
  Start date__________________________ 

C.A.R.E.+  Participant Information 
Adair County Health System 

Name____________________________________  DOB__________________________ 

Phone # Home___________________ Cell_________________ Other_______________ 

Marital Status ____ Spouse/Other___________________________________________ 

Emergency Contact _____________________________ Phone #___________________ 

 

Date completed Outpatient Rehab____________________________________________ 

 

Medical History 

 

 

 

 

 

 

 

Allergies____________________________  Pharmacy___________________________ 

 

 

 

Medications 

  

  

  

  

  

  

  

  

  

  

  

 

Comments: 


