
VITALITY MOBILE WOUND CARE PATIENT REFERRAL 

VITALITY MOBILE WOUND CARE LLC 
6115 NEW COPELAND ROAD, SUITE 640 

TYLER, TX  75703 
O - 903-420-3443 / F - 903-630-8797 / PATIENT_REFERRAL@WOUNDPHD.COM / WWW.WOUNDPHD.COM 

DATE OF REFERRAL: 

REFERRING PROVIDER INFORMATION 

REFERRING PROVIDER:   NPI# : 

PROVIDER PHONE #: PROVIDER EMAIL: 

C MGR NAME:   C MGR CELL #:       C MGR EMAIL: 

PATIENT INFORMATION 

PATIENT NAME:  DOB: SSN#: 

CELL#          EMAIL:       PHYSICAL ADDRESS: 

CITY: STATE: ZIP CODE: 

WOUND # 1 ICD-10 CODE/ DESCRIPTION:    LOCATION: 

WOUND # 2 ICD-10 CODE/ DESCRIPTION:                 LOCATION: 

WOUND # 3 ICD-10 CODE/ DESCRIPTION:    LOCATION: 

WOUND # 4 ICD-10 CODE/ DESCRIPTION:    LOCATION: 

PATIENTS CURRENT MOBILITY:  PATIENTS PRIMARY LANGUAGE: 

PLEASE REMEMBER TO ATTACH/ UPLOAD THE FOLLOWING: 

 COMPLETE DEMOGRAPHIC INCLUDING A COPY OF PATIENTS INS CARD - FRONT AND BACK
 LAST 4 WEEKS OF PATIENTS PROGRESS NOTES (IF AVAILABLE)

 MOST RECENT LAB RESULTS, ABI, VASCULAR, AND IMAGING STUDIES/ RESULTS
 PATIENT REFERRAL PER PATIENTS’ INSURANCE REQUIREMENTS

WOUND # 1 WOUND # 2 
LENGTH (CM) WIDTH (CM) DEPTH (CM) LENGTH (CM) WIDTH (CM) DEPTH (CM) 

WOUND # 3 WOUND # 4 
LENGTH (CM) WIDTH (CM) DEPTH (CM) LENGTH (CM) WIDTH (CM) DEPTH (CM) 
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