
Hawaii’s Choice for Home Health Care FAXHOME HEALTH CARE 
SERVICE REQUEST FORM

TO: ATTENTION PLUS CARE FROM
FAX: (808) 218-6504 PHONE
PHONE: (808) 739-2811 DATE:
RE: PAGES:

URGENT FOR REVIEW PLEASE COMMENT

PLEASE REPLY PRIVATE PAY OTHER

CLIENT INFORMATION
CLIENT INITIALS: LOCATION
BIRTH DATE AGE
GENDER HEIGHT / WEIGHT                                             /

SERVICE INQUIRY DESCRIPTION
DESCRIBE SITUATION AND WHAT THEY NEED HELP WITH: ___________________________________________
______________________________________________________________________________________________
_________________________________________________________________________________________

PRIMARY PROBLEM / DIAGNOSIS: _________________________________________________________________
______________________________________________________________________________________________
___________________________________________________________________________________________

COMMENTS: __________________________________________________________________________________
_____________________________________________________________________________________________  

***CONFIDENTIALITY NOTICE***
The documents accompanying this telecopy transmission contain confidential information, belonging to the sender, which is legally 
privileged. This information is intended only for the use of the individual or entity named above. The authorized recipient of this 
information is prohibited from disclosing this information to any other party and is required to destroy the information after its 

stated need has been fulfilled, unless otherwise required by state law.

If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance 
on the contents of these documents is strictly prohibited. If you have received this telecopy in error, please notify the sender 

immediately to arrange for return of these document.
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