Wellstar

HEALTH SYSTEM

Contact Sheet

Primary Contact Relation

Address City State ZIP

Type: [ ] Home [] Cell [] Work
Primary phone number

Type: [ ] Home [] Cell [] Work

Secondary phone number

Secondary Contact Relation

Address City State ZIP

Type: [ ] Home [] Cell [] Work

Primary phone number

Type: [ ] Home [] Cell [ ] Work

Secondary phone number

Open to spiritual support? D Yes D No

Church Affiliation/Religious Preference

Funeral Home/Crematory/Donation Program Name

Address

Phone number
Do you have any financial concerns regarding the above? D Yes C] No

If no funeral home/crematory arrangments are in place, please speak to your nurse or social worker about
how to beign the planning process and to ask any questions you might have.

Are you a veteran? [:] Yes [:] No

Signature Date
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