The Sun Home Health

We Believe In Excellence! - Since 1997

Doctor's Order Form

The Sun Home Health Company Date Ordered :
Last Name : Physician :
First Name : DOB : Phone No :
Order

Fax:

Re: Signed Orders

From: The Sun Home Health Company
Phone:740-362-5035
Fax:866-998-1852

Date:

To,
DearDoctor:

In an effort to remain in compliance with Federal and State regulations, we are required to have Timely signed physician's
orders. Below are orders that need your signature and date. Please fax order to us at the fax number indicated on the cover
sheet of this document. We appreciate your prompt attention.

PRIVACY/CONFIDENTIALITY NOTICE REGRADING PROTECTED HEALTH INFORMATION.

This facsimile transmission and accompanying documents are protected health information that is privileged, confidential
and/or otherwise exempt from and protected from disclosure under applicable laws, including the Health Insurance
Portability and Accountability Act. The information contained in the facsimile transmission cover sheet and any documents
that company it is intended only for the personal and confidential use of the recipient named above. If the reader of this
message is that the intended recipient or the employee or agent responsible for delivering it to the attended recipient, you are
hereby notified that you have received this document in error and that any review, dissemination, distribution, copying, or
action taken in reliance of this communication is strictly prohibited. if you have received this communication in error please
callus to arrange for the destruction or return of the communication in our expense.

Signature of Nurse Physician Sign




