
HOSPICE REFERRAL & PHYSICIAN ORDER

2275 India Hook Rd
Rock Hill, SC 29732

PH: 803-329-1500 or 800-895 CARE
FX: 803-329-1695

HospiceCommunityCare.org

Practice:

Phone:

Patient Name:

Date of Birth:

Diagnosis:

Please include with this referral/order:

• Demographic Information/Contact Information Sheet
• Recent History and Physical (H&P)
• Related office notes
• Medication list

Will the patient be using our hospice physicians for outpatient pain and symptom management?

Yes No Unknown

Date
X 

Physician Signature
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