
Goshen Twp. Fire & EMS 
Helping Hands 

Senior Safety Program 
 
   Name_______________________________ DOB__________ 
 
   Address____________________________ Age__________ 
 
   ___________________________________ Sex__________ 
 
   Phone ________________ Other Phone_______________ 
_______________________________________________________ 
 
   Hospital of choice_______________________________ 
 
   Family Doctor________________ Phone______________ 
 
   Medical History__________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
 
   Medications______________________________________ 
 
   _________________________________________________ 
 
   _________________________________________________ 
   
   Allergies________________________________________ 
 
   Comments_________________________________________ 
 
 
   Emergency Contact Name___________________________ 
 
   Relationship_________________ Phone______________ 


