GOOD NEIGHBOR HOME ADMISSION APPLICATION FORM

563/927-3907
Name: ' Date
Address: City: State: ZIP :
Phone No. Birthplace: Birthdate: Age:
Religion: , Church: , Town:
Education: (Highest Level Completad) Previous Occupation:
‘Veteran: Self_____ Spouse ____: Branch of Service: Approx. dates served:
*Social Security # Medicare #:
Title XIX #: SSI Recipient: Y N
(siate supplemeantary assistance)
Nursing Home Ins. Co.: Policy # :
Supplemental Health insurance Co.: _ Policy #:
Marital Status:Married Widowed Single Divorced Date of Marriage
Spouse’s Name ; Phone Number
Street Address: __ Town, State, Zip '
Physician: SR >
Dentist ; Madhgra D Prescripiion Plan:
Pastor: : Pharmacy:
Funeral Home: Optometrist:
Send billing to:
Address : City _ ;
Relafionship : Phone : State __ : Zip

GNH notifies the Physician, Pastor and one of the following Ilstadparsnnsmcaseufmmargmcy
1% Contact Person:

Address . - City

Relationship ; Phone State Zip .

2™ Contact Person:

Address Clty

Relationship Phone _ State Zip
3™ Contact Person: '

Address ' Cty

Relationship Phone i State . Zip

Does the pmspadwa resident have a court appointed guardian or conservator?
Yes Name

Address : City

Relationship Phone State __ Zip
Has the prospective resident signed a: Living Will: Yes No

Durable Power of Attomey for Health Care: Yes No

(a copy of Power of Attomey, Guardianship, Conservatorship, Living Will and Durable Power of
Attomey for Health Care must accompany this application)

- * Social Securily card, Médicare csn:i,- supplemental insurance card and Medicare, Prescription
Plan card (Medicare Part D) must be produced for verification and copies.

Rev 1-04; 7-05; 11-05, 12-05, 3-06, 5-06 ' (OVER)
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Date
Accepted by the Good Neighbor Home:
Board President Date
Board Secretary Date
Administrator Date



