
PROCEED TO PG. 2 
PROSPECTIVE BASELINE DOCUMENTATION

PROSPECTIVE PARTICIPANT APPLICATION

AGENT INFORMATION

AGENT NAME

AGENT EMAIL

FMO NAME

AGENT PHONE#

AGENT AGENCY

NOTES



DOB

RELATIONSHIP

PHONE

PHONE

PROSPECTIVE BASELINE DOCUMENTATION

FULL NAME

DIAGNOSIS (LIST ALL MEDICAL AND MENTAL HEALTH CONDITIONS)

COMMENTS (WHAT ELSE MAKES YOU THINK THIS CANDIDATE WILL MEET ELIGIBILITY CRITERIA?) 

EMERGENCY CONTACT

YEARS/MONTHSADDRESS

CITY

PHONE

LIST OF CURRENT SPECIALIST(S) AND CONTACT INFORMATION

IHSS HRS MEDI-CAL

SSNMcare LANGUAGE

CAREGIVER

FULLY VACCINATED?

STATE ZIP CODE

CELL

Are you willing to switch PCP? YES

YES

NO

NO YES NO

YES NO

YES NO

YES NO

CURRENT PCP

PCP PHONE OBTAIN/UPLOAD ID VAMcare Mcal

DECISION MAKER SELF DPOA AHCD

LANDLINE
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