


MEDICAL CONDITION

Does the applicant smoke? Yes No; if yes, how much:

Please check yes or no for the following questions:

Incontinent: yes no
(bowel bladder or both
Walks unassisted: yes no
Uses walker: yes no
Uses cane: yes no
Uses wheelchair: yes no
Dentures: yes no
Glasses: yes no

Does the applicant require assistance with any of the following needs?

Eating: yes - ___  no
Dressing: yes no
Bathing: yes - mno
Special Diet: yes no

(if yes, please specify diet:

Has the applicant exhibited the following behavior:

Memory Loss: yes no
Confusion: yes no
Verbal Disruption: yes no
Physical Disruption: yes no
Hallucination: yes no
Delusions: yes no
Depression: yes no

Other







