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. Are you now confined or in the last 90 days have you been confined in a hospital? .............
. In the last year, have you, due to mental or physical disability, authorized any person or institution to
legally act on your behalf, and take over your personal business transactions? ................

. Do you need or in the last three years have you needed the help of another person to eat, bathe,
dress, get in or out of bed or a chair, use the toilet, or maintain personal hygiene due to incontinence?
. Do you use orin the last three years have you used a wheelchair, motorized scooter, chairlift, stairlift,
multi-pronged cane, or a walker, other than as part of hospital confinement? . .................
. Do you use or in the last three years have you used a urinary catheter or home oxygen?

Within the past three years, have you had dialysis of any type, including but not limited to hemodialysis
or pertonCal IBISIS? <. vs v vus o9 mies was e e saum 5 @EN BEE B ERE SR B AR BESES B B EEE §
. Have you ever been diagnosed with or treated by a health care professional for Acquired Immune
Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC) or have you ever tested positive for the
Human Immunodeficiency Virus (HIV ) ? . ... e e et
. Within the past three years, have you received or been advised by a health care professional to
receive home health care services including but not limited to home rehabilitation visits or adult day
care services or have you been confined in or advised to enter a nursing home, assisted living or other
type of long term care facility? . . ... ...
Within the past three years, have you been diagnosed with or treated by a health care
professional for:
(1) Memory loss, dementia, organic brain syndrome, or Alzheimer's disease? ................

{2} Stroke oriransient ischemic atBEK [TIA)? « v vae o nms i on oms cmm s smE oh@ee O 06k

(3) Any of the following problems related to diabetes: diabetic coma, vision problems,
total or partial loss of feeling in your leg or foot, leg or foot ulcers, kidney problems,
or are you taking 100 or more units of insulin daily? . ...... ... .. i

(4) Cancer (except basal cell or squamous cell cancer of the skin)? ........................

(5) Cangestive heaftTallits? - vas o5 sos sas &5 von sus o5 vy was B3 Gy i o b G FLTES Pav ie ves &

(6) Parkinson's disease, Muscular dystrophy, Amyotrophic lateral sclerosis (ALS), Lupus,
Multiple sclerosis, Chronic osteomyelitis, Huntington's, Myasthenia Gravis, or
ANGISON'S dIBGASET o v v i v VR W NS SAE KU BET GSE U HES OIS 03 WO SRR BRI G B §

(7) Bipolar disorder, any delusional or psychotic disorder, including but not limited to
SCMZOEITENET « vun oo e v oo wis So9 B S0 BO 51 O PO% 09 BEN PR E o0 GUN SwE V% BV ¢

(8) Emphysema, chronic bronchitis, COPD or other chronic lung disorder? . ..................
(9) Alcohol abuse, prescription orillegal drugabuse? . . . ........ ... ... . i

(10) Liver disease, including but not limited to cirrhosis, Hepatits BorC? ....................

Within the past one year, has a health care professional recommended any surgery that
lias net yel been Peromiad? - con v sas vom 95 5o oo o 208 990 06 S8 GHIER SR TR REE DOk o e 3

Within the past one year, has a health care professional advised you to have any

diagnostic tests performed that have not yet been completed, or have you had any
diagnostic test performed for which you have not yet received results? ......................
Do you receive or in the last three years have you received, due to disability, federal,
state, or local government assistance in any form, such as Supplemental Security
Income; Social Security Disability Income; are you having Medicare premiums paid for
by the state; or are you eligible for Medicare due to a disability, or Medicaid?
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