
M e d i c a l  U p d a t e  f o r  F a x  T e s t  D O B :  0 9 / 0 3 / 1 9 6 0  

D a t e  O r d e r  C r e a t e d : 09 /03 /2025  

Order  ID: 1 1 8 3 / 2 5 6  

A g e n c y  A s s i g n e d  I d : FaxTes t01  

C e r t i f i c a t i o n  P e r i o d : 08 /11 /2025  to  10 /09 /2025 

Del ta  Hea l th  Home  Hea l th  041101
70  S ta f ford  Land  Su i t e  C
Del ta ,  CO 81416-2282
PHONE 970-874-2463  FAX 

_______________________________________________________________
O r d e r s :
Physician Face- to-Face Date:  08/09/2025
Clinical  Condi t ion Requir ing Home Care  per  Cert i fy ing Physic ian:  Diabetes ,  Hypertens ion
Homebound  S ta tus  per  Cer t i f y ing  Phys ic ian:  pa t ien t  requ ires  ano ther  person  or  medica l  equ ipment
such  as  cru tches ,  a  walker ,  or  a  whee lchair  to  leave  home
1 -  SOC -  SN Notes :  Diabe tes ,  Hyper tens ion

_______________________________________________________________
Phys ic ian  Tes t
310 ,  NATARAJAPURAM 4TH EAST  STREET

310 ,  NATARAJAPURAM 4TH EAST STREET,  HI  628502  
Te le :999-999-999  FAX:  12072219995 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by Team MHCB,             Date 0 9 / 0 3 / 2 0 2 5  


