HANOVER HILL

""-’fji_[HEALTH CARE CENTER"

 Application for Admission

e ?[éase retum comp[étec[ apyﬁcaﬂon to

Lor1 MCIntlre, NHA Admlnlstrator B

: 700 Hanover Street
= . Manchester, NH 03104
Telephone 603/627-3826
Fax 603/626 6310

?ersona[aﬂd'Conﬁd‘enna[ LT




?lpp[icatwn for ?lcfmrsswn
Tmancmf EDtscﬁasure

o :Date

o If you ora loved one is in need of care and servrces, please complete the Adm1ssrons Appl1cat1on
. Upon receipt of the apphcatmn, a member of our Admlssmns Tearn wrll contact the des1gnated
o ’person to schedule a meetmg and a tour o L : R -—

| -_.*'1 GENERAL INFORMATION

A CustomersName R HomePhone

e B1rth Date _ :; : Age ‘_', Place of Blrth (Country/ State)

' ‘.Home Street Address

N Mar1tal gtatds Spouse s Name (1f appllcable) :

L _:;Prevrous Occupation

' ':_'j .Referred to Hanover Hrll by

' Customer 1s now at . Home I Hosp1tal l:l Nursmg Home ST

o -'l:l Other specrfy — : : ' :
e ,’ Has the customer been adm1tted to the hosprtal w1thm the last 30 days’? f:l Yes l:l NO

o If yes please lISt the hosp1tal name - |

S Has the customer ever been in another nursmg home? l:l Yes l:l No

’ I'If yes, name of the nursmg home e ' P Dates of stay

e ‘-Prrmary Phys1c1an Name

L 'Address o i e 7" ‘Telephone

. B : Indrvrdual Responsrble fol Paymg Bﬂl:: :_“_-“ SR S

o Nameo. oo .o 7 Relationship .

- HomeAddress

ﬁbf-fléfl?lione L ansmessP‘hone o




C Legal Representatrve

Has anyone been appomted POWer of Attorney or Guardlan? D Yes D NO

L ".Ifso,Who'?

,"Relauonshrp to Customer S

CIL ‘INSURANCE INFORMATION

AL .Socral Securr’cy# e _ - ' 'i.-_' ‘ Med1care # _ | s EI PartA i:l Part B_ o

ol Medrcare Supplemental Insurance B | _ Pohcy# o

ﬁ"Long Tegfm Care Insurance o - '- | Polrcy#.‘.--‘-

o Medid CpaDPlnName L. H .
.,f'B-"Af"Assets ,:J;l 3'7-Y€SI":.__ NO l Account Balance s Au’fhorlzedslgnatures .

s CheckmgAccounts | o D $ -

Bank Name and Address

S ‘.‘_Savmgs Accounts g E' D - $_- " M

o ;Bank Name and Address

:'_Certrﬁcate of Dep051t D El $

' ‘_,Annurtres El IS R I

‘ :.':_: "&LBank Name and Address

S T T CashValue -
. .'-Llfe Insurance l:l AT BRSNS '

P

- Name and Address of Insurance Co '

':."T{%Promrssory/Mrtg Notes l:] Ej $ '.' ) R

S -Name and Address of Maker

. "'TI'U.StS (attachcopy) G El s :j $ R

| "‘-'.Llfe Estates | » E:I E] $ 5

Address of Real Estate

_Investments | ' L R
(Stocks Bonds, IRAS) EI BT R

‘ Inves‘rment Company Name S




< CUSTOMER INCOME ot Amownt - - - Frequency: Monthly/Other .

Soc1al Secmty

s '»Soaal Seculty Suppiement (SSI)

i Veteran s Beneﬁts

: : Reurement / Pensron

"",Rents D1v1dends Interest S - |

a . ,Royaltles

7_.‘Other ‘

. ,'-,'TOTAL INCOME

" D.. RBAL ESTATE ASSETS Does the customer owi thelr home? [3 NO 0 Yes Value$
Is“fhe Pfoperty owned Jomﬂy? D No’ E] Yes o

.'Narne or Names of Co owners

L Does the customer own other real estate’? l:l No I:l Yes Vslue $ .

ddress of Real Estate e

- E. _V.MEDICAID/TITLE XIX (19) )
o - Has the customer apphed or wﬂl the N ' .
e customer be applymg, for Med1ca1A831stance? l:l No |:| Yes SR

'If the customer has apphed What was the da,te? .- - o County ) ] -

) 1 hereby certzfy that, to the best of my knowledge, the abooe stated mformatzon is correct and complete
L Hunooer Hlll Health Cure Center will keep all of the mformatzon conﬁdentml ' R ‘

‘S'i'gnature of;Gﬁstonter-(optione_l)' A * Date

Slgnature ofRespon51bleParty o ER L 7 - ; Date

h Hanover Hzll Health Cme Center complzes w:th all govemmg acts to ensure that adm:ssmns to,the faczltty are 1mplemented tkrough
o fairand zmpartml pmcttce Policies and procedures apply to all residents admitted fo the faczltty, w:thout regard to relzgton race, -
color, creed national origin, dzsabzhty age 'oetemn status, and/or pa Jment soirce. . v




