
BAY AREA VITAL LINK
CLIENT REFERRAL
TO: Bay Area Vital Link   ·   EMAIL: info@vital-link.com   ·   PHONE: (510) 338-3466   ·   FAX: 510.338.3467

CLIENT NAME:* CONTACT PHONE:*

ADDRESS:* CITY / ZIP:

CLIENT CASE #: DATE:

WHICH SYSTEM MIGHT FIT? (optional):

Installation (Fee waived)

Lockbox (Fee waived)

Home Link w/ pendant (wrist or neck) - landline required

Cellular Home Link w/ pendant - NO landline needed

Fall detection (add to a home system)

Stand alone button (add to an at-home system)

Additional regular button (add to an at-home system)

Mobile Link (shower ready, 30-day battery life)

Mobile X (worn around the neck, fall detection included)

Caregiver app (add to Mobile X)

Mobile W (neck or wrist, fall detection included)

DATE(S) OF SERVICE: REFERRED BY:

DESCRIPTION OF SERVICE / SPECIAL INSTRUCTIONS:

When complete, EMAIL this form to info@vital-link.com or FAX to 510.338.3467. Phone (510) 338-3466.

WARNING: This transmission may contain confidential medical information that is confidential and privileged.
It is unlawful for unauthorized persons to review, copy, disclose, or disseminate confidential medical
information. This communication, including any attachments, is intended for the addressee only. If you have
received this communication in error, please immediately notify the sender by telephone, and destroy all
copies you may have.
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