Patient Name — Last, First, M. Birth Date Age Sex MS | Birth Place
Current Home Address Township City, Town State Zip Code Telephone
Previous Home Address City, Town State Zip Code Patient SS#
Present Location City, Town State Zip Code Telephone
U.S. Citizen Ed Yrs Religion Church
Birth Marriage Naturalization Alien Reg.#
Patient Father — First Last Birth Place Patient Mother - First, Last (Maiden Name) Birth Place
Spouse — Last, First, MIP. Deceased If Yes, Date Spouse SS #
Patient Usual Occupation Spouse’s Usual Occupation Military Service VA Claim #:
Referring Person Relation Address City, State, Zip
Patient’s Physician Living With Telephone
Reason for Placement
Insurance 1 Type Effect Date Type Effect Date | HIC # Suffix Subscriber
MEDICARE A B
MEDICARE Type Effect Date | Name Plan # Subscriber
PRESCRIPTION D
B/C B/S Type Eff. Date Group # Policy # Subscriber
Insurance 3 Group # EFF.Date | Policy # Subscriber
Insurance 4 RECIPIENT #: Subscriber
Med. Assist.
HOSPITALIZATION CHILDREN

FACILITY Adm. Date Disch. Date Name — Last, First Age | Dependent

Notify In Case of Emergency Relation Address Home Phone Work Phone

Comments: Who may the Manor give out general medical information to?

Who Will Be Resp. for Burial

Name of Undertaker (If Known)

Cemetery Lot

Living Will Organ Donor

Fraternal Organizations

Legal Guardian

Power of Attorney — Address, Zip Code

E-Mail Address:




l. INCOME AMOUNT PAYEE
Social Security Direct Deposit
Pension ( Company Name) Direct Deposit
VA Pension (Claim No.) Direct Deposit
Dividends and Interest
Other Monthly Income (Rental, Land Contract)
Il. ASSETS AMOUNT PAYEE
Checking Account No. Name and Address of Bank
Checking Account No. Name and Address of Bank
Savings Account No. Name and Address of Bank

Certificates of Deposit and Other Securities (Name and Address of Bank)

Savings Bonds

Stocks and Bonds (Company)

Cash on Hand (Home, Safe Deposit Box)

I11. REAL ESTATE OWNERSHIP

Does the Applicant Own Real Estate? If Yes, Give Location

What is the Approximate Value of the Property?

Are There Any Liens of Judgements Against the Property?

Does the Applicant Own Rental Property?

If Yes, Give Name and Address of Property.

Has Property Been Transferred Within the Past 36 Months?

If Yes, Give Specifics.

IV. LIFE INSURANCE

Company (1) Policy Number
Cash Value Cash Surrender Value Beneficiary
Company (2) Policy Number
Cash Value Cash Surrender Value Beneficiary

Any Other Funds Set Aside for Burial? If Yes, Specify

Prepaid Burial? If Yes, Specify Amount and Funeral Home




	MEDICARE 
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