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To:   
________________________________________________ 

From: 
________________________________________________ 

Company: 
________________________________________________ 

Date: 
________________________________________________ 

Fax # : 
________________________________________________ 

# of Pages (including cover): 
________________________________________________ 

Phone #:   
________________________________________________ 

RE:      
________________________________________________ 

 

 
PATIENT NAME:  ____________________________________________________________________________________ 
 
DOB:  _____________________, WITH EFFECTIVE DATE:  _____________________ has opted to transfer hospice care to 
Agape Hospice Care Please fax H&P, initial order, certification, and face to face to (866) 682-6164. If you have any 
questions, please contact the Intake Manager at (404) 763-1456. 
 
Thank you, 
Intake Manager 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONFIDENTIALITY NOTICE – The information contained in this transmission is intended only for the person or entity to 
which it is addressed and may contain confidential and/or privileged material. If you are not the intended recipient of this 
information, do not review, re-transmit, disclose, disseminate, use, or take any action in reliance upon this information. If 
you received this transmission in error, please contact the sender at (404) 763-1456 and destroy these documents. 

 


