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NATIONAL LONG TERM CARE DEMONSTRATION
MPRI #740, MARCH 15, 1982

SCREENING IDENTIFICATION SHEET APPLICANT ID: | | |- I

# ID1. APPLICANT NAME

-
% TD2. PERMANENT STREET ADDRESS

lTﬁéTI%UTI }E7J?_J___L__L__L__L_;L__L__L__L__L__L__L__L__L__L__L_hL__L_“L__L__L__L__L__L__

¢y — — T T T T T T T T T T T T/ T/ /™™ BSTATE ~— 7ZIP CODE
* ID3, PERMANENT TELEPHONE: | L T I O O T = O O e
" AREK TODE :
NO TELEPHONE ., . -4 NO INFORMATION . . . -1
ID4. CURRENT STREET ADDRESS, IF DIFFERENT FROM ABOVE
INSTITUTION/c/0:
STREET: APT/FLOOR:
CITY: STATE: ZIP:
IDS. CURRENT TELEPHONE: 1 ! ! | | | | |- | | ]
(IF DIFFERENT FROM ABOVE
* ID6. MEDICARE NUMBER: (Y Y S S N NS N N AN Y M E M B ¢ o2
* ID6a. RAILROAD RETIREMENT MEDICARE: (1D7)
NOT COVERED BY MEDICARE . . . . -4 NO INFORMATION , ., . . -1
* ID6b. SOCIAL SECURITY NUMBER: ! | | -1 | |- | | | |  (1D7)
(IF NO MEDICARE NUMBER I OR 1D6a)

APPLICANT HAS NO SOCIAL SECURITY NUMBER . . . . -4 NO INFORMATION . . . . -1

* ID6c. RAILROAD RETIREMENT NUMBER:
(IF NO RR MEDICARE NUMBER IN TD&a)

NOT RAILROAD RETIREMENT . . . . -4 NO INFORMATION . . . . -1
* ID7. MEDICAID NUMBER:

NOT MEDICAID . . . . -4 NO INFORMATION . . . . -1
ID8. [IDENTITY OF REFERRAL SOURCE

NAME :

RELATIONSHIP/AGENCY: (CODE IN A11)
STREET ADDRESS: APT/FLOOR:

CITY: STATE: ZIP:

TELEPHONE: | ! ! (N S R U S I S

GO TO A10 ON PAGE 2 OF SCREEN

-i -



1D9.

I1D10.

ID11.

IDENTITY OF LEGAL GUARDIAN

| | SAME AS REFERRAL SOURCE

| SAME AS SIGNIFICANT OTHEF

NAME :
RELATIONSHIP:
STREET ADDRESS: APT/FLOOR:
CITY: STATE: ZIP:
TELEPHONE : I—‘A'RLA"[IHLF—I I I ! f-1 | 1 | |
| | SAME AS LEGAL GUARDIAN
IDENTITY OF SIGNIFICANT OTHER | | SAME AS REFERRAL SOURCE
NAME :
RELATIONSHIP:
STREET ADDRESS: APT/FLOOR:
CITY: STATE: ZIP:
TELEPHONE : [~ | | | |

—rloe—  ——!

FULL NAMES OF OTHERS AGE 65 OR OLDER IN HOUSEHOLD (FROM C2 OF SCREEN).

FIRST

MIDDLE INITIAL

LAST
/

COMPLETE 1D12-ID15 AFTER ASCERTAINING INTEREST

* ID13.

* ID14.

ID15.

NUMBER OF CONTACTS TO REACH FINAL STATUS:
DATE OF FINAL STATUS:

AFTER COMPLETION

I N

b ok

YEAR

OF SCREEN, IS APPLICANT INTERESTED IN PARTICIPATING?

YES . . . . . . . .01
NO . . . . . . . . 02 (END)
INCOMPLETE . . . . -4 (END)

SCREENER CERTIFICATION OF APPLICANT INTEREST

is interested in participating.

I certify that I have contacted the applicant (or a significant
other), explained the program to him/her, and that the applicant

SCREENER SIGNATURE

- ii -



	Screening Identification Sheet

