
DONATION IN YOUR NAME
portion of the proceeds benefit the



Agency Referral Form    

email: sf-hc@guardianmedicalmonitoring.com 
fax: 800‐692‐8189   
phone: 800-860-4230 option 2       

Referring Agency 

Corp Account # Referral Date 

Referral Submitted By 

Client Information 

Phone Number Email 

M F 
First Name Middle Name Last Name 

Address Suite/Apt # City State Zip 

Date of Birth Phone Number Alternate Number Language (other than English)

Additonal Information 

Emergency Contact Name Relationship to Client Contact Phone Number 

Service Requested 
In‐home Landline/Digital PERS -  $25 per month 

In‐home Cellular PERS  -  $35 per month

Fall Detection  (Added to Landline, Cellular, or Mobile) -  Additional $5 per month

MedReady Medication Dispenser (Monitored) - $50 per month

Mobile PERS with GPS - $45 per month

Special Instructions:

Lockbox - $35 (purchase) 

Additional contact information regarding this referral: 

Name Phone # Email 

Melissa House, Account Support Coordinator
Barbara Doss, Territory Manager     

313.704.7259
812.480.5230  

mhouse@guardianmedicalmonitoring.com
bdoss@guardianmedicalmonitoring.com

Alee Solutions, Louisville, KY 21910

INSTALLATION:  HSR INSTALLATION UNLESS OTHERWISE NOTED

mailto:referrals@vricares.com
mailto:mehouse@vricares.com
mailto:badoss@vricares.com
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