
BLACK BAG 
HOUSE CALLS 

LITTLE BLACK BAG HOUSE CALLS, LLC 
901 Indiana Ave, Ste 540 
Wichita Falls, TX 76301 

Phone: (940) 249-5253 Fax: (940) 249-5002 

DATE: 
- ----

CRICLE ONE: Mr. / Ms. I Mrs. 

PATIENT'S NAME: ____________ D.O.B:_/_/ __ _ 

SEX: M/F: SOCIAL SECURITY#: 
---- ------------

ADDRESS: CITY/STATE: I ZIP: 
,-

----------
-

---- ---

PHONE# (I ) _______ CELL:( ) _______ _ 

EMERGENCY CONTACT: RELATIONSHIP: 
----

DX: 
------------------------

ALLERGIES: _______ PHARMACY: _ _________ _ 

MEDICARE# MEDICAID# 
----- --- ----------

EFFECTIVE DA TE: EFFECTIVE DATE: 

PRIMARY CARE PHYSICIAN: 

-------

-------------- --

HOME CARE/HOSPICE AGENCY: 
---------------

PLEASE READ CAREFULLY & SIGN BELOW: 

I UNDERSTAND _________ IS NOT A PHYSICIAN AND I 
AGREE TO AUTHORIZE ROUTINE CARE SERVICES RENDERD BY LITTLE 
BLACK BAG HOUSE CALLS, LLC. MY SIGNATURE BELOW INDICATES THAT I 
UNDERSTAND THE LIMITATIONS OF THE SERVICES. I AM INSTRUCTED TO 
CONTACT THE HOSPITAL/ER (911) IN THE CASE OF AN EMERGENCY AND I 
WILL NOTIFY MY PRIARY CARE PROVIDER OF ANY CHANGES IN MY 
CONDITION. 

PATIENT SIGNATURE DATE 












