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The H.K. Tuberculosis, Chest & Heart Diseases Association

%R kR E 2 X X K
Freni Care & Attention Home

Bl 2 B

Self-financing Section
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Application for Admission

[l 18 By (For Official Use Only)
[ 2AR F .

fE3 s FRERR g REN/
PART | BACKGROUND INFORMATION
1. F]Iﬁ% » APPLICANT
eSS () () TEH:
Name (Chinese) (English) Sex
L1124 [ 139 Date of Birth: £y RIBHERR HKID No.:
Hyh-Address : 7 Tel. No.:

sffar PR B (U= T D -
Correspondence Address & Tel. No. (if different)

#5E1 Native Place: 755 [71] Religion:

IRpLIp Marital Status: T * o No. of Children:
g, Dialect Used: Fs9-F 75 Year arrived in H.K.:
#1744 Education: 673 Occupation:

FL » GUARANTOR

E g (Fl¥) () (£S5 g
Name (Chinese) (English) Sex Age
Sy pyRE#ERR HKID No.: Fl15f * R 7 Relationship with Applicant:
Hif- Address:
e (EE) () (=)
Tel. No. (Home) (Office) (Mobile)
HZ[ Email: T3 Occupation:
3. H pyERy _'IFI‘}#I’EI}‘OTHER FAMILY MEMBERS OR CLOSE RELATIVES
e || ma | omy | RE TG~ v e
Name Sex | Age | Occupation Relatlon§ Ip if not living with appllcant give address & ﬁel No.
with applicant




I11b
;|‘+W?PJ FINANCIAL STATUS & INCOME (%t v ﬁ” JVIEi ! please v appropriate items)

1 FZV iEE i On Disability Allowance [ ] &% Amount
TPV s E B On Old Age Allowance [ ] &% Amount
%~ (Y~ ¢ ) Family Contribution (spouse/children) [ ] &% Amount
Hgff 2 Contribution from relatives [ ] &% Amount
%U—‘Viéiﬁ‘ £ On Pension [] &% Amount
fg; On Savings L] &% Amount
£ 5 Other (FfiFEF* Please specify): [ ] =% Amount

4.2 YP=1TE2Y (EF R @ 1F in receipt of Disability Allowance / Old Age Allowance
k7 (g EEk v Social Security Field Unit:
i Tel. No.: g 5 Case Ref. No.:

4.3 YPRIEIISE SRR, YR U e & 3 1 If the applicant is admitted, fee will be paid by

% 1 B Family/ Relatives (] &% Amount
flI5H ~ Applicant [] &% Amount
£ % Other (i Please specify): [] &%5 Amount

5. [[_}fk?]id LIVING ARRANGEMENT (% V'3 ﬁg,y ZFIE ! please v appropriate items)

5 1. JEJF | Living alone

Exﬁajt * [ﬁ |{= Residing with family

E‘“—’E@l T%J%‘T&F {r[ [~ Residing with non immediate-relative or friend
5.2. . M1 In private tenements

2+ H %'k In public housing
4[5 In Elderly Home (ﬁ%ﬁ%ﬂﬂ]@e’ﬁ £778 name of home)
£ {5 Other (ﬁ%ﬁ%tﬁfj Please specify) :

oo oo

5.3. FI#='['#7'] Monthly rental/charges : HK$

SITH IR S A
PART 11 PHYSICALANDMENTALCONDITION

L PRSP () R I REE)

Any obvious disability and disfigurement (e.g. amputation, spastic)

. TE flE %FFEEFJS,F ,?'?g‘r;{v[)
Medlca Ehstory (please specify years of illness and medical follow up details)




10. 5 gl
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] Tl 85 FSl Wearing glasses

Vision 2 B LR Not wearing glasses

T ELIJBECR FTe T Adequate for self care

Sight T ELTJPERI Fre T Inadequate for self care
4 P Certified blind

E i 1~Hi Adequate

Hearing i %=1 2 Inadequate
4 JE Deaf

B Tt Adequate

Speech = R e-Speech Defect (71 Please specify):
T H-223E F 1irR] No Speech

17 i AL+ Adequate

Dental Condition ~ £ Poor

{87 Wearing denture
| {1 2F Urine

KA Faeces
P [ Foley Catheter
“EIE 1 Colostomy

A

Incontinence

FE LT
Mental State

1—Hi Normal
il Senile dementia
%248~ £ Disturbing behaviour (] Please elaborate):

fo Bt - Walk independently

0 OO DDDD DDDDDD DDD DDDD NN DDD OO0 dod o

Mobility FJ=ffge = A-F 190 Walk satisfactorily with aids
Fi = A7 g= = 2E-F 190 Walk poorly even with aids
E# Hirtk ) Frequently falls(* = 3§74 Type of aid:)
it Chairbound
*Eﬁ%/ il *Bedbound/ paralysed
11, EQH: FIi=:% 4 Self-feeding
Feeding HHI * 17221 Feed with assistance
= )] * ff & Totally dependent
I TENE F (I 2 Ryle’s tube / PEG tube feeding
12. s A 3% Usual Diet  * T-Hi % Normal / 7% Pureed
Diet Fi bl 2% Special Diet ~ * P54 Diabetes / ik & Gout /[%[F# Renal Diet
Jih=k Vegetarian £l 7 or
5[ 1 food abstained (;:F* please specify):
* P13 73" | Delete where inappropriate
= #py ‘j
PART Il + VITIES OF DAILY LIVING
it TREp R % 2 ] *
Fully Capable Partially Dependent Totally Dependent
1. [ Marketing [] ] O
2. F[F!F555 House-cleaning ] ] []
3. w “ fii] Tidying up the room [] ] []
4, FS}E’FH;W%T?J Simple laundry [] [] []
5. iy Bathing [] L] []
6. # 4 Dressing ] O] []
7. Ykl k= Washing face/hands [] [] []
8. J[VH] Toileting [] [] []
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SIPHRET | T ERP
PART IV £ASONS FOR APPLICATION

S (R
PART V CHOICE OF PLACEMENT

fEi i 20 - O RMETH Permanent Placement
Type of Placement I R R s oL R One-month Respite Placement
O] = R Two-month Respite Placement
2. I - [] =+ ~5 6-Bed Room
Type of Room [] &hy Twin-Bed Room
] H* 5 Single Room
3. HEr T ERRI(FIFER) | ] 2 = Immediate Admission
Tentative admission time upon approval (] 1-3 87 (= To be admitted within 1 to 3 weeks
[ (R e B To be admitted after 1 month
[]

£ 5 Other(gfiF:P¥ Please specify):
:EII ng"k g I Jt i%[[ﬂ] I%ﬁfjﬂ gj"k ﬂ?} e (e L e | [%;?FJHHFM ?EFEIEJ ?

If the chosen type of rooms is fully occupied, will you consider other type(s) of room ?
] kL Yes Ffi:Z{& Please choose: [] + "% [] &y ] Ht A5

6-Bed Room Twin-Bed Room Single Room

L1 #iNo

LA S
PART VI APPLICANT’S CONSENT

o IR R PR ROBR A L A1 M0 B o TR 4 B e
ESilNa

| hereby agree to provide the above information and my medical examination report to the Hong Kong

Tuberculosis, Chest & Heart Diseases Association Freni Care & Attention Home for assessment of my

application for admission.

H'ﬁ% ~ %5=¢ Applicant’s Signature:

fﬁiF{U F5=4 Guarantor’s Signature:

A
Photo [ I3 Date:

TS F RS R R S0 /0 % = BT BRI P -
E>Iease return fhe duly filled appllcailon orm and medical examination
form by mail or by fax to Freni Care and Attention Home.

B PR B - B H
Address: 1H, Shlu Fai Terrace, Wanchal Hong Kong
7 Phone : 2239 2388
[f1dr Fax. : 2591 9223
(05/07)

4



