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                                                                                                                                 Year_________                    

	 NEW GUEST             YES FOLDER MAILED DATE  _____            TOO LATE TO MAIL
 PAST GUEST            YES INFO EMAILED DATE ______
 GUEST IN WHEELCHAIR, IF CHECKED: MAKE SURE ROOM #1 IS AVAILABLE

	GUEST HOUSE DOES NOT ASSIST
	

	WITH DAILY LIVING TASKS
	

	PATIENT NAME:
	

	PHYSICIAN NAME:
	

	PHONE#:
	

	STREET ADDRESS:
	

	CITY/STATE/ZIP
	

	E-MAIL ADDRESS
	

	GUEST #1 NAME:
	

	GUEST #1 STATUS:
	 Patient     Spouse/Family Mbr.   Friend

	GUEST #2 NAME:
	

	GUEST #2 STATUS:
	 Patien       Patient     Spouse/Family Mbr.   Friend

	ARRIVAL DATE:
	

	ANTICIPATED DEPARTURE DATE:
	

	FEE AGREED UPON: $25.00
	 

	PARKING PASS NEEDED?  YES   NO
	[bookmark: _GoBack]ABLE TO DO STAIRS  YES      NO    

	GUEST TO PICK UP KEYS AT:
	   Main Hospital Desk     Other:

	SCREENING: MARK ALL BOXES THAT APPLY

	CANCER TREATMENT:     Radiation Therapy    Day Txt     Ca. Rehab     Surgery        
 Lymphedema    Diagnostic   ABMT (Transplant)    Ca. Other    Day Guest 
________________________________________________________________________________   Kern Critical Care / ICC / CCU                Rehab/RIO                   Bariatric/Obesity Clinic
  Transplant (Kidney, etc..)           Devers                         EHHC patient
  Other:_    Other Medical/Surgical   ______________________________________________ 
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EMANUEL GOOD SAMARITAN MERIDIAN PARK
RANDALL CHILDREN’S HOSPITAL

CARES Northwest

Partners in transforming care

Legacy-GoHealth Urgent Care

LEGACY

HEALTH

MOUNT HOOD SALMON CREEK SILVERTON

LEGACY MEDICAL GROUP LEGACY HEALTH PARTNERS LEGACY HOSPICE LEGACY LABORATORY LEGACY RESEARCH

Legacy~United Surgical Partners - PacificSource Health Plans - Unity Center for Behavioral Health




