WOCDRI DGE APPLI CATI ON FOR ADM SSI ON

FULL NAME SEX
ADDRESS

DATE OF BI RTH RELI G ON

MARI TAL STATUS Bl RTHPLACE

NEAREST RELATI VE/ RELATI ONSHI P

ADDRESS

HOVE PHONE WORK PHONE

LEGAL GUARDI AN PHONE

FI NANCI AL PONER OF ATTORNEY

DURABLE PONER COF ATTORNEY FOR HEALTH CARE

PRESENT LOCATI ON OF APPLI CANT

LI VES W TH WHOW?

CURRENT PHYSI Cl AN

PHYSI CI AN TO FOLLOW AT WOCDRI DGE

PHONE

DATE OF LAST EXAM OR HOSPI TALI ZATI ON

FOLLOWED BY HOVE HEALTH?

MEDI CAL PROBLEMS ( PLEASE BE SPECI FI C ABOUT PHYSI CAL NEEDS)

MEDI CATI ONS

DOES APPLI CANT SMOKE? ( SMOKI NG | NDOORS | S PROHI Bl TED)

REASON FOR NURSI NG HOVE PLACEMENT

HAS PHYSI CIl AN RECOVMENDED NURSI NG HOVE PLACEMENT?

DATE READY FOR PLACEMENT LONG OR SHORT TERM




| S APPLI CANT AWARE THAT APPLI CATI ON HAS BEEN MADE?
PAYMENT METHCD: PRI VATE or MEDI CAID #

DCES APPLI CANT RECEI VE SSI| ?

NURSI NG HOMVE | NSURANCE

OTHER HEALTH | NSURANCE

SOCI AL SECURI TY # MEDI CARE #

NAME/ ADDRESS/ PHONE OF OTHER RELATI VES/ FRI ENDS

OTHER | NFORMATI ON

SI GNATURE OF PERSON COVPLETI NG APPLI CATI ON
ADDRESS/ PHONE

DATE

RETURN COVPLETED APPLI CATI ON TO
ADM SSI ONS COORDI NATOR SHERI  SPEI RS
WWOODRI DGE

BOX 550

BARRE, VT 05641

FOR | NFORVATI ON CALL 371-4712.



