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| S Hhil# 74555 (For Official Use Onl
Application for Admission e )7L (For Official Use Only)
My HREN U2t
PART | BACKGROUND INFORMATION RikaRgE:  REIN/

1. g5 A APPLICANT
4% Name: (9232 Chinese)

H14E H HH Date of Birth :

B {5E55EE HKID No. :

(373 English)
M1 Sex :

R N (40178 )
Passport No. (If applicable)

Eh o0 B RO I E RS (0 )
Certificate of Exemption No.
(If applicable) :

oo B ECR HEE E R ()
Certificate of Exemption File
(If applicable) '

ik Address :

FEEE Tel. No.:

ABERMHE K BREG (N EAE]) -

Correspondence Address & Tel. No. (if different)
#&5E Native Place:

WEAER Marital Status:

Fir#s: 7= Dialect Used:

U EFEE Education:

2. fRsF A GUARANTOR
24 Name: (13 Chinese)

EZZ{ Religion:

1F T2 A% No. of Children:

A A5y Year arrived in H.K.:

B (FH%ZE Occupation:

(37 English)

MR Sex: Fie Age:

F a8 5585 HKID No.: B35 A BF{4 Relationship with Applicant:
ik Address:

37 Tel. No. : (££52 Home) (23] Office) (42 Mobile)
EEF) Email: J#%2£ Occupation:

3. Hfh R EERK B 5#i/& OTHER FAMILY MEMBERS OR CLOSE RELATIVES

with applicant

#:4 MR | e | W PEHSABIR RE e N B R ~ BT
Name Sex | Age | Occupation | Relationship If not living with applicant, give address & tel. No.




I11b
4. ZEEIRSE FINANCIAL STATUS & INCOME (3% v #& 2 TEH Please v appropriate items)

4.1 SEHVEYE AL (%) On Disability Allowance (Normal) [ ] 4% Amount
SHHUESENE (51%8) On Disability Allowance (Higher) [ ] 4:%H Amount
SHEUE S HE On Old Age Allowance [ ] %4 Amount
SHEYE-# 4 &4 05 On Old Age Living Allowance [ ] 4:%H Amount
FHHUE (R On Pension (] %5 Amount
KR NEE (B E/1-Z2) Family Contribution (spouse/children) (] 4% Amount
HHE A2 Contribution from relatives [ ] %8 Amount
{£& On Savings [ ] &%8 Amount
HAth Others (i&=FHH Please specify): [ ] 4:%H Amount

4.2 AEHHUE AL [ SR Rh [ RE A TE R
If in receipt of Disability Allowance / Old Age Allowance / Old Age Living Allowance

e REDYEERE  Social Security Field Unit:

BE&E Tel. No.: FEZE 4755 Case Ref. No.:
4.3 YNEEREE N\ BN A(F, B AR e A SZ (5 If the applicant is admitted, fee will be paid by
% NI )& Family / Relatives (] 4€%3 Amount
5 A Applicant [ %8 Amount
HA Others (555+HH Please specify): [ 4%§ Amount

5. JEFEIRS LIVING ARRANGEMENT (5% v ## 2 T H Please v appropriate items)
5.1. J&JE Living alone

57 A [E{¥ Residing with family

HJEH 2R BB &< [5]{3 Residing with non immediate-relative or friend

5.2. FLAMET In private tenements
ZNFEERT In public housing
Z2Z5¢ In Elderly Home (523 HHfEa 44 %% Name of home)

HAth Others (55zFHH Please specify) :

oo oo

5.3. H#H/Z F Monthly rental/charges : HK$
FEMr - BHBASBESERT
PART II PHYSICAL AND MENTAL CONDITION
1. AR SRS (B K8 ATASIREhE)

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

2. R GEEUIETEE RS ER)

Medical History (please specify years of illness and medical follow up details)




10.

11.

12.

I1b

I Fr#AR S5 Wearing glasses

Vision #EfC#E AR $% Not wearing glasses

& ELLUERLE T Adequate for self care

Sight RELIERIE Inadequate for self care
Z=HH Certified blind

ek 555 1F& Adequate

Hearing K HE Inadequate
41 Deaf

hier 1E7% Adequate

Speech =ohH i ErE Speech Defect (3£HH Please specify):
RREBE#E = =E M No Speech

FEafE. F4F Adequate

Dental Condition R A% Poor

&S Wearing denture

/IMEZ2E Urine
KIFEIZEE Faeces

JRUEES [ Foley Catheter
KBg#& 1 Colostomy

R =

Incontinence

A PR 1F& Normal
Mental State i Senile dementia
%5847 Fy Disturbing behaviour (:8H Please elaborate):
{TENEM: REETLTT A Walk independently
Mobility PIFHLEETTE B 40 Walk satisfactorily with aids
Fr PR BE 177 B 41 Walk poorly even with aids
i 2] Frequently falls(Bf{TE8fE2E Type of aid:)
Aitig# Chairbound
*EAPR/ EE2  *Bedbound/ paralysed
HE {7 & Self-feeding
Feeding BB A\ 1785 Feed with assistance
524 B A B2 & Totally dependent
JALI & | FiEHE | Ryle’s tube / PEG tube feeding
Ea: IR Usual Diet  * IERE8kEE Normal / 7548 Minced / #5%& Pureed
Diet TSR E % Special Diet  * PR Diabetes / Ja/E & Gout /{KEEZ Renal Diet

42 Vegetarian z HAth or

O OO0 duod gdodood bood guod 0odo odo oodg gdao od

71 food abstained (51:8H please specify):

* {21 3% FH 3 Delete where inappropriate

F=8Mn -  HEEBRED

PART 111 ACTIVITIES OF DAILY LIVING
BfTRE REEETTRH
Fully Capable Partially Dependent
1. [#Y) Marketing ] []
2. IS5 House-cleaning [] []
3. #H F=f Tidying up the room [] []
4. FEE AR Y Simple laundry L] ]
5. Y% Bathing [] []
6. ZE7< Dressing ] ]
7. el 53 Washing face/hands [] []
8. ] Toileting [] []

SE A A aEE
Totally Dependent

Oododoaon
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SRUUEty ¢ HSEAERR
PART IV~ REASONS FOR APPLICATION

FHEY ©  EERE
PARTV  CHOICE OF PLACEMENT

1. fEfrZEy] U] EHAERE Permanent Placement
Type of Placement U] —{@ B85S One-month Respite Placement
U AR AE Two-month Respite Placement
2. PR [ SAE 6-Bed Room
aE DA 1-4 51| HHEE P (1 Ry i —15EH) R INZ Twin-Bed Room
Type of Room R INCIGS)) Twin-Bed Room (Private)
Please indicate your choice by filling 1-4 [ B A &= Single Room
(1 as the first priority)
3. FHET AERFRE(HEBELR) | IREILEYNES Immediate Admission
Tentative admission time upon approval L] 1-3 BN ALFE To be admitted within 1 to 3 weeks
L] —EA®’AE To be admitted after 1 month
[] HAhr Other(3551HH Please specify):

BTy 0 HEARES
PARTVI  APPLICANT’S CONSENT

ZNYNEIF= S M8~ R YSE Ui e St e v I AN Jr& bl i e R A TR (SRS ¥ NN
MNEHFZHA -

| hereby agree to provide the above information and my medical examination report to Hong Kong
Tuberculosis, Chest & Heart Diseases Association Freni Care & Attention Home for assessment of my
application for admission.

HHE5 A\ %2 Applicant’s Signature:

{5 A %2 Guarantor’s Signature:

ishat
Photo H HH Date:

FRHE R Z R EEHFE A LT RS BRI - Bt ST/ M EE AR EEE K -
Please return the duly filled application form, a copy of applicant’s HKID document(s)
and medical examination form by mail or by fax to Freni Care and Attention Home.

bk FAEBFEES 9 H EE&h Phone : 2239 2388
Address: 1H, Shiu Fai Terrace, Wanchai, Hong Kong {EE Fax. :25919223

(07/16)



