A Elderly Chinese Home Inc.
P Application to be waitlisted

Care Recipient Personal Detail fRFF{FEFHEBAER:

Last Name #H[K: First Name &=

Chinese Name Xt % : Sex M AI: |:| Male & |:| Female 3¢
Date of birth 1,4 H £3(DD/MM/YYYY): / /

Country of Birth 1 & #h: Language Spoken :&8=:

Marital Status 45 154A BE: Phone No. EBEEIEHE:

Moving From {{a] ER#REE N (E AP :

|:| Home {¥Ff

Address & BI{E1t:

[] Facility ### Facility Name #4448 & %3:

Facility Type #4838 %E: [ |Residential ¥ BRE [ JHospital B&f5 [ ] Transition i@ jEz£7E

Facility Address #4EHb 11t :

Contact Person #EFEEA4E A Phone No. E&F:

Date of Admission ARt HE5(DD/MM/YYYY):
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A Elderly Chinese Home Inc.
" Application to be waitlisted

Legal and Financial Management Detail 352 & B4 SIS ] -

Enduring Power of Attorney (EPA) E H 53 A IRHEE: |:| Yes & |:| No &

If yes, I%F:

[ Medical B3 [] Finance 847 [] Guardianship &3
Nome ZFEABHE: Relationship B{%:
Address T A Hutlt:

Contact No. Z:E A Bh48E=E:

If no EPA appointed, authorized Nominee is responsible for PAYING ACCOUNTS and
receive correspondence from the Aged Care Home / Government Department. IR fE %

R AREERRE, FRRREAEZAKBZEERSBUFBPEHRREAER:

Name ZHEAN Z5: Relationship Bf{%:

Correspondence Address i@B{Shilt:

Billing Address BRE b1l : |:| Same as Correspondence Address [3] |-

Others (Please Specify) E fth:
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A Elderly Chinese Home Inc.
P Application to be waitlisted

Pension & Benefits Details EE &S Hthtt E1EFIEH] -

Do you receive any form of income support? E2E&H WHE AR BN AN#EEIE? -
Ifyes, IH:
|:| Full Aged Pension £ XBE&EZ & |:| Part Aged Pension JXEEE S

Others (Please specify) Efth:

Pension Card Number &Z K 581E: Expiry Date Z|8iH:
Medicare Number 1R KI5 HE: Expiry Date Z|HiH:

*There is no obligation to declare the above information. However, persons will be charged the maximum accommodation

cost as per Government guidelines o] PURIEARIEE U L&, BRI ZRBEFKEISSIWRESERE.

Combined Assets & Income assessment A\ B & & E:Hh:

Have you submitted the application? R 2 B2 IB3HE?

If yes, TNF:
[ ] With Report SER#R 4 [ ] Awaiting Report Z{& 2R
If no, #N%E:

[] 1 understand my application will not be prioritised. Z< A B (£ IE R A & B 4L B IE Y
B (NERiTEEEFE] MNBRE
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A Elderly Chinese Home Inc.
" Application to be waitlisted

Medical & Personal Care Needs %247 &% {E] A BT :

Information regarding Diagnosis & Medications? 2 & E SR/ A R EYEH? :

[]As per ACAT assessment RIEEZ B4 [ ] Medical Referral letter BE4 /4215

Major Medical Conditions {& B AR5

Major Medications = EARFSEY):

Medication Times & H Bk 2% [&:

GP Visits B84 4555: [ ] own GPDr REEER

[ ] Require Facility Arrangement FafR 75 235

Specialized nursing care needs (BP, Blood glucose level, catheter care, wound care)

AREXEERE MEME ME SENEORE

Specify T AR:

[ ] Eating and drinking 8x 8181 [_| Mobility 17811581 [_] Personal Hygiene B A 74

[ ]Toileting 4N BT 1580 [ ] Continence Aids %2 Fi & [ ] others HAb:

[ ]wandering 55552472 [_] Verbal Disruption =38 [ ] Physical Disruption {T&)5% 18
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Elderly Chinese Home Inc.

é Application to be waitlisted

Special Requests 435I 2 3K :

[ ] Dietary &

Please Specify (Allergies, Preferences) 555108 (BR¥IBU/RE)

|:| Religion SR #(

Please Specify 5:T Af:

[ ]social i3

Please Specify 35:F Ff:

|:| Others Hfth

Please Specify 53T Af:

Readiness to Move In A {F{F R :

If placement is offered, readiness to be admitted ZN R AN {EEF 1B R
[ ] immediately 7 BIA{E

[ ] Preparation time required EEE % 5 A RS
[] waitlist till further advised {3 B3 7e 41 % B £ 14 5 B i@ AN
|:| Others EHfth:
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Elderly Chinese Home Inc.

< Application to be waitlisted

| understand ECH has security system including Security doors and
Keypads. | consent to the using of such security system with my

confirmation of application. KA LEZFRXNELEREZR
#, MRZMAREZBIIHE, FEREAACREFRZRZRS.

Signature by Care Recipient or Authorised Representative

BR#% 5 A E SRR B

Care Recipient Name fRISEFHEZE L Z:

Care Recipient Signature iR7{E HE %=

Authorized Representative Name R {EA £ 4:

Authorized Representative Signature 3%#E A 2%

Relationship to Care Recipient ipR75{F FHE B Ed1%:

Witness Name BEEA A

Witness Signature BB A 252!

Document Signed Date X {425 2& HE (dd/mm/yyyy):

AD -1 Application to be waitlisted
Created on: 03/09/2021 Last Reviewed on: 03/09/2021



A Elderly Chinese Home Inc.
P Application to be waitlisted

OFFICE USE ONLY 275 F

Date of Application B z5H Hf (DD/MM/YYYY):

Reference No. 24w 5E:

First Contact Name B BHMEBHE A

First Contact Phone No. S {B LB HE B E5RE:

Process Date ZIE HHf (DD/MM/YYYY):

Results: [_] Priority {25t BRIE [ ] Normal —fig =18 [ ] Unsuitable R I

Admission Date A{EHEH] (DD/MM/YYYY):

Room No. =& 5%E:

DOCUMENT CHECKLIST X {435 &

|:| ACAT Report |:| Application Form |:| Combined Assets and Income Assessment

|:| Medicare Card Copy |:| Pension Card Copy |:| Others:

Staff Responsible for this Application E T £ %:

Staff Signature E T 23 2: Date HHA:
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