
GROVE MEDICAL, INC 

1089 PARK WEST BLVD 

GREENVILLE, SC 29611 

PHONE: 864-269-0283 

                   FAX: 864-272-1569 

New Patient Checklist 

 

Patient/Residents Name:____________________________ Pt DOB: ________________ 

Facility Name:____________________________ Facility Telephone #: _______________ 

Contact Person:___________________________  

 

Documents Needed Sent Comments 

Facesheet   
Insurance Information   

H&P   

Progress Notes   

Facility doctors order   
AOB   

DWO   

Extra documentation   

Printed eligibility    
Medicaid CMN   

ABN   

 

 


