Please FAX: 816-630-9550

600 Broadway, Suite 300 EX Spgs Senlor Center
Kansas City, Missouri 64105-1659 112 Thompson Ave
816/474-4240 Excelsior Springs, Missouri

64024

www.marc.org

Mid-America Regional Council
PHYSICIAN’S REQUEST
FORMARC’'SHOME DELIVERED MEALS

PATIENT SNAME

ADDRESS

CITY/STATE APCODE
PHONE# SSH DOB

1. My patient will require a home delivered meal asfollows:

lam aware that the patient willreceive a regulardiet even though
he/she isdiabetic orrequiresa low sodium diet(if applicable).

Temporarily (3 monthsor less)
Permanently (6 monthsto a year)

Ipreferthat my patient eat and participate in the activitiesat the senior
center. (Will disqualify patient from home delivered meals.)

Due to the specialdietary needsof my patient, | preferthat he/she not
receive a home delivered meal at thistime. (Will disqualify patient from
home delivered meals.)

2. Medical condition(s) which necessitate home delivered mealsand makesit
impossible for the patient to attend a senior center:

PHYSICIAN’SSGNATURE

TYPE PRINTPHYSCIAN'SNAME

ADDRESS

PHONE NUMBER DATE

FAX NUMBER
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