XYZ Home Health Agency

Declaration of Patient Choice

I, ___________________________________________, hereby state that my home health agency of choice, for my home health care needs, is XZY Home Health Agency, until I declare otherwise.

I also request XYZ Home Health Agency  to send a representative to visit me in person, in the event I am admitted to an inpatient or residential facility, and XYZ has a representative available to do so. 

Signed, this  ____  day of _________, 2008.







____________________________________








Patient Signature









OR







____________________________________








Authorized Representative

