
   N.C. Coastal Plain Area*P.H.A. 

Sick and Distressed Reporting Form: 

Please complete this form and return it to the Coastal Plain Area Sick and 
Distressed Committee two weeks prior to the scheduled Area meeting. 

Consistory / Assembly: Number: City, State, Zip: 

Commander-in-Chief / Loyal Lady Ruler: 

Name (Title): Address: City / State:         Zip Code:        Status: 

_    9. 
11. 12. 
13. 
14.15. 

 

 

 

 
 
 
 
 

Each Consistory reports on their sick and distress.  
LL Tina Jolnes sends out the cards for the occasion.

 
1. _________________________________________________________________________________ 

 
 

2. _________________________________________________________________________________ 
 
 

3. _________________________________________________________________________________ 
 
 

4. _________________________________________________________________________________ 
 
 

5. _________________________________________________________________________________ 
 
 

6. _________________________________________________________________________________ 
 
 

                                       Phone: (       )        -          (Date)    /     /2020 

 Consistory #                                                NC     


	_________ Consistory #                                                NC

