
West Village Rehabilitation and Nursing Center


EMERGENCY & DISASTER PREPAREDNESS FORM


	 In accordance with New York State Law and New York 
State Department of Health Regulations, West Village 
Rehabilitation and Nursing Center has developed an 
Emergency and Disaster Preparedness Plan.


	 As part of this Plan, the Facility is required to have an 
updated list of Residents whose families have indicated that 
they would accept them temporarily in the event of an 
emergency.


	 Please check below as applicable:


□	 I would be able to accept the Resident temporarily 
in the event of a disaster or emergency.


□	 I would not be able to accept the Resident 
temporarily in the event of a disaster or emergency.


____________________________

Signature


____________________________

Relationship to Resident


____________________________

Date


