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1917 Torrey Pine Drive 
Flower Mound, TX  75028 

www.e-seniorservices.com 
(972) 809-0247 

 
Verified Service Provider (VSP) Info Page 

 

 

E-Senior Services will use the information you give us to create the description of your business available to our 

clients through the VSP Directory. 

 

Business Name:  _____________________________________________________________________________ 

Address:  ___________________________________________________________________________________ 

Contact person/title (ex., admissions director, etc):  ________________________________________________ 

Phone:  _____________________________________________________________________________________ 

Web site address:  ____________________________________________________________________________ 

E-mail address:  ______________________________________________________________________________ 

Will you accept new Medicare patients (if applicable) ?      _____  Yes            _____  No         ______  N/A 

 

_________________________________________________    __________________ 

Submitted by(Name/Title)                                                                                      Date 

 

Please attach a description of  the services or products you provide and what differentiates your company or 

business from similar providers:  [Limit 300 words.  Include accreditations and certifications, staffing ratios, 

special services, etc.  We will include a live link to your web site above, so there is no need to restate your site 

contents here.  Instead, use this opportunity to give prospective clients/patients a reason to click on that link to 

your site.  Why are you right for them?]   

 

 


