Bell Hospital Auxiliary Lifeline Application
Name:






Age:

D.O.B.




Address:







Phone:





Responders:  (Must live within 5-10 minutes from the subscriber; minimum of three responders needed.)
1.
Name:







Phone:






Relationship to Subscriber:




Work Phone:





Address:





Key to Home:     Yes          No

2.
Name:







Phone:






Relationship to Subscriber:




Work Phone:





Address:





Key to Home:      Yes        No

3.
Name:







Phone:






Relationship to Subscriber:




Work Phone:





Address:





Key to Home:      Yes        No


Next of Kin to contact in an emergency:








Primary Care Physician:





Phone:





Address:






Hospital Preference:




Allergies:













Medical Problems:












Medications:













Referred by:










Installation Charge:  $30 - $50  -  Monthly charge:  $25
Subscriber is billed on the 1st of every month; payment is due by the 15th of that month.

Return completed application to:








Lyn Sattler, Lifeline/Volunteer Services Supervisor








Bell Hospital








901 Lakeshore Drive, Ishpeming, MI  49849








Phone:  485-2751    Fax:  485-2761








E-mail: lyn.sattler@bellmi.org
