
5625 Cypress Creek Pkwy, Ste 504 
Houston, TX 77069 

info@medicuswound.care 
Phone/Fax: (888) 711-6114

WOUND CARE REFERRAL FORM

PATIENT INFORMATION 
Patient Name DOB

MALE         FEMALE

Address

Phone Number 

INSURANCE INFORMATION
Primary Ins Member ID

Secondary Ins Member ID

DIAGNOSIS CODE(S)
1. 2.

3. 4.

ORDERING PHYSICIAN/AGENCY/FACILITY 
Home Health/Hospice Agency/Facility NPI

Phone Number Fax Number

Physician Name NPI

Phone Number Fax Number

***Please Attach*** 
•	 Referral	Order	
•	 Recent	H&P	
•	 Recent	Labs	

•	 Medication	List	
•	 Wound	Care	Notes	
•	 Pictures	&	Measurements	(If	Available)

ADDITIONAL INFORMATION	(If	Needed)

Please EMAIL to info@medicuswound.care or FAX to (888) 711-6114

info@medicuswound.care Phone/Fax: (888) 711-6114Medicus Wound Care, PLLC. 5625 Cypress Creek Pkwy, Ste 504, Houston, TX 77069
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