N

Oregon Department
of Human Services

Emergency Contact Information

Aduit foster home: Phone:
Address:

Resident's name: Date of birth:
Responsible party: Phone:
Emergency contact: ' Phone:

Advanced health care directive: | | No | _| Yes, copies attached

POLST (Physicians Orders for Life Supporting Treatment):
| INo [ |Yes, copies attached

Insurance: | Claim number:
Medicare number: Medicaid number:

Case manager: Phone:
Primary physician: Phone:
Hospital: Phone:
Dentist: Phone:

Mortuary/funéral plan:

Diagnosis/special instructions:

Medications:
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