

Name





Nickname



Birthdate





Spouse





Nickname



Birthdate





Home Phone


Cell Phone



Email Address






EMERGENCY CONTACTS
Contact #1






Relationship





Address
















Phone



Cell Phone



Email Address





Does this person hold your durable Power of Attorney for Health Care? 
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

Contact #2






Relationship






Address
















Phone



Cell Phone



Email





Does this person hold your durable Power of Attorney for Health Care? 
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

HEALTH CARE PROVIDERS

Name of Physician





Phone







Name of Preferred Hospital





Phone






Do you have personal care assistants?  FORMCHECKBOX 
 YES—If Yes, how many? ​​_______
 FORMCHECKBOX 
 NO

If Yes,
Name(s)







Phone








 






Phone








 






Phone







Are you currently using a home care Agency?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If Yes, Name of Agency




 
Phone









Permission is granted to University Commons’ personnel to enter my unit to respond to a health-related emergency situation.

____________________________________________


___________________________________

Resident Signature







Date

If there is other information you feel should be on file, please add on other side of this form or attach a separate sheet. Thank you.
Unit or House #


���������_______________








Date:				





UNIVERSITY COMMONS


CONTACT INFORMATION for Health-Related Emergencies





Alarm System:  YES / NO








7/28/2006

