AFFINITY HEALTH SYSTEM LIFELINE APPLICATION

NAME.___________________________________________________________

ADDRESS._______________________________________________________

CITY.____________________________STATE._____ZIP CODE.___________

COUNTY IN WHICH YOU RESIDE.____________________________________

BIRTHDATE._______________________HOME PHONE.__________________

PHYSICIAN’S NAME._______________________________________________

HOSPITAL YOU USUALLY GO TO.___________________________________

ALLERGIES.______________________________________________________

________________________________________________________________

MEDICAL PROBLEMS._____________________________________________

________________________________________________________________

RESPONDERS-----

1. 

NAME___________________________________________________________

HOME PHONE_____________________OFFICE PHONE_________________

CELL PHONE______________________OTHER PHONE_________________

RELATIONSHIP___________________________________________________

2.

NAME___________________________________________________________

HOME PHONE_____________________OFFICE PHONE_________________

CELL PHONE______________________OTHER PHONE__________________

RELATIONSHIP___________________________________________________

3. 

NAME___________________________________________________________

HOME PHONE_____________________OFFICE PHONE_________________

CELL PHONE______________________OTHER PHONE__________________

RELATIONSHIP___________________________________________________

4.

NAME___________________________________________________________

HOME PHONE_____________________OFFICE PHONE_________________

CELL PHONE______________________OTHER PHONE__________________

RELATIONSHIP___________________________________________________

RESPONDERS SHOULD HAVE ACCESS INTO YOUR HOME AT THE TIME OF AN EMERGENCY. WE ENCOURAGE ALL RESPONDERS TO BE GIVEN A KEY OR MAKE ARRANGEMENTS AS TO HOW THEY CAN GAIN ACCESS INTO YOUR HOME FOR AN EMERGENCY.

Bill should be sent to_______________________________________________

When the application is completed please send back or e-mail to----

HWITT@AFFINITYHEALTH.ORG



Affinity Health System Lifeline

Heidi Witt or Paula Veith-Soll




500 S. Oakwood Rd

Oshkosh WI  54904

FAX—920-223-1565 

Mercy Medical Center 



St Elizabeth Hospital 

920-223-1564




920-738-2711

