;@Iﬂ, Great Lakes
Home Healthcare Services

Home Oxygen—Quick Fax Referral Form

™ Oxygen: LPM (Liters per minute) I Nasal Cannula ™ Mask

Please select: I Nocturnal ™ Activity or exertion ™ Continuous

Date of test: Qualifying room air O2 Sat: (required)
02 Sat. at Rest: 02 Sat.with amulation
Start date for O2: Length of need:
I Please assess for portability and conserver device.
Note:
Patient Name
DOB Phone
Address
City State Zip
Diagnosis/ICD-9 Code:
Physician/Provider Printed Name
Physician/Provider Signature
License # Date
Ertie: 1700 Peach Street, Erie PA 16501
Phone (814) 877-6121 Fax (814) 455-9440 Jamestown: 512 West Third Street, Jamestown NY 14701
Phone (716) 664-5092 Fax (716) 664-6570
Bradford: 600 Chestnut Street, Bradford PA 16701
Phone (814) 362-8141 Fax (814—) 362-9113 Fredonia: 37 W. Main Street, Fredonia NY 14063
Phone (716) 672-4704 Fax (716) 672-4706
Meadville: 303 Chestnut Street, Meadville PA 16335

Phone (814) 337-6900 Fax (814) 337-6902
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