
Mercy Neighborhood Ministries of Philadelphia, Inc. 

Adult Day Services 

Emergency Information 

Fax: 215 227 4394   Phone: 215 227 4393 
 

Participant’s Name:________________________________________ 

 

PERSON TO BE CONTACTED IN THE EVENT OF AN EMERGENCY 

 

Name: __________________________ Relationship to Participant: _________________ 

 

Address: ________________________________________________________________ 

  Street   City   State  Zip Code 

 

Home #__________________Work #_________________Cell #___________________ 

 

 

PHYSICIAN/SOURCE OF HEALTH CARE CONTACT INFORMATION 

 

Name: ___________________________________ Phone #________________________ 

 

Hospital Preference: _______________________________________________________ 

 

 

 

CONSENT FOR EMERGENCY MEDICAL TREATMENT 

 

Name: ____________________________ Relationship to Participant: _______________ 

 

Address: ________________________________________________________________ 

  Street   City   State  Zip Code 

 

Home #__________________Work #__________________Cell Phone #_____________ 

 

 

 

MEDICAL DIAGNOSIS:          _____________________________________ 

 

BEHAVIORAL HEALTH DIAGNOSIS: _____________________________________ 

 

ATTACHED: 

 

Photo  

Most Recent Annual Physical Exam (Includes current diagnosis, medications, 

allergies) 

 

(For Portable Client File) 


