L
Santé Resident Contact Information Form
Southern Sud
Health

Power of Attorney (POA) | Yes ‘ [] ‘ No ‘ []
POA Type: Other Information:
POA Name: Proxy Name:
If more than one proxy, are they to act jointly or
consecutively? [JJointly or [J Consecutively
Primary Contact for Health Care:
NAME / RELATIONSHIP ADDRESS PHONE NUMBER
(H)
(W)
()
Email:
(H)
(W)
()
Email:
Other Contacts:
NAME / RELATIONSHIP ADDRESS PHONE NUMBER
(H)
(W)
()
Email:
NAME / RELATIONSHIP ADDRESS PHONE NUMBER
(H)
(W)
Email: (€)
NAME / RELATIONSHIP ADDRESS PHONE NUMBER
(H)
(W)
()
Email:
Resident’s Phone/Cell Number:

Additional Information:
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