’}fv;'gg,gggga,k COMMUNITY NOTICE

The village of Melrose Park Senior Services Department is always watching out for the well-being of our residents. To assist the

Melrose Park Police and Fire departments in an emergency situation, we are compiling important information that can help in a time of

need. If you are a senior resident living in our community, please complete both forms with the details requested, then clip and post the

yellow copy on your home refrigerator and mail the blue copy to — Melrose Park Senior Services, 1000 N. 25th Ave., Melrose Park, IL 60160.
For additional information, please call Peggy DiFazio, director of Senior Services, at (708) 343-4000, Ext. 4448 or 4452.
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: Melrose Park Senior Resident Emergency Form :
: PLEASE CLIP AND POST ON YOUR HOME REFRIGERATOR. :
1 1
: Name 1

1 -
| Address/ZIP ! Please clip
: Home Phone/Cellphone : and IIUS! on
! Date of Birth ' your home
: Emergency Contact Name : ’le"tige’tata’l_
| Phone Number/Alternate Number ;
: Emergency cases will be transported to Gottlieb Hospital by ambulance.
| Medical Conditions - O
: :
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| Medications ,
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: Melrose Park Senior Resident Emergency Form :
: PLEASE CLIP AND MAIL TO MELROSE PARK SENIOR SERVICES DEPT., 1000 N. 25TH AVE., MELROSE PARK, IL 60160 :
1 1
: Name :
| Address/zIP : Please clip
| Home Phone/Cellphone : and mail as
| Date of Birth ' pequestell.
| Emergency Contact Name :
: Phone Number/Alternate Number :
: Emergency cases will be transported to Gottlieb Hospital by ambulance.
: Medical Conditions —~O
:
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