
Information
_________________________________
Name

_________________________________
Medicare Number

_________________________________
Other Insurance

_________________________________
Medications / Allergies

__________________________________
Hospital Preference

1. ______________________________
 Name / Relationship

 ______________________________
 Home / Work number

2. ______________________________
 Name / Relationship

 ______________________________
 Home / Work number

3. ______________________________
 Doctor

 ______________________________
 Phone number

Emergency Contacts

 Heart Attack(s) Stroke(s)
 Diabetes Epilepsy
 Other (specify): __________________
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Top 10 Reasons to call

 1. Need information on aging services
 2. Are in a crisis situation
 3. Have been recently hospitalized
 4. Have financial or legal concerns
 5. Have ongoing health problems
 6. Need help with medical bills
 7. Have suffered a loss
 8. Are considering moving
 9. Are providing care for someone
10. Would enjoy lunch with others

Free confidential assistance  
for older adults

1005 O Street
Lincoln, NE  68508-3628
(402) 441-7070
(800) 247-0938
aging.lincoln.ne.gov

AGING PARTNERS
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