
Dear Doctor, 
 
Do any steps need to be taken to protect the health or safety of the Meals on Wheels 
of Hamilton County personnel who deliver meals to _________________________?  
                                                                                                                                           (Name of Client)  

 
Do any steps need to be taken to protect the health and safety of 
________________________________ from personnel who deliver meals? 
             (Name of Client) 
 
              
 
If so, what?             
 
              
 
              
 
 
 
 
                     
Doctor’s Signature         Date 
 
 
 
 
This information must be returned to Meals on Wheels for your client to receive meals. 
 
Fax number:  317-770-2971 
 
Or Mail to: 
Meals on Wheels  
395 Westfield Road 
Noblesville, IN 46060-1425 


	Dear Doctor,

