
Contact date:  ____________ 
Referral:  _______________ 
 

KAYSERBETTEN - PATIENT INTAKE SHEET  
 

Name: _____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone #:  ________________________    Cell phone #:  ______________________ 
 
Email address:  _______________________________________________________ 
 
Child’s name:  ______________________________   DOB:  ____________________ 
 
Height & weight:  _____________________   Current bed:  ____________________  
 
How long in current bed & who paid for it:  __________________________________   
 
Diagnosis:  __________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
What prompted the need for a bed:  _______________________________________ 
 
__________________________________________________________________ 
 
Insurance information:  ________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
KayserBetten bed requested:  ____________________________________________ 
 
__________________________________________________________________ 
 
Notes:  ____________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 


