Victorian Elderly Chinese Hostel & EEEAT S
New Resident Application Form E&XTEH:E

(A) Resident Personal Details

BFAEALH

O Respite E{¥
O Permanent £{F

ACAT Residential Respite Code B Z R HE{E X TE:

ACAT Residential Permanent Code & Z[RiE L B

Surname % :

First Name 4&:

Chinese Name A3 i 4 :

Sex T£Rl: o Male BB

Date of Birth 14 H&A: / /

Country of Birth tH A4 th Y :

SR =

Language Spoken 8 &

0 Female &

Current Accommodation H Fi{¥ 15

o0 Home {X Fir
Address {E1it:

O Facility 1448
Facility Name #8278 -

Contact Number B4 #& B 55

Residency Status [E & 5 15:

OCitizen;B MY R 0 Permanent Resident ;BB R 0 Others E 1ty

1st Contact Person BHEA#& A4 £

Relationship E&{%:

Contact Number F#4& BB 5T -

Email % EF:

Address {E 1t

2nd Contact Person REEH#& A4

Relationship B&{%:

Contact Number Ft4% BB 55

Email % EF:

Address {E 11t :
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Victorian Elderly Chinese Hostel & EEEAT S
New Resident Application Form E&XTEH:E

(B) Pension and Benefit Details EZ & Rt EEFIEH
Do you receive any form of income support payment?
AEBEEAIEROKRAMHBE?

[1 Yesm® L[] No#&

Type of support payment ## B $8 5l

[J Full Aged Pension £%8& 2% [ Part Aged Pension ¥ EEEHZ &

[J Superannuation iB{A%& [] Overseas Pension BV BEEE

[ Other Hth:

Pension Concession Card Number ZEZ &AM E B E RiHE:

Expiry Date EI|Hi H:
Medicare Card Number B AR EFR0E:
Expiry Date ZI|Ei 8 :

(C) Private Health Insurance FAA RS :

Private Health Insurer AR 2R IRIZ N TR 14 :
Membership Number & 8 5515 :
Ambulance Membership Card Number IS EE = 8 5515

(D) Assets & Income assessment for Permanent Care from Centrelink

ERENDBRFAARREERFETML:

[J Yes 7& O with report & %° 3R % [ without report &R

[] No &

(E)Information regarding Medical Diagnosis & Medications
TRERIRFAEMER

[] As per ACCR & & F b IRFEHR &

[] As per medical referral letter FHIEE £ /1 HR1E

Major medical conditions A :
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Victorian Elderly Chinese Hostel & EEEAT S
New Resident Application Form E&XTEH:E

Major medications £ Z iR FHZEY) :

GP visits 24 #E55: [ Own GPDr
B REE

[] Requires facility arrangement APt 5 7%
Dr. Peter Ng/ Dr. Merran Pang/ Dr. Oliver Wu

Specialized nursing care needs e.g. Blood pressure, Blood glucose level, Catheter care,
Wound care 51IAEXEEBEE =M, EME SEENEORE:

Details of Activities of Daily Living needs T3 —18 B & & EFERBh

Eating & Drinking Mobility Personal Hygiene | Toileting Continence Others

N L, BABE B ANEIZAEN | Aids

gatpen] frehinen ] ’ ’ ]
[] ] szme L

Details of Behaviour / Social needs {74 /{1t 3B E138h

Verbal disruption Wandering Physical disruption Others

sxEwEmA L | #g55s L | T8EEeA U Hits g 74 L

Special Request 45 Al E3K
[] Dietary BE® [ Religious SRZX [ Social #£3& [ Other EHAth
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Victorian Elderly Chinese Hostel & EEEAT S
New Resident Application Form E&XTEH:E

(F) Medical Decision Maker BEf7 A EH

Medical Decision Maker Ef7 AR B ISHE: OYes/& O Nof®
Name ZZaE AN 1E44: Relationship 1#:
Contact Number B#4% a5 : Email & 1 # A}

(G) Legal and Financial Management Details ;512 AT EIRE R |

Power of Attorney (POA) EEFFREIFAIRES: OYes & [ONo?

O General non-enduring power O Supportive attorney O Enduring power of attorney
TS SRR FEAIHE S

Name ZFt N4 Relationship f1#:

Contact Number H#4% 5 7 Email & 7 #4:

If no POA appointed, authorize a nominee to be responsible for paying accounts and receiving corre-
spondence from the Hostel and relevant Government Department(s).

IR BE L HERF ARMERFEE | G A5 S B S A v 2R e sEURF 8 5 A I N R

Name %N 44 Relationship [#1&:

Contact Number 4% & & Email & T E 44

Financial Guarantor CZFEI ISR A OYes & O Noff
Name R N1tE44: Relationship f#1#:

Contact Number 4% & i Driver’s License #& & i i

Email & F E44

Has Resident Made a Will JIi 753 F /2 75 7 185 0% ?: OYesft  ONoff
Details of Person/Organization holding the Will 5% }E %5 18 WB A N\ BRBEAS & R}
Name 244 /1% A8 44 F: Contact Number B#4% 55 5 :

Email & F E44

Applicant Name: Name of POA/Medical Decision Maker /Representative:

(if applicable)

Date: Signature of applicant (or POA/Medical Decision Maker
/Representative) :
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