
                   

 

 

 

 

Lake Express, Passenger & Medical Facility Information 

Patient Information 

Name:____________________________________________________________________________________ 

Cell Phone Number:_________________________________________________________________________ 

Patient Signature:____________________________________________________________Date:___________ 

Parent/guardian signature (if under 18):__________________________________________Date:___________ 

Additional Passenger Info 

Name:____________________________________________________________________________________ 

Relationship to Patient:______________________________________________________________________ 

DOB:_____________________________________________________________________________________ 

Cell Phone Number:_________________________________________________________________________ 

Signature:___________________________________________________________________Date:__________ 

**If more than one additional passenger is going, please attach their info to this application 

Appointment/Procedure Information 

Facility of appointment/procedure:_____________________________________________________________ 

Location of appointment/procedure:____________________________________________________________ 

Date & time of first appointment/procedure:_____________________________________________________ 

Date & time of last appointment/procedure:______________________________________________________ 

Lake Express Information (office use only) 
Leaving Muskegon 
Outgoing Date:__________ 
Outgoing Time:__________ 
 
Leaving Milwaukee 
Outgoing Date:__________ 
Outgoing Time:__________ 

 
Arriving in Milwaukee 
Arrival Date:__________ 
Arrival Time:__________ 
 
Arriving in Muskegon 
Return Date:__________ 
Return Time:__________ 

Waivers/Forms(office use only) 
Application for Coverage:__________                Liability Waiver: __________     Copy of ID:__________ 
Destination & Lake Express Info:__________    Appointment Verification: __________  Invoice: __________ 
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