
Application for House Call
 

FacilityName/Address/
Phone#:____________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________

Patient Name:______________________________________________
 DOB:_____/_______/
________

SSI#: ___-____-_______

Name/Address/Phone # of Family Point of 
Contact:__________________________________________

_____________________________________________________________________________________

Insurance 
Co:_____________________________________ID#:___________________Group#________

Insurance Co:_____________________________________ ID#:__________________ 
Group#:________

MedicalConditions:_________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________

Please attach to the application the following items:

• Copy of insurance card front and back

• Photo ID

• Medication list/MAR
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Check list for house calls

1. Fax application to facility

2. Patient demographic info

3. Insurance info

4. Insurance card copy

5. Verify insurance
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