HOSPITAL FAX COVER SHEET

Date:

TO :Preadmission Review

Western Reserve Area Agency on Aging
PASSPORT Administrative Agency 10A
925 Euclid Avenue, Suite 550
Cleveland, Ohio 44115

PREADMISSION REVIEW PHONE: (216) 621-0303 EXT.841
TOLL FREE 1-800-626-7277
INTAKE/SCREENING PHONE: (216) 479-6778
PAR FAX NUMBER: (216) 621-5994

FROM: Facility Name:

Contact Person:

Phone Number:

Fax Number:

Client Name:

(PLEASE PRINT CLIENT'S NAME ON EACH PAGE)

REQUESTING: (Please check one)
PAS—-NON-MEDICAID,

PAS & LOC - MEDICAID
LOC ONLY - MEDICAID
Other (EXPLAIN BELOW)

Special Instructions:

Please check one:

[ ] [ ]
REFAXING ADDITIONAL INFO.
Reason: Requested by:

Teresa Allerton
Maryann Felgenhauer
Mike Forniti
Babette Medcalf
Lynn Patmore

Paula Rand

Chris Weber

This message is intended only for the use of the individual or entity to which it is addressed, and may contain
information that is privileged, confidential and exempt from disclosing under applicable law. If the reader of this message is
not the intended recipient or the employee or agent responsible for delivering the message to the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone and return the original message to us at the
above address via the U.S. Postal service. Thank You.




