
DOEA/AFCH SAMPLE FORM/JUNE 1999

ADULT FAMILY-CARE HOME 
RESIDENT INFORMATION

Resident’s Name                                                                               D.O.B.                  Sex _________ 

Social Security #                                              Medicaid #                            Medicare #                        

Hospital of Choice __________________________

Guardian:                                                          

Address                                                               
Phone                                                                

Power of Attorney 
(POA):                                                               

Address                                                             

Phone                                                                

Health Care 
Surrogate:                                                         

Address                                                             

Phone                                                                

Designated 
Representative:                                                

Address                                                             

Phone                                                                

Next of Kin:                                                       

Address                                                             

Phone                                                                

Other Information:                                            

                                                                          

                                                                          

Health Care 
Provider:                                                           

Address                                                             

Phone                                                                

Case 
Manager:                                                          

Address                                                             

Phone                                                                

Mental Health 
Provider:                                                           

Address                                                             

Phone                                                                

Health Maintenance 
Organization:                                                    

Address                                                             

Phone                                                                

Dentist:                                                             

Address                                                             

Phone                                                                

Pharmacist:                                                      

Address                                                             

Phone                                                                


