – Jacksonville 
Fax: (256) 782-3590 
 
Countryside Hospice – Roanoke 
Fax: (334) 863-4999 
 
COLORADO 
 
Colorado Springs 
Fax: (719) 226-7900 
 
Denver 
Fax: (720) 200-4514 
 
CONNECTICUT 
 
Milford 
Fax: (203) 301-0632 
 
GEORGIA 
 
Countryside Hospice – Calhoun 
Fax: (706) 629-0065 
 
Countryside Hospice – Canton 
Fax: (770) 704-2755 
 
Countryside Hospice – LaFayette 
Fax: (706) 638-7545 
 
Countryside Hospice – LaGrange  
Fax: (706) 845-8757 
 
Countryside Hospice – Sharpsburg 
Fax: (770) 252-4743 
 
Countryside Hospice – Stockbridge 
Fax: (770) 389-8093 
 
MAINE 
 

South Portland 
Fax: (207) 772-6240 
 
 
MASSACHUSETTS 
 
Auburn  
Fax: (508) 845-9670 
 
Bourne  
Fax: (508) 743-0249 
 
Middleton 
Fax: (978) 777-8228 
 
Stoughton 
Fax: (781) 344-5498 
 
NEW HAMPSHIRE 
 
Manchester 
Fax: (603) 606-7988 
 
North Hampton 
Fax: (603) 964-5280 
 
NEW JERSEY 
 
Toms River 
Fax: (732) 341-7492 
 
NEW MEXICO 
 
Albuquerque 
Fax: (505) 821-2505 
 
OHIO 
 
Harbinger Hospice – Westlake 
Fax: (440) 899-9029 
 
OKLAHOMA 
 
Oklahoma City 
Fax: (405) 842-8511 
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