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TO BE COMPLETED BY APPLICANT
This is my statement that I was living at the above residence prior to admission to the nursing facility and I intend to return to the above residence within six months of my admission to the nursing facility. I need to pay the following expenses to maintain the residence until my return:
TO BE COMPLETED BY ATTENDING PRACTITIONER
As the above-named patient's attending practitioner, I certify that the patient is likely to return to his/her residence within six months of admission to the nursing facility.
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