Application for Admission

APPLICATION FOR ADMISSION

Applicant Name:
Jones, Lawrence G

Address:

$/o Lonnotly 50 Tarleton Rd  Newton Cltr. MA 02459
City: State: Zip Code:
Goddaed House ALF/.Bmxﬁhc

Present location (if different from above):

With whom are you living?

Are you receiving any assistance at home? (Please explain):

r

Have you been on a tour of the German Centre?

yes (aftorney)

Date of birth: Place of birth: W
& 4922-07.08 Seranton PA
Former occupation: Date you retired:
Professor 499207 -04
Name of husband or wife:
unmazented
Father's name: Mother’s name:
Fred fones ) Qertrude Joncs (Williams)
Are you of German heritage? What |'.1n;uanres do you speak?
: o ; + gthea Slavie iaq'ar.
ne Englssh, Russran, fum,;&mck Lhist Ao tn omentes)
In case of an emergency, name and address of your nearest relative to consult with:
Name: Relationship:
M J . Lonnofly healthproxy, durable poA, c.é'ﬂ:aéue ‘nextef wrn
Address:

&2z 50 TarlelonRd Newtonir MA 02459

Home telephone number: Work telephone number:

cxpfEsrsera 6/7/564.4433 647523942

Does this person handle your finances? Does this person have legal responsibility for your affairs?

Jyes . YES POA a’qmbfef health prozy
“*Please enclose a copy of Health Care Proxy, Power of Attorney, or Guardianship documents.™*

Deutsches Altenheim, German Centre for Extended Care, is dedicated to the preservation
and encouragement of German culture, but welcomes all persons irrespective of race, color, creed, or ethnic background.




Primary Care Physician

Name:
n d n

Address:
J00 Mt Auburn At 517 Lambridge MA 0243 8
4 [

Telephone number:

647 [868.0547
Wit L burn

Hospital affiliation:

Medications, Special Diets, Assistive Devices

Please list medications that you are currently on:

Lffexor (Venlofirtne) 37.5we LAspiein Sdme )

AQPM;Z‘,; ({mmo dvyum ) 2_;-2;1: [B/Z '(ooa"_f)
me, x/ 20 me [}'tmu.rqlua:naz‘e JZVLF)
‘L#mmﬁp 7 A
Namenda (Memantine ) A5'mg

Special or restrictive diets currently on?
avotd coffec
Assistive devices such as a cane, walker, or wheel chair that you require?
canc, wglker

Insurance Information

Please give the numbers as they appear on the card. Remember to provide a copy of the cards.

Social Security number: Medicare number:
L9444 2552 494 44 9532 A4
Medex: Other supplemental insurance:
BEBS X XG IFIHINOL59
Other insurance: Other insurance claim address and telephone:

P—

Medicaid number:

—

Has a screening for long-term care been completed? If so by whom? And their telephone number:
Yes o ALF, é » b Beas(cx
Have you been in a rehab facility in the past year? v When? Where?
dd JSCE n

Please give a sumrhary of your personal assets, which will be used to pay for your nursing home stay.
Be specific with type of account and approximate amount.

98 me |, | AA-CREE —/mo ) /0.
acconsls|
S ~ 48 aoxtyf
Camber &my:u £40,000 13

vdoesce| CSohwnbd)
Caohacxd 63200, poxtfoln 228000
Prapensy |

> : 6 ) #4/50,000
(g The German Centre is a Smoke Free Environment "I‘




