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Primary Language: English Spanish

Male Female Married Widowed Divorced Single

Phone #: Social Security #:

Marital Status:Gender

Individual Name:

Alternate Phone #: D.O.B. #:

Medicaid #: Medicare #:

Physical Address: ity #:

Name and relationship:alone or wi h someone Lives:

Emergency ontact: elationship:

Address: Phone #:

List as s:

Diagnosis:

List:es o Assistive device

es o ospital admissions last three months

ospital Name: ity  State:

eason or hospitali ation:

Date o  Admission: Date o  Discharge:

NON-WAIVER CAS

E AI   I -

Primary Physician Name: Phone #:

Address: ity:

Dialysis enter  Facili Phone #:Days rs:

DA S  Facili Phone #:Days rs:

Attendant o  hoice: Phone #:

e erred y whom: Phone #:

DADS  San Antonio DADS  El Paso DADS 
Austin   Dallas   ouston  

omments:

Inta e #:o  c ive c ive eri ied individual status:

DADS Inta e oordinator: Date:

Signature o  person completing orm Date
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