
IPR HEALTHCARE SYSTEM, INC. 

HOME HEALTH REFERRAL / ORDER 

Date: ____________________ 

Patient Name: _____________________________________________________ 

Date of Birth: ____________________________________ 

ID #: ________________________________ 

Home Health Orders: 

DX Code: _________________________________________________________ 

SN to assess / treat 

PT to eval / treat 

OT to eval / treat 

ST to eval / treat 

Others: ________________________________________________________ 

Physician Name and Signature: _______________________________________ 

NPI #: ___________________________ 

Tel. #: ___________________________ Fax #: ____________________________ 

1328 S Loop W Suite 100 Houston, Texas 77054
Tel. (713) 592-6776 / Fax: (713) 592-6780   www.iprhealthcare.com 

Houston Branch
1328 S Loop W Suite 100, 
Houston, TX 77054
Ph: (713) 592-6776
Fax: (713) 592-6780

Baytown Branch
1666 W Baker Rd STE A, 
Baytown, TX 77521
Ph: (281) 420-2200
Fax: (281 420-2257

Kingwood Branch
23966 Highway 59N, 
Kingwood, TX 77339
Ph: (281) 358-5970
Fax: (281) 358-5157

________________________________________________________________________________________________________www.iprhealthcare.com




