DESIGNATION OF LAY CAREGIVER

A Lay Caregiver is defined as an individual designated by the patient or the patient’s legal representative to provide aftercare to a patient in the patient’s residence. MCH is required to provide a discharge plan and instructions to caregiver and patient. The term includes, but is not limited to, a spouse, relative, partner, friend, or neighbor.

Do you want to designate a Lay Caregiver:    _________YES      _________NO

DESIGNATION SECTION

Name of Lay Caregiver: _______________________________________________________

Address: ___________________________________________________________________

Phone Number: ______________________ Relationship: ____________________________

LIMITS TO THE AMOUNT OF INFORMATION – please initial one

__________ This person, acting as my Lay Caregiver, may have access to my health information.

__________ This person, acting as my Lay Caregiver, may not have access to my health information.
I understand that I may cancel this designation at any time by signing the revocation section of my copy of this form and return it to Mineral Community Hospital. 

__________________________________________     ___________________________

Patient Signature





                       Date

__________________________________________     ___________________________

Parent or Guardian




                                    Date

REVOCATION SECTION

I no longer want the above-mentioned person to act as my Lay Caregiver:

__________________________________________     ___________________________

Patient Signature





Date

__________________________________________     ___________________________

Parent or Guardian





Date
	                               Mineral Community Hospital

                       1208 6th Ave. E.  Superior, Montana   59872

       INPATIENT LAY CAREGIVER DESIGNATION
	Patient’s Name:

Room #:

Provider:

Hospital #
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