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Center for Advanced Therapy
2029 Normandie Drive
Montgomery, AL 36116

Tel: 334-747-3651

Fax: 334-747-3657

2022 10:49AM No. 6308

Baptist Medical Center South
2105 East South Boulevard
PO Box 11010

Montgomery, AL 36111-0010
Tel: 334-747-3651

Fax: 334-747-3657
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ARE YOU CURRENTLY RECEIVING ANY HOME HEALTH CARE: :l L@

ONSET OF SYMPTOMS lo\I W72

MEDICARE ELIG DATE

MEDICARE DISABLITY DATE

Thank you for your referral



