Brookstone Terrace of Woodruff
80 Medical Center Drive
Woodruff, SC 29388
Phone 864-476-9100  Fax 864-476-7001

Resident ___________________________________________ Room _________
Date of Birth _______________________   SSN __________________________ 
Code Status ______________________       Diet __________________________
Admitted from _____________________ Date of Admission _______________
Medicare # ________________________ Supplemental Ins ________________
Primary Care Physician: _____________________________________________
Address _________________________________	Phone ___________________
Fax _____________________		COVID Vaccinated?      Y or N

Diagnosis __________________________________________________________
__________________________________________________________________
__________________________________________________________________

Allergies __________________________________________________________

Pharmacy ______________________________ Phone _____________________
                   ______________________________ Fax _______________________
----------------------------------------------------------------------------------------------------
Primary Contact _____________________________ Relationship ___________
Address ________________________________ 	Phone 1:__________________
________________________________________  Phone 2:__________________
Email _____________________________________________________________

Secondary Contact ___________________________ Relationship ___________
Address ________________________________ 	Phone 1:__________________
________________________________________  Phone 2:__________________
Email _____________________________________________________________
