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Description automatically generated]Optimal Healthcare Solutions Manual Order Creation Form

https://homehealthtrainer.com
10200 E. Girard Ave.
Bldg. B Suite 430
Denver, CO 80231
(303)307-1604
Send order form to homehealthconsultant@hotmail.com 



Order Date: ___________________________Order will be ready within 7-10 days upon receipt of order.
Name of Agency: _______________________________________________________________________
Address: _____________________________________________________________________________
City: _________________________________________________State: _________________Zip:_______
Phone: ____________________________________
Contact Person: ________________________________________________________________________
Manual Info:
Your Agency Logo
Administrator: _________________________________________________________________
Alternate Administrator: _________________________________________________________
Locations of service: _____________________________________________________________
Year Agency was started: _______
Your State Complaint Hotline number: ______________________________________________
Privately owned or Corporate-owned: ____________________
Licensed by what state or local law: ________________________________________________
The Office for Civil Rights Department of Health and Human Services: ______________________________________________________________________________

______________________________________________________________________________

SORRY, No REFUNDS-Therefore, please make sure your order is correct and what you want.  
___ Class A ___Class B ___ Emergency Preparedness ____ QAPI ___ QMP____HCBS___ IHSS
PCW Handbook____ PCW Inservices_____
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