                                                       CPS ENERGY                                          (Revised Jun ’08)
                 RESIDENTIAL CRITICAL CARE PROGRAM APPLICATION

FOR CPS ENERGY TO PROCESS THE APPLICATION, THE CUSTOMER AND THE PHYSICIAN MUST COMPLETE ALL INFORMATION.  AN INCOMPLETE APPLICATION WILL NOT BE PROCESSED.

TO BE COMPLETED BY CPS ENERGY REPRESENTATIVE:
Customer Account #:_________________________________________________________________

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■
TO BE COMPLETED BY CUSTOMER:  (PLEASE PRINT)

Customer Name on Account: _________________________________________________________

Customer Telephone #: (____) ___________________________

Patient’s Name: ________________________________________ Date of Birth: __________​​​​​____​​​

(Last)                    (First)                 (Initial)                        
(Month/Day/Year)
Patient’s Relationship to Customer: ______________________________________

Patient’s Address: ___________________________City ____________________State/Zip Code _________________

Patient’s Telephone #: Primary: (____) _________________Secondary: (____) ________________

As an enrollee in CPS Energy’s Critical Care Program, CPS Energy may release your name, address, and telephone number to City of San Antonio emergency personnel if CPS Energy is ordered to or must shut down its electricity or gas service for emergency reasons.
If the patient requires electric and/or gas operated equipment to sustain life for a period longer than 6 months, the patient must renew this qualification every 6 months from the date of the original certification. In addition, proper record maintenance and management is vital to ensure well-informed decisions are made regarding customers. Therefore, it is necessary to re-enroll in the program by completing a new application whenever a customer moves to a new residence.

The information on this form may be subject to verification and additional information may be required from you or your physician.  

Acceptance in this program does not guarantee an uninterrupted power supply and/or guarantee service restoration times.  If uninterrupted electric and/or gas service is a necessity, the customer and/or the patient must make arrangements to move to an alternate location that has power and/or to have back-up power available for operation of any life-sustaining equipment.  CPS ENERGY WILL NOT MAKE ARRANGEMENTS TO MOVE THE PATIENT TO AN ALTERNATE LOCATION THAT HAS POWER AND/OR TO HAVE BACK-UP POWER PROVIDED TO THE PATIENT.

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

TO BE COMPLETED BY PHYSICIAN:

To avoid processing delays, PHYSICIAN must fax this application to CPS Energy at (210) 353-3666.  If you have any questions, please call CPS Energy Customer Services at (210) 353-2222.

Does your treatment of this patient require electric and/or gas operated equipment to sustain life? YES _____ NO______
Physician Name (PRINT): __________________________Physician Signature: ________________________

Office Telephone #: (____) ______________ Fax #: (____) __​​​​​_______________Date: ___________________








(Month/Day/Year)
