
To:  Long Term Care Authority of Tulsa I & S      Date: ______/______/______ 
 
From:   _______________________________   Agency: _______________________   
 
Your Phone #: ___________________  Your Fax #: __________________________  
 
Mail to:    LTCA                                           or       
                Intake & Screening 
                130 North Greenwood, Suite A 
                Tulsa, OK  74120                             
 

Consumer’s Name: __________________________________  Date of Birth: _____/_____/_____ 
 
Social Security Number: ______________________________  Zip Code: __________________ 
 
County of Residence: _________________          Phone Number: (______)_________________ 
Is the consumer currently in a hospital, nursing facility, or rehab?           q Yes q No 
 
What type of service(s) is the consumer requesting?:  ___________________________________ 
 
Does the consumer have an active Medicaid number?:               q Yes q No 
Does the consumer have Medicare or Social Security Disability?q Yes q No 
What is the consumer’s marital status? qsingle qmarried qseparated qwidowed qdivorced  qunsure 
 
Is the consumer aware of this referral?                                           q Yes q No   
 
Can the consumer participate in a phone interview?                     q Yes q No 
            If yes, can they be reached at the number above?            q Yes q No 
            If No, please provide a contact person’s name: ____________________________________
            Their relationship to consumer: ________________________________________________   
            Daytime Phone Number: (_____)____________________ Other #: ___________________ 
 
Additional Comments: ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
__________________________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
_________________________________________________________ 
__________________________________________________________ 
 

                 Your Name                                                                      Agency Name 


