
1 
Merrimack Adult Day Health Center 

32 Daniel Webster Hwy. Suite 10 
Merrimack, NH 03054 

P: 603-417-6656 F: 603-417-7113 
Celine Baribeau, Owner 

Email: celine@merrimackadhc.com 
 

PARTICIPANT INFORMATION 
 

Please Print  
Participant First and Last Name: 
 

 

 
Address: 
City/State/ 
Zip Code: 

   

Home Phone 
Number: 

 Cell Phone 
Number: 

 

Social Security  
Number: 

 Marital Status:  

Email for  
Billing and 
Communication: 

   

Race:  Primary 
Language: 

 

 

Participant’s Last Wishes: 

 

Medical Information 

Insurance Provider: 
 

 

Insurance ID #: 
 

 

Coverage Effective Date: 
 

 

Admission 

To be completed by program staff member. 
 

Admission Date: 
 

 

Date of Birth: 
 

 Sex:  

DNR, Full Code, POA, etc. Documentation Required 
 
 

 

mailto:celine@merrimackadhc.com

