On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

REGHK AEERE HFER

For Office Use Only A ik 7%

Date of Application EH 55 H HH: Reference No. Hi554745%

Care Recipient personal details A #3{5 FH & {lE A&7l

Surname g &4k First Name {# ¥ 44:
Chinese Name 5444 Sex MEHI: [0 Male 2 [ Female %
Date of Birth t: [H4: R Country of Birth H12E

DDH MMHA YYYY#H

Address {31t Language Spoken &=
Marital Status Z&4HHA :

Residency Status [&8 &{7: O Citizen JEM/AE O Permanent Resident JEN/EE
O Other Hitr:

1% contact person F—Fi4E A\ %4 Relationship Ff{4:
Contact Number ZEEEHEE: Email ZEHE:

Address #fiif-:

2™ contact person &5 4% A 444 Relationship [#{%:
Contact Number ZEEEHEE: Email ZEHE:

Address #fif-:

Moving From e (] iz e A (£ A

[0 Home {:FF Address {34

O Facility f#f# Facility Name f&f 4 7%:

e.g. Residential

Aged Care Facility, Address L

Hospital,
Transition Care
| N =1 . B
BRIEREGES ~ % contact Person Mg A . Contact No 4% BEE

B ~ WS HAGEF
Date of Admission A5 HEHA:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

REBHK AEERG HFER

Legal and Financial Management details JE7E & A A T &}

Enduring Power of Attorney (EPOA) EHFHRFAZHEE: OYes & ONo &
VCAT Guardianship £ FzEEE A O Yes & O No &

O Personal Matter {ji§ A\ 7% O Both Personal & Finance {i A\ ZF& & A 7%
[0 Finance #4175 (Mandatory) O others

Name ZH#E A\ 4F5: Relationship f{4:

Address #fiif:

Contact Number 4% EE2E:

Appointment of Medical Treatment Decision Maker £ {T-ar5 A% H:
O Yes & [ONo &

Name ZH#E A £47%: Contact Number B#4% 8 8.

Authorized attorney in EPOA to be responsible for PAYING ACCOUNTS and receive
correspondence from the Aged Care Home / Government Department

A R B Et A S AU B e sSRBURF BF P TS (VIR A&

Name #Z#E A\ 4F5: Relationship Ef{4:

Correspondence Address ##zHiht:

Billing Address iR EH it

Contact Number 44

Finance Guarantor appointed CHEMBEEFEA? O YesE O No&

Name ¥R A 44

Relationship Ff{4:

Address Hrf:

Contact Number 4% EE=E:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

REBHK AEERG HFER

I"‘ MO .

Pension and benefit details :

*There is no obligation to declare the following information. However, persons who do not will be
charged the maximum Accommodation costs as per government guidelines.

ARENER I TER - EUAER © BRI HEBINREES]  TEREA WEm R -

Do you receive any form of income support payment 5% B EBIKEUE AR AREBIE?
O Yes® ONo#&®

[0 Full Aged Pension £#H&EE4 Type of Concession Card (&5 -=3E51:
[0 Part Aged Pension }4H&EE4 O Centrelink JaF&;
[0 DVA Disability Pension i .
BT\ SR 4 O ]?epartment of Veterans’ Affairs
pis A ENE 57 3

0 War Window(er)s Pension iz &1 a4
O Others Al

[0 Superannuation E{k4:
Pension Concession Card Number

[0 Overseas Pension jGyN&EE 4 3
BESHIEEEE RIS

[0 Other HAth: Expiry Date F[EiH :
Medicare Card Number [ = {f{8-R5EHE: Expiry Date F[HiH:

Private Health Insurer #.57 B& 5 {Ffw .\ 5] 52 FH:
Membership Number & & -E57HE:

Ambulance Membership Card Number {55 & & & 5745%:

Proceeded Assets & Income Assessment for Permanent Care

EEE R R A MR E R

O Yes &
O with report FERk#E &
O report will be available & &

O No &

[0 Understand On Luck will not give priority of access to applicant who will not go through
the Combined Assets & Income Assessment by Australian Government, therefore prepare to
do so. A O ZEEEH A GBS REAIRSS " AR REENME  AVHEE » RAKHEE
[ AT TEHES T4 -

Remark {#£:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

REBHK AEERG HFER

Medical & Personal Care needs 2% &7 {{] A\ &3

Information regarding Medical Diagnosis & Medications $23Z55FE ki i Y&k

0 As per ACAT Assessment O As per GP’s Health Summary 7l &4 j5 iR &

AR A AR RS R
GP visits &4 5Eh:

O Own GP Dr agreed to come to On Luck
CRRER [FE T2

O Requires facility arrangement g5 /5%

Readiness to move in 245 A[F &5 :

If placement is offered, readiness to be admitted 414 g i 7] &5 TR AfE:
O Immediately =] T7HJ A{*:

[0 Preparation time required fafH m] 8 {(# A {3

[ Put into waiting list only and will be advised by family {87 iz B8N I S5 77 52 B 1A

Remark f#zE:

Type of services received currently 3 1F 3225 i) iR ¥

0 HCPP & ERE % O CHSP tHEEHERES (SSDC HENEBIHUL)

O Others HAtr R & Service starting date Al 755844 HH:

Name of service provider Fe{ 7 AT i
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

RAEBHEK BRI HER

I understand On Luck Chinese Nursing Home has security system including security

doors and key pads, and I consent to the using of such security system with my

confirmation of the application. 7= ABH 5 2483 N\ H I E LR R ZAFAIREF T R
AP - A A EREEHAZRERR -

Complete the following either by Care Recipient or Authorised Representative

DUF kB A AR R &E

Care Recipient / Name il 755 {55 F &4 44:

Care Recipient Signature fg 75 {55 F & % &

Authorized Representative Name 578 A #:44:

Authorized Representative Signature 571 A 2525

Relationship to Care Recipient B 75{5H B Z HYEE (%

Witness Name H & A 4:44:

Witness Signature F:5 A\ 52

Date HHA:

For office use only A 7% HHEE:

Process Date:

Result: 0 Waiting list -Priority [ Waiting list -Normal O Unsuitable application

Admission date: Room No:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

REBHK EERE HFER

APPLICATION PROCESS HiE2 %

If you express interest to apply for Permanent Care, our Admin Office will provide you the following:

W T ARHFEAREEE AR - " TBERERSA T XX

[0 On Luck Permanent Care Information Brochure & Accommodation Costs explained Brochure

Al TR AFEERBER ) K T EERSWES  BE

O On Luck ‘Application form for Permanent Residential Aged Care Services’

A T REEH K GRS ) AV

[0 On Luck APP Privacy Policy Clients Consent Statement
AEey T APP RARR RS RS E R E R EE

L] Take control — A kit for making Powers of attorney/guardianship and Appointment of Medical Treatment Decision Maker
TERERER] . — BUERECE RN AT e B R SR Y ERL MIF - (BURF R AS)

[ Residential Aged Care Appointment of a Nominee form (Government form)

ANERBEBERZEASETEUFERR)

[0 Aged Care Calculation of your cost of care form (SA457) or Residential Aged Care Property details for Centrelink and DVA
customer (SA485) or Pre-commencement fee letter

"R A S NRE R ) FAREUFER)

CHECKLIST ¥EXX HH /A4

If you confirm the application for Permanent Residential Aged Care Services, you are required to return
the following documents mentioned in (A)&(B) to our Admin office:

WET REHFAR " REBEAAZEERS @ SFEZ THIAQ) RGBS @ WRCOBHE R ETT
B(ER:

(A) MANDATORY QDB

[0 Current ACCR (Aged Care Client Report) / Support Plan completed by ACAT (Aged Care Assessment Team)
B BRI ) DNESEHEY T BB P RO T RS E

[0 On Luck ‘Application form for Permanent Residential Aged Care Services’

AKbE T EEEH K A EERE ) IS
O On Luck ‘APP Privacy Policy Clients Consent Statement” A[%fY " APP FAfS G IR BFEHEEEE |

[0 Letter/ report after Assets and Income Assessment from Services Australia.

" ABREESME ) FEERBFLVEHRE -

[0 Health Summary (with 12 months) - Please visit the clinic with applicant in person to get the report from GP.

BB 12 {18 5 IR RR R A - R Es N ZER 5 52 P ) B8 2 S U JRE R
[0 Enduring Powers of Attorney — Finance and Personal Matters 475 & (il A\ S5 &1 E
OO0 Appointment of Medical Treatment Decision Maker {Fa5 5888555 (4
O Copy of Pensioner Concession Card from Centrelink / DVA / Others BZ G EIEEE R / HMEEREHIA
O Copy of Medicare Card | {R{E-FR2EIA

(B) IF APPLICABLE 413 Fi 3

0 Nomination of a Restrictive Practices Substitute Decision-Maker (R[S AR A 2 2
O Copy of Ambulance Membership Card RER & & 5K EIA

O Copy of Private Health Insurance Card A5 B8 (Rl REZEIA
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Permanent Residential Aged Care Services

REBHK EERG HFER

(C) Documents sent to $FX I E

Mail F3 On Luck Chinese Nursing Home
PO Box 349, Doncaster East, VIC 3109
Fax HHZ%E : 03 9844 6063

Scanned document to e-mail BCFFHE SCFEHE 2.  admin.onluck@ccssc.org.au

Hand delivery to Reception TR 5 A B A w23 E 177-179 Tindals Road, Donvale VIC 3111

If your application is successful after assessment by DON or Care Coordinators, Admin Staff will contact you to
discuss the following:

HREAAL REGEE EEFMRU LG - TEHBREREHL T SRR T:

LI Progression of the applications to Government departments e.g. Income and Asset Assessment, appointment of Enduring Power of

Attorney / Nominee HRIE T RIS EIFEHIFIELHFELN " Hi AENEEMNE ) & T IRES ) (VERER
O Accommodation costs and room allocation (X752 & E R 4nHEzR B

[0 Daily Basic Fees as set by Department of Health & Aged Care /day, Hotelling and Non-clinical care Contribution /day,
Refundable Accommodation Deposit (RAD) , and / or Daily Accommodation Payment (DAP)
BUNETER S H AL R » BN AR B AS B » AR (EIEET & R (&) HEEE
Rl

0 A copy of the Resident Agreement ZZHFEEUEE R &4Y

L] Resident Agreement (2 copies) & Special Conditions additional to the Resident Agreement fact sheet for you to consult

professional advises prior signing &7 B (£ 15 RIS & 4T— N A0 R H BRI R > DG (ER T ol g2 a5 m AL
[0 Medical, Nursing and personal care needs of Care recipient 75 F8E T (VEEY) K sEHH BT
[0 Copy of Medication Chart to be completed by your own GP S H{FH R FEES A B 1Y | &89 83 |

Prior admission, you would understand and agree to

FER T AP ZER H MR

[0 Return signed Resident Agreement (2 copies) ZHZEAZ B E B FEEREEN— %

O Inform On Luck whether or not your own doctor will come to On Luck for medical treatment 3BHIARGER YR EEL 2T EH
O Return completed Medication chart by your own doctor if applicable. #EAZ LS T BYZ RS AR IE 1Y | 8263 |

O Appointment of visiting GP arranged by On Luck FHZARE B N 222 4884

J Consent Pharmacy to pack medications for you. A& H  EEEEEEEEEY
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