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INGHAM COUNTY MEDICAL CARE Dedicated to Improving Lives. 

3860 Dobie Road 
Okemos, MI 48864 

Phone: 517-381-6130 
Fax: 517-381-6014 

IMPORT ANT INFORMATION FOR THOSE APPLYING FOR ADMISSION 

Dear Applicant: 

Thank you for your interest in Ingham County Medical Care also known as "Dobie Road". We look forward to 
the opportunity to meet the needs of your family. 

In order to place someone on our waiting list, the attached application must be completed and returned to the 
Admissions Office. 

It is the responsibility of the potential resident or family member to call the Admissions Office every two months 
to keep us infonned of the applicant's continued interest in placement. Please be prepared to give a brief update 
on condition and status at the time of the phone call. 

Please note this is a non-smoking facility. Individuals who currently smoke won't be able to be considered for 
admission. 

Submission of an application does not guarantee admission. Due to care needs and staffing requirements, 
Dobie Road may not be able to admit applicants from the waiting list in the exact order received.   

Also please note that the application for admission is not complete until all paperwork is received, including 
forms that are needed from the physician.  Complete admission packets are needed before we are able to add 
applicants to our waiting list.  

If you have any questions, please contact the Admissions Team at 517.381.6130. 

Sincerely, 

Dobie Road Admissions 
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INGHAM COUNTY MEDICAL CARE 

Dedicated to Improving Lives. 

ADMISSION APPLICATION PACKET PLEASE READ CAREFULLY 
The following information must be completed and returned to the Admissions Office in order to place one's 
name on our waiting list. The application packet must be returned COMPLETED (including physician forms). 
Please follow up with the physician completing forms to ensure they have been sent as incomplete application 
packets are unable to be processed. You should make a copy for your files before submitting it to us. 

___ Applicant Profile 

__ Applicant Financial Information 

History and Physical (H&P) **
DCH-3877 & DCH-3878 Forms 

__ Certification for Decision Making Form 

This form is in the packet and may be completed by 
applicant or family (a visiting nurse or foster care 
home caregiver may also complete this form). 

This form is in the packet and may be completed by 
applicant or family. 

This form is in the packet and must be completed by 
a physician. It may be computer generated from the 
physician's office. If the applicant is hospitalized 
within 30 days of applying, an H&P record may be 
obtained from the hospital medical records and is 
acceptable. 

These forms are completed by the physician and are 
required for admission to a nursing home. 

This form is in the packet and must be completed by 
a physician. 

__ Copies of Health Insurance Cards, Social Security, Medicare, and Medicaid Cards 

__ Copies of Durable Power of Attorney, Guardianship, and/or Conservatorship Documents, if any. 

** Please note: if the applicant already resides in a skilled nursing facility, the above required information may 
be taken from the applicant's chart and submitted from that facility's files and documentation. 












