Wassaja Memorial Health Center

Last Name, First Middle (Maiden) Sex | Birthdate Social Security No. Home Phone# Marital Status WMHC Chart#
Current Address (Street, City, County,State,Zip Code) Community Name How Long? Is this a Tribe
Reservation?
Yes No
Previous Address (City,Staie) Community Name How Long? Isthisa Degree Blood Agency Where Enrolled
Reservation? Y, Ve, Y, 414
Yes No
Areyoua | Schoal Attending Full Time Date Began School Religion Birthplace (Clty,State) If Phoanix, which hospital? Enrollment Number
Student? :
Yes No Part Time
Entry Date Separation Date

Areyoua | If yes, which Branch of Senice?
Veteran?
Yes No

Did you serve Are you stil active | Serial Nurnber (Military)

in Vietnam? in the Military?

Yes

No Yes No

Next of Kin (Closest Living Relative) Name, Address, Telephone Number (If patient is a minor, indicate parent or guardian)

internet Use?
Yes No

Internet Use Where?
Schoeol, Library, Worlk,
Home, Other

Person to Notify in an Emergency (Namg, Sireet, City, State, Zip Code)

Telephone Number

Relationship to & Contact

Spouse’s Name (Regardless of presence in household) Date of Birth Tribe Social Security No. WMHC Chart#
Fathers Name Tribe Enroliment Number Date of Birth Date of Death Birthplace (City,State)
Mother's Name (Maiden Name) Tribe Enroliment Number Date of Birth Date of Death Birthplace (City,Sate)
Lis.t Everyone Who Lives With You in Your Household

Name {Last, First, Middle} Sex Date of Birth Relatichship WMHC Health Record No. Social Security Mumber

7.

‘Your Employer {Name of Company, City, State)

List Mother's or Guardian's Employment if Applicantis a Dependent

Work Phone No.

How Long? Month/Year

Spouse’s Empioyer (Name of Company, City, State

) List Father's or Guardian's Employment if Applicant is a Dependent

Work Phone No.

How Long? Month/Year

Applicant’s Signature

Date

Date Interviewer

PATIENT STOPS HERE — RETURN TO THE CONTACT REPRESENTATIVE

Yes No PrivateANork Insurance Company

Policyholder Policy Number

Effective Date

Yes No Medicare Claim Number

Part A Effective Date Part B Effective Date

Yes No Medicare Part D Ciaim Number

Part D Effective Date

Yes No AHCCCS D Number

Plan Name -

Yes No A7d to Families With Dependent Children {AFDC)

Yes No Supplemental Security Income (S51)

Yes No Champus

Yes No Industrial Insurance




