CONNECTCARE INTAKE FORM

	Name:
	                      RESPONDERS 

	Address:
	

	     Postal Code:
	Name:

	Phone:                                         Date of Birth:
	Address:

	Other Services:                                                                    DNR
	                               Postal:

	Lives Alone:       Yes         No (
	  Home:  

	POA for PC/Substitute Decision Maker:
	Work:

	Physician:                                    Phone:                             Contact
	  Other:

	
	Relationship:

	Referred By:  CCAC:                    Assisted Living:
	Has key:                    Priority:

	VON:                       Elevator Ad:
	

	Radio:                      Word of Mouth:
	Name:

	Print:                       Other:
	Address:

	Parkwood:               VAC:  Auth#               
	                               Postal:

	STEGH:                               K#                    
	  Home:  

	                                    Physician:                            Benefit Code  
	Work:

	                                     MEDICAL INFORMATION:
	  Other:

	Allergies to Medications:
	Relationship:

	Medical Conditions:
	Has key:                    Priority:

	
	

	
	Name:

	
	Address:

	
	                               Postal:

	
	  Home:  

	
	Work:

	
	  Other:

	Where are medications kept?
	Relationship:

	
	Has key:                    Priority:

	Additional Comments:
	

	
	Name:

	
	Address:

	
	                               Postal:

	                                             BILLING INFO:
	  Home:  

	Payer:  Self                          Billing Info:
	Work:

	                         VAC  
	  Other:

	                         Other 
	Relationship:

	
	Has key:                    Priority:

	Telephone Line:   Supplier:  Bell (     Rogers (
	

	Supplier:              Tone                       Pulse   
	Name:

	Private Line          Party Line  
	Address:

	Computer:                       High Speed  Dial-up  
	                               Postal:

	Office Use Only:  
	  Home:  

	Room Installed:                                       Date:
	Work:

	Unit Number:                                          Installer:
	  Other:

	Unit Type:                                               Timer:   On          Off  
	Relationship:

	PHB:  Wrist  Necklace  
	Has key:                    Priority:


