BERENGREZK CRERIEREZR)

RIS FER
APPLICATION FORM
TEfrEEsE Y 1% S5 EE 1 2637 1099
CHOICE OF PLACEMENT TR
1. TBAEH
Type of Placemnet
I 0O &EHHEE Permanent Placement
I 0O SHAES Respite Placement
I 0O ERAFEER Stroke Rehabilitation (Residential)
IV. 0O XAt & ) Others(Please specify: )
2. BBl
Type of Room
L. O ZEEBEAE Deluxe Single Room
I 0O EEEBAE Standard Single Room
m O =AE 3-Bed Room
IV O WDmAE 4-Bed Room
3. FHEET AFREI(HHEEREH#LRER)
Tentative Admission Time upon Approval
L O B AfE [mmediate Admission
I O 13 BHIRALE To be admitted within 1 to 3 weeks
I O —EREBALE To be admitted after 1 month
Iv. 0O Hft@n_ ) Other (Please specify: )

HHE A ERF: o+ H HZ oE A H

Tentative Admission Time:
(Vyyy) (mm) @dd to _ (vyyy) (mm) (dd)

HE MERNEREENESE - B TR AFEMIE IR ER?

If the chosen type of rooms is fully occupied, will you consider other type(s) of room?
GEERRIRRYEEE, EORE A 1,2,3,4)(Please indicate your preference of the type of room, fill
in the blank with number 1, 2, 3,4)

O 2 Yes

O Z=#F#EBE AE  Deluxe Single Room O EEE ARE Standard Single Room
O WA5E  4-Bed Room O =A%~ 3-BedRoom

O & No
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BRENGREZR CREREREZEZR)
5l Background Information

BREE A4 (230
Name of applicant : (Chinese)
GE 30
(English) GFRE EBRERMER)
B R 0% M
HK I.D. No: Sex : O% F
- (/| B
Address: Tel:
HEHER
Date of birth: i A H
#= & Native place:
e O/E 55 (Cantonese) OB RE /S 55 (Mandarin)
Dialect used:  DOIZEEE(English) O 75 = (Chinese dialects)(Z Please
specify: )
O Atf(Others) (40 Please
specify: )
x B OfERES O/NERESE O/NEEE
Education:  (None) (Less than primary school) (Primary School)
O+ Os+ O T2k
(Junior Secondary (Senior Secondary School) (Prevocational and Secondary
School) Technical Education)
OKHE OREEA ORABRERRY
(Post-secondary School)  (University) (Traditional Chinese Sisu)

O4 A 28T (unable to determine)

% OFEREM (nfide) DOFRERIE(N (Traditional Chinese religious)

Religion: DM#HZ (Buddhism) OKF % (Catholic) OEE# (Christian)
OEZx Muslim) OEA (Others)(# Please specify: )

B2 & (Church attended) :

BRI : O & B (Single) OE&WMarried)
Marital Status: OER4E /57 /E(Divorced/Separated) O #RE(Widowed)

M {ERkZ% Occupation:
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BREANEREZR CRERHEREAZR)

KEEH EEEE Family Members or Close Relatives

B4 MRl | Fle e CEEE IN L IEN:EE - PNEED
Name Sex Age Occupation Relationship SFerEHMHE - EBEE

With applicant if not living with applicant, please provide
address & tel. No.

AR Living Arrangement:

g = O i & B F O - 2z [ &+
(Living along) (Living with spouse) (Living with children)
E=pi O 3tERE OF . NEF O FArC: )
Type of Accommodation: (Public Housing)  (Private Housing) Others (Please
specify:
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BERENGREZK CRERIEREZR)

KBRS (GFY W& 28 H) Financial Status & Income (pleasev appropriate items)

OFEHUERRERS On Disability Allowance
OFEAS R R On Old Age Allowance
OZF A\t8@EME/FZ)  Contribution from Family
O EfE Contribution from relative
OFAR K& On Pension

OfEE On Savings

OE A Others(55=FHH Please specify):

R EEEERE R ERE If in receipt of Disability Allowance / Old Age Allowance
HEe{REERYFERE Social Security Field Unit;
BEE Tel. No.: FEZELGRSE Case Ref. No.:

WEHFE AW ALE - BRRBR{I AN
If the applicant 1s admitted, fee will be paid by

R ANFB  Family/Relative O%%5 Amount
EHFEA Applicant O&%E Amount
Al Others(55=FHH Please specify): O&%E Amount
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BRENGREE IR CREREREZR)
EsE A S REMREAR Physical and Medical Condition

JEENRES] Mobility :O01T8IEH 40 Freedom of movement O34 Crutch
OBh{72E Walking frame D@5 Wheelchair DCIEAPK Bedridden
OEAr Others(35akHH Please specify) :
fERER I
Health Condition:
HERERXER A/ K| 5RF FHEH
Any Infectious Disease  Yes/No

@if yes, please specify: )
FE PRI (Mental Condition) :
OF % Normal) DOERE 1/ 7173R (Poor Memory/ Intellectual Deterioration)
O /545K Depression) FFtHEEL/ZFE (Delirium/ Delusion of Persecution)

HRIERES] (Decision making ability):
Y HEEETIEHIERERE (Not capable of making medical treatment decisions)
S EREJIBEEE AR (Not capable of managing personal belongings/ assets)
e AR B NIERE RS HVERE R4S, (Not capable of accessing or disclosing clinical
medical history)
OF &75858 A\ S CBEARSRE (With authorized legal guardian or surrogate decision maker)

EHIRIBEERE ) (Self-care capabilities):
AL (Self-hygiene)
OE1752K  (Able to performed independently)  OFEEEREE) (Partially dependent)
O5224%8 (Totally dependent on assistance)
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ERENGREZR CRBRIEREZR)

#E & (Feeding)
OEIr5eR,  (Able to performed independently)  DIFEZE1Bh (Partially dependent)
O5224x%8 (Totally dependent on assistance)

YIE]  (Toileting)

DUEII52RK  (Able to performed independently)  DIEEZE78h (Partially dependent)
0522488 (Totally dependent on assistance)
P EETEC8% (Vaccination Records):
OIf 38 B E £ 5T (S 4EN) (Pneumococcal Vaccine (Within 5 years)
O B B 7 5 (1 22 ) Seasonal Influenza Vaccine (Within 1 year)
O 5 RS EE (S ££) (Tetanus Vaccination) (Within 5 years)
OE A Others (555FFH Please specify):

BUSS FE (Allergic Reactions):
O (Negative)
0% (55F98) Please specify if positive :

O&%) (Food allergy) OZEY)(Drug allergy)
O57%E (Skin allergy) O%K2Z (Hyperactive Airway) :
O% (Allergic rhinitis) DA (Others) (41 Please specify):

EH &5 AR 7% A Reason of Referral:
O%k=M8EE (Lack of Care)
O E &R (Stroke rehabilitation )
O&742EEERR ST (Release carers’  stress)
O A (Others)(55¥HE Please specify):

SRR 77 7%: How did you know our service?
049 &R (Internet) O$R= /% Newspaper/ Magazines)
O (Advertisements) 0% A\ B8/ (Medical referral)
OFE& /2% N (Friends/Family) O At (Others)(§5sEEH Please specify):
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BRENGREE IR CREREREZR)
fRsF A GUARANTOR*

PREE A2 B A B
GUARANTOR: Relationship: Tel:
Email:

. b Address:

2 AReg N9 T B R RS AR E RN AL  RIEFTEREARRIEE AL K ERE
e ~ BTk 2B ZHE R NI R BSN 2B ER ; fREBAINSBRBFARY
(BB EARRES IR -

A guarantor refers to a person who takes the responsibilities that include, but not limited to the
application for admission, application of discharge, negotiation and consultancy of medical
arrangement, and settlement for all chargeable fees for the applicant. The guarantor will also take the
role as the surrogate decision-maker for the applicant.

HiE AEEE Applicant’ s Consent

BANEER EIER KSR R e T RE NGB E R B RE ZFIEE
BAANEEHFEZH ( agree that the above information, and the attached Medical Examination
Form, may be used by the Hong Kong Sheng Kung Hui Me1 Mao Keen Ying Home for the Senior
Citizens, for assessment of my application of admission)

HF A & F* .
Signature of Applicant:

B % (EF)*:
Name in Black Letter:
HEA:

Date:

2 AAHBEREEARAAFREZEAER > RHEHEENEH BERET
BRALKER - GBS - BES - HARESIRESRERSE -
I fully understand and consent that all personal data and information with respect
to me, which are provided by me, in relation to this application may be held or
disclosed to the following parties, such as Government and related organizations,
Hospital Authority, other Parties.

P AREETHE » AIRERBRT -

*Where an applicant 1S unable to sign application, signature of authorized family member
1S accepted.
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GREZK CRBRIFEREZR)

# % B & H H

Date of receiving application:

FLEH

HEEGER « DOEEZHEE OiE@H R

& 5B F FE K

Reason of rejecting the application:

i B/ M OE & H % &

Name of Nursing / Case Manager:

& 4
Signature:

o Bk B & H % &

Name of Senior Service Manager:

w= &
Signature:

HHA:
Date:
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