
Auburn Nursing Home
85 Thornton Avenue
Auburn, New York 13021

A}(H Telephone
Fax

315-253-7351
315-252-5345

Application for Admission

Name:
First Middle Last

Telephone#:

Address: '"

City:

Date of Birth:

State: Zip: County:

Place of Birth: Sex: M F Veteran: Y N-- --

Marital Status:

Spouse:

Social Security#:
(Please provide a copy of your card)

Power of Attorney:
(Please provide copy of PO A papers)

or Emergency Contact:

Address:

City: State: Zip: Telephone:

Insurance Information:

Medicare#:
(Please provide a copy of your insurance card)

Effective Date: Part A Part B

Medicaid#:
(Please provide a copy of your insurance card)

County: Effective Date:

MedicalIHealthcare Plan:
(Please provide a copy of your insurance card)

Policy#:

Address:

City: State: Zip:

Policy#:

Telephone:
'J .

MedicallHealthcare Plan:
(please provide a copy ofyour insurance card)

Address:

City:-.::

Citizenship:

State:-

Vetemn:

Zip:

Yes No

Telephone:

Spouse of Veteran: Yes No

Most recent hospital stay: Date:

Previous Nursing Home stay: Date:

Name of Hospital:

Name of Facility:

Physician in Community:

Living Will Completed: _Yes No

Dentist in Community:.

Health Care Proxy Completed: Yes No




