Long-Term Care Ombudsman Program

INFORMATION REQUEST RECORDING FORM



PSA#:  ___________




How was the inquiry received (circle one):





     P        C       V         Fx         Em





Date:  ______________________





Individual Requesting Information:





Name:  ___________________________________________	Phone No:	(______)__________________





Address:  _________________________________________	Zip Code:	_______________








Information Request (Check those that apply):





______   Information on long-term care                                                         			LTC


______   Information on specific long-term care facilities			LTCF


______   Information on community services/alternatives to institutionalization			CBS


______   Information regarding adult protective services (Guardianship, POA, etc.)			APS


______   Information on public benefits/insurance counseling			PB


______   General information on aging/aging related issues			AG


______   Information on Long-Term Care Ombudsman Program			LTCOP


______   Other (Legal Services, etc) Please specify:______________________			OTHER








Request for publication (s):  (specify publication and check the appropriate category above)


_____________________________________________________


_____________________________________________________





Nature of Request and Action Taken:


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


____________________________________________________________________________________________________


___________________________________________________________________		Initials: ______________

















Reserved for local agencies 
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