
 
 

Assurance Health Services, Inc. 
5530 Munford Rd. Ste-105 

Raleigh, NC 27612 
919-571-9177 

assurancehealth.com 
 
  
IN-HOME AIDE Non-Medical Services       REFERRAL FAX TO: 919-571-1773 

Patient’s Name:  Date of Birth:  
Address:  Phone#:  
  
 Insurance:  Ins. ID#:  
Caregiver:  Phone#:  
Physician:  Phone#: 
Primary Diagnosis:  
Medical History:  

 
SERVICES TO BE PROVIDED:  (check all that apply) 

 Bathing   Meal Prep.  Safety 
Monitoring 

Glucose Finger 
sticks: Y or N 

 Dressing  Housekeeping  Other  Diet:  

Frequency of Services:  # days/week  Allergies:  

 
 MENTAL STATUS: (check all that apply) 

 Alert   Comatose    Confused    Disoriented   Depressed   
 

 Forgetful  Other___________________ 
 
 FUNCTIONAL LIMITATIONS: (check all that apply) 

 Bedridden    Cane    Wheelchair 
  

 Walker    Other_____________________ 
 
 

Activity Restrictions: 

Precautions:  

Other:   

DME Needed (specify):  
Referred by:  

 
Signature_____________________________________________Date______________________ 
Address______________________________________________Phone#____________________ 
 
 

Long-Term Care Insurance, Private-Pay and Medicaid Accepted 
Assurance Health Services, Inc.  licensed by NC DHHS DMA Div. Health Services Regulation since 1999. 


