
Merrimack Adult Day 

Health Center 

 

32 Daniel Webster Highway, Unit 10 Merrimack, NH 03054 

 

Emergency Response Form  

 
Attached forms: (  ) HCP (  )Legal Guardian (  )MOLST 

 

Participant Name: ________________________________ DOB: ________________ Sex: ____  

 
Address:  ____________________________________________________City /State/Zip Code:  _______________ 

Phone#: ______________________ Marital Status: ______________________ 

Social Security Number: ________________ Language Spoken: ____________ 

Hospital Preference: ___________________________________________ Phone: __________________________ 

Primary Physician Name: _____________________________ Phone: ________________ Fax: ________________ 

Address: _________________________________________________________  

Medical and Insurance Information 

 
Insurance Provider: ____________________________ Insurance ID#: ____________________________________ 

Pharmacy: _________________________________ Phone#: ___________________ 

Allergies: _______________________________ Medications: ___________________________________________ 

Medical Diagnosis (ICD10 code): __________________________________________________________________ 

Caseworker if applicable: _________________________________________________________________________  

Consulting Doctors and Outpatient Providers Information (Neurologist, Cardiologist, Physical Therapist etc.) 

 

Name: ____________________ Number: ____________ Name: ____________________ Number: ____________  

Responder Information (Family/Guardian) 

 

Contact (1) Name: _____________________________ Relationship to participant: ___________________________ 

Address: _____________________________________________________________ Phone#:   ________________ 

Work/Other phone number: ___________________ Code Access/Key to home (if applicable): _________________ 

Contact (2) Name: _____________________________ Relationship to participant: ___________________________ 

Address: _____________________________________________________________ Phone#:   ________________ 

Work/Other phone number: ___________________  

Date Updated: ______________ Name: _____________ Date Updated: ______________ Name: ______________ 

Date Updated: ______________ Name: _____________ Date Updated: ______________ Name: ______________ 


