MEMBERSHIP OUTREACH

- PLEASE PRINT FOR ACCURACY AND LEGIBILITY -

DATE
PERSONAL INFORMATION
/ /
LAST NAME FIRST NAME BIRTHDAY
(MONTH & DAY ONLY)
ADDRESS CITY ZIP CODE
( ) ( )
HOME PHONE CELL PHONE
EMERGENCY CONTACT INFORMATION
LAST NAME FIRST NAME RELATIONSHIP
( ) ) ( )
HOME PHONE WORK PHONE CELL PHONE
LAST NAME FIRST NAME RELATIONSHIP
( ) ) ( )
HOME PHONE WORK PHONE CELL PHONE
DAY YOU WISH TO BE CONTACTED TIME YOU WISH TO BE CONTACTED
O SUNDAY O THURSDAY [09:00AM — 11:00AM 1 3:00PM — 5:00PM
0O MONDAY O FRIDAY 011:00AM — 1:00PM [ 5:00PM — 7:00PM
O TUESDAY O SATURDAY O 1:00PM — 3:00PM
OO WEDNESDAY

TRANSPORTATION NEEDS

O DOCTOR'’S APPOINTMENTS

O PRESCRIPTION PICK UP

O MEDICAL TESTS

e Member Call Sheet is used/completed
on the back/part of this form.

e Separate/extra Member Call Sheets
are provided if need be and/or if the
back of this form is filled up.




MEMBER CALL SHEET

- PLEASE PRINT FOR ACCURACY AND LEGIBILITY -

( )

LAST NAME FIRST NAME HOME PHONE

DATE TIME SUMMARY OF CONVERSATION CALLER’S NAME

Rev: 0.2 — From Original Draft 2007




