	[image: image1.png]PHILIPS

Lifeline





	Referral Form     IL703
	[image: image2.png]American
Red Cross





	Please complete and fax to:  1-866-211-6693
Attention: Customer Sales Referral Specialist or email to: referrals@lifelinesys.com
	

	Date:
	                                                
	
	
	

	From:
	Name
	                                                                   
	
	 Please let me know the status of my referral via:

	
	Company
	                                                                   
	
	 FORMCHECKBOX 
 Phone
	                                                                   

	
	Title
	                                                                   
	
	 FORMCHECKBOX 
 E-mail
	                                                                   

	
	Address
	                                                                   
	
	

	
	
	
	
	

	

	

	Customer Being Referred
	 FORMCHECKBOX 
 Wants to order               FORMCHECKBOX 
 Wants more information

	 FORMCHECKBOX 
 Yes, I have confirmed with the customer being referred that Philips Lifeline will be contacting them about service. 
      This box must be checked for Philips Lifeline to process the request.

	First/Last Name
	                                                                   
	   Date of Birth
	                                                                   

	Address
	                                                                   
	Apt. #
	                                                                              

	City
	                                                                   
	State
	                                          
	Zip
	                                          

	Phone
	                                                                   
	Promotion code on coupon (if applicable)
	                                          

	

	

	Contact Person (if other than person being referred)
	

	Name
	                                                                   
	Best Date and Time to Call
	                                                                   

	Phone
	                                                                   
	Relationship to Customer
	                                                                   

	

	

	Special Requests
	                                                                                                                                            

	

	3rd Party Notify      FORMCHECKBOX 
 Check if you would like fax notification upon subscriber transport to hospital or event.   

	

	Name to Fax Notification to
	                                          
	 Fax Number
	                                          

	

	

	For LPM/LCOM Use Only
	 FORMCHECKBOX 
 I am a Lifeline Program Manager or Lifeline Community Outreach Manager       

	
	
	Program Code
	                      
	

	Referred by:      FORMCHECKBOX 
 N/A   

	Referral Source Code
	                                          
	
	Title
	                                          
	Please call 
1-800-959-6989 with any questions.

	Name
	                                          
	
	Address
	                                          
	

	Company
	                                          
	
	
	                                          
	

	Philips Lifeline  111 Lawrence Street, Framingham, MA 01702-8156   www.lifelinesystems.com/info
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telephone number and address.

1 tWO

Complete the “Customer Being Referred” and
—| “Contact Person” section of this form. Make
| sure to check the box indicating you have
confirmed with the customer being referred
that Philips Lifeline will be contacting them.

three
Fax or email the form back using the contact
information on the front of the form.

Thank you for making Philips Lifeline
part of your patient’s plan of care.




