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                      Veritas Integrated Psychiatric Care, PLLC




        

Excellence in Mental Health

SAFETY PLAN

Patient Emergency Information
Patient Name: 

I understand that my safety and the safety of others are vitally important. In Case of an Emergency, I agree to contact the following people to help keep me safe until I can be seen at an Emergency Room at a Psychiatric Hospital for an assessment:

1. Name: 
 Relationship:
 Phone:

2. Name:
 Relationship:
 Phone:

3. Name: 
 Relationship:
 Phone:

4. Name:
 Relationship:
 Phone:

5. AA/NA Sponsor:
 Phone:

6. Family Physician:  Dr. 
 Phone:

7. Therapist: 
 Phone:

Whom to contact for an emergency assessment:
1. 9-1-1 for ambulance to nearest Emergency Room/Hospital

2. Nearest ER to me is:
 Phone:

3. Pine Rest Contact Center, 300 – 68th Street SE, Grand Rapids, MI 49501
 Phone: 616-455-5000

4. Forest View Assessment & Referral Center, 

1055 Medical Park Dr. SE, Grand Rapids, MI 49546 
Phone: 616-942-9610

5. Nearest Psychiatric Hospital: 
 Phone:

Patient Signature: 
 Date:
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