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Senior Health Senior Health 

*Please be sure to fill in all of the blanks and attach a Doctor’s Prescription* 

Marital Status Gender Diabetic? (circle) 
 

Ethnicity 

Yes         No 

Date Phone Number(s) 

Name 
 

Date of Birth 

Address 

ALLERGIES 

Prescribing Physician 
 

Length of Prescription 

Flavor(s) Requested (Strawberry, Vanilla, Chocolate) 
 

Ensure Type (Plus, Muscle, Diabetic) 

Over for Financial Eligibility Form on back to determine Cost-Share.  

Application 
Union County Senior Services’ Ensure Senior Health program is available for Union County 
Seniors age 60 and over with a physician’s prescription.  Ensure Senior Health offers select 
Ensure products at a reduced facility cost or less depending on the client’s ability to pay.  Cost-
share is determined by the financial survey on the back of this form.  Failure to complete the 
Financial Eligibility portion will result in a 100% cost-share that will be billed monthly.  Cost 
share is a suggested donation and failure to pay will not effect the delivery of service. 
 
 

Product is to be picked up at the Senior Services Office, or delivery can be arranged for 
seniors who do not drive. 

This program is funded through the Union County Senior Services Sales Tax. 



Union County Senior Services

18000 SR 4, Suite D128

Marysville, OH  43040

phone:  937.644.9629

www.ucseniors.org

Funded by the Senior Services Sales Tax Administered by Union County Senior Services

Failure to complete the Financial Eligibility Form will result in a 100% cost share.

Financial Eligibility Form Date

Monthly Income - verify by checking all items that apply

Social Security $

Pension $

Interest Income $

$

Rental Income $

Spouse's Income $

Total Income $

Divide by # in Household

Figure used to determine Client's cost share $_____________

Household Assets - verify by checking all items that apply

Savings Account $

Checking Account $

$

Total Assets $

Client Cost Share %

The above information is true and accurate to the best of my knowledge, and full disclosure has been made.

Applicant's Signature Case ManagerDate

I understand that my cost share is a suggested donation and failure to pay will not affect the delivery of services.

CDs, Money Mkts, 

IRAs, Stocks, etc. 

Other Income 

(RR, VA, Dividends, 

I understand relevant information may be supplied to providers, funders and evaluators.


