On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Respite Residential Aged Care Services

RA R EEEE AR R R

For Office Use Only A fafz 7 s
Date of Application EHE5 H H:

Reference No. HizE4R%E

Care Recipient personal details JF7%{E FH 1 A\ &l

Surname (g F &4 Chinese Name 7 #:44:
First Name {Ef#44: Sex M7 O Male 2 O Female %«
Date of Birth 44 HHA: / / Country of Birth H4:#h:
DD H MM H YYYY 4
Home Address {34k Language Spoken :E=:

Marital Status #S4HLR :

Residency Status @& 5 : O Citizen B/ O Permanent Resident B E R
O Other Hitr:

1% contact person F—i4E A\ % Relationship Ff{4:
Contact Number ZEEEHEHE: Email ZEHE:

Address #fif-:

2" contact person &5 4% A 444 Relationship Bf{4:
Contact Number ZEEEGEME: Email ZE#:

Address ik

Preferred Entry Date A 5 H Hf: Discharge Date 5 H Hi:

Moving From e (] iz e A (£ A

O Home {EFr

ili A3 .
O Facility f#f% Facility Name ###£478:

e.g., Hospital,
Transition Care Address gt
BB ~ dEERA

FEE
Contact Person #&REH4% A

Contact No F#4& 5 hE:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Respite Residential Aged Care Services

RA R EEEE AR R R

Legal and Financial Management details JE7E 5 AR T EE]

Enduring Power of Attorney (EPOA) E S FHRFAZEE: OYes & ONo &
O

VCAT Guardianship EEHFEEE A - O Yes & No &

O Personal Matter {ji§ A\ 7% O Both Personal & Finance {i#l A\ & & iF#%
O Finance 47 (Mandatory) O others

Attorney Name 7§ A\ #7#: Relationship F{4:

Address Hfrtf:

Contact Number J#4%EE5E:

Appointment of Medical Treatment Decision Maker E{EfEBAKRE: U Yes & O No &

Name Z1# \ & f#: Contact Number F#4% 85 5E:

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

AR B Et A S AU B e sSRBURF BF P VS (R A&

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

Correspondence Address ##zHiht:

Billing Address IRt

Contact Number 44

Finance Guarantor appointed CHEMBEEAEA? O YesE O No&

Name #&{r AgE#4:

Relationship F{4:

Address #if-

Contact Number 4% EE2E:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Respite Residential Aged Care Services

RA R EEEE AR R R

I"‘ MO .

Pension and benefit details :

Do you receive any form of income support payment 75 B E U EUE AT AU AR 2
O Yes® ONo#&®

[0 Full Aged Pension 44 # 4 Type of Concession Card {EE =35I
[0 Part Aged Pension F#i#¥% 4 [ Centrelink X&Fz0
O DVA Disability Pension , .
B SRR 4 O I?epartment of Veterans’ Affairs
piaSFIGUNE 5 s

0 War Window(er)s Pension E{&iE M4
O Others HA

Pension Concession Card Number

B eI R RS

O Superannuation Bk

O Overseas Pension [ &E#4

OO Other HAflr: Expiry Date #[f#iH :
Medicare Card Number B = (@& -RHEME: Expiry Date FI[HH:

Private Health Insurer /57 855 (Ffa /=] %4 H#:

Membership Number & & -£57H%:

Ambulance Membership Card Number k{55 & & & 57h5:

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

Information regarding Medical Diagnosis & Medications #3355 FE 5 ik I #Y1&

0 As per ACAT Assessment O As per GP’s Health Summary $# 8% 4 5 &
g sh = o i U e ey

GP visits B4 155!

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

0 Requires facility arrangement pi5 7524k

Specialized nursing care needs e.g. BP, Blood glucose level, catheter care, wound care

SEIHECEEHI RS R B - Bl - BE G LR
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Respite Residential Aged Care Services

RA R EEEE AR R R

Type of services received currently 33 1F 3257 [ IR %%

[ HCPP &&= IERAR

O Others HAtr R &
Name of service provider Fe{ i 7 AT -

Service starting date Al 755844 H H:

01 CHSP tHI&RA AR (SSDC HFEDEEF1.0)

Details of Activities of Daily Living needs FFF—IEH HAEREHE), SHIT4A (V) B

L)

Eating & Bathe/
Drinkin g [0 Do Not Require Assistance |~ 355 B Showerin o [J Do Not Require Assistance N 35558
e atE [J Requires Some Assistance 75 %5 ) SRIBE ]
[ Full Assistance ZE8552 4[] B [J Requires Some Assistance 75 Z& ff)
O Full Assistance 35 25 £ E )
Mobility Toileting
785 | O Do Not Require Assistance FFEZEEB) | 4npjizgy | O Do Not Require Assistance R FEEHE
(Transfer in | [J Requires Some Assistance 7F5ZZE ) )
and out of | [J Full Assistance ZEE 524} O Requires Some Assistance 75 2 & Bfj
bed/ chair) O Full Assistance 52 5¢ 25 B
(ﬁ J{\—ﬁ;;% O Continence Aids 255 T H.
N
1)
Mobility Dental
@i | O Do Not Require Assistance 75 & 1 Hygiene & 00 Do Not Require Assistance 7522 &
(Walk 50 | [J Requires Some Assistance F5 228 8] Groomin Bh
meties) O Full Assistance 25352 [} o s %[I{g;% [J Requires Some Assistance 75 %5 )
GEFT 50 st O Full Assistance 35 %5 £ E )
oK)
Others HAtrfz8h:

Details of Behaviour / Social needs 7 5/413 BEF41HH:

Special Requests 71325k : O Dietary & O Religious 5% O Social %2

O Other HAh,

Remark f#zE:
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Respite Residential Aged Care Services

RAEERHEEEE AR R

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

DU iR E A B AR & E

Care Recipient / Name [ 75 {58 F & %4:

Care Recipient Signature A 75 {55 F & % &

Authorized Representative Name 57 A #:44:

Authorized Representative Signature 1571 A Zx 2

Relationship to Care Recipient EEff 755 {55 F & H 8 %

Witness Name 5 A #:44:
Witness Signature H:5 A\ %%

Date HHH:

For office use only 7 i HHE % :

Process Date:

Result: O 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 Respite Residential Aged Care Services

RA R EEEE AR R R

APPLICATION PROCESS HiE2 %

If you confirm to apply for Respite Care, our Admin Office will provide you the following:

AT R B AR RE R SR (R - TSI XA

0 On Luck ‘Application form for Respite Residential Aged Care Services’
At " REERER AR, AVHEER

O On Luck APP Privacy Policy Clients Consent Statement
ARy T APP RARR RSO RS EHEREE

[0 Take control — A kit for making Powers of attorney/guardianship and Appointment of Medical Treatment Decision Maker
CEREUZES ) — R E R R AT e B SR B R M (BT R AS)

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

NERBE(EERZ LA REEBUFER)

CHECKLIST 3BATEHEEF8 41

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

WET AEHFAR " REEREEREEERS FEZ TIIA)RGRE » WHK(CRAE A E
{TEER:

(A) MANDATORY MERRAL:

[ Current ACCR (Aged Care Client Report) / Support Plan completed by ACAT (Aged Care Assessment Team)
H TEERHE IR N Y T BRI T s e R E

[ On Luck ‘Application form for Respite Residential Aged Care Services’
AReHy T REEREEEERS ) HER

[ On Luck ‘APP Privacy Policy Clients Consent Statement’ A<[5%(y " APP FAFSE IR (F AEEEE |

I Health Summary (with 12 months) - Please visit the clinic with applicant in person to get the report from GP.
Bofr 12 {8 A RERRERIA - B35 A0 B 52 e B8 4 S HUR R &

O Enduring Powers of Attorney - Finance and Personal Matters

R A (B NS 1R
O Appointment of Medical Treatment Decision Maker T 8 5L 5RE
O Copy of Pensioner Concession Card from Centrelink / DVA / Others #EE £4HHE B EF / HAEEFEIA
O Copy of Medicare Card B (R {E-F R4

(B) IF APPLICABLE 413§ 5%
O Copy of Ambulance Membership Card ¥z @& @& 2R R[4
O Copy of Private Health Insurance Card .5 B {RIEREI4

(C) Documents sent to HE3X X {4EE

Mail #[Z5: On Luck Chinese Nursing Home
PO Box 349, Doncaster East, VIC 3109
Fax [HHZ : 03 9844 6063

Scan document into PDF format and e-mail to f@# >0 {431 DA PDF #&=\E#{%: admin.onluck@ccssc.org.au

Hand delivery to Reception B B A2 B A #H2{F R 177-179 Tindals Road, Donvale VIC 3111
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On Luck Chinese Nursing Home ZZ&E3E A SETH

Application form for Respite Residential Aged Care Services

RA R EEEE AR R R

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

HRCEADb REGEE E EFMBRWRELAE - TEEBE KGR Ty ISR T

[0 Progression of the applications to Government departments e.g. appointment of Enduring Power of Attorney / Nominee HREE T

A& B AT AR S FHEE 0 | AR S | AVERER
0 A copy of the Resident Agreement ZZHFZEEEIRIE &4

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

professional advises prior signing S E1EMR TS &4 —0 00 S EA RIS R » DATER T 7T %2 A AT
[0 Medical, Nursing and personal care needs of Care recipient H5[gHE T AYEEY) K sETH FE 5
O Copy of Medication Chart to be completed by your own GP & H{HFFEEL A H TR [ 8858 |
O Pre-admission interview with Care Coordinators Z-HFEIZE - (T & H

Prior admission, you would understand and agree to

EET ABRTAERE REE

O Return signed Respite Agreement (2 copies) and bank deposit receipt of booking fee ZHZEA O] L B HVEE IS (BRI S 4T—=
Ay AR A TR E B YR TR

[0 Inform On Luck whether your own doctor will come to On Luck for medical treatment @41 AREE NI R EZHFEEH
0 Return completed Medication chart by your own doctor if applicable. #EAZELHE N HYRFEER A T2 T S8 68 |

O Appointment of visiting GP arranged by On Luck FHAFE R[S T 2202 /684
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