On Luck Chinese Nursing Home Zz&&3E A\ SB[

Application form for Permanent

Residential Aged Care Services

REBHKAEERE HFER

Date of Application E3 5 H H:

For Office Use Only 7 iz /51

Reference No. #5455

Care Recipient personal details B 3{&E FHE @ A\

Surname g &4k
Chinese Name 74 44:

Date of Birth H4: HHA: / /

DDH MMA YYYYHE

Address {4

First Name {# f&44:

Sex MRl O Male 2 O Female &«
Country of Birth 44 4:#:

Language Spoken :Ez:

Marital Status Z&4r R :

Residency Status [ 55: O Citizen B /AR
O Other Httr:

OO Permanent Resident JENER

1%t contact person & —i4g A 444

Relationship Ef{4:

Contact Number EzE5EHE:

Email Z5%[:

Address #ihf:

2" contact person &5 —I4& A4

Relationship fg4:

Contact Number EzE5EHE:

Email Z5%[:

Address #ihf:

Moving From f {ef i il A (AL

[0 Home 7 | Address {£ik:

O Facility #% Facility Name 7 +f5:

e.g. Residential
Aged Care Facility, Address &t
Hospital,

Transition Care

PRIEEDES B Contact Person ffiliss A

No: B EE5hE:

b ~ AR e %
Date of Admission Az H HA:

Document Code & Name
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On Luck Chinese Nursing Home Zz&6%E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REBE K AMEERE RS

L egal and Financial Management details yA%E & BA B &R

Enduring Power of Attorney (EPA) EHFERAISHSE:
O Yes & [ONo &

O Medical g&4 O Finance H47# O Guardianship g
Name <z \ & F#: Relationship Bf{4:
Address #irl:

Contact Number 4% & xE:

No EPA appointed, authorized Nominee to be responsible for PAYING ACCOUNTS and
receive correspondence from the Aged Care Home / Government Department

WIREELHRF AIKES - sHEHB AT E S AU B seBUR B P IS (- HIE AR
Name ### A\ % F%: Relationship Ef{4:

Correspondence Address i@zfs il

Billing Address ifi Bg -

Contact Number IB:4& B =E:

Finance Guarantor appointed &L BHIEEA?

OYes®E ONow

Name #&{r A ZE4:

Relationship Ef{4:

Address #f-

Contact Number 4% 8558

Driver’s License Z B i5:
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On Luck Chinese Nursing Home Zz&6%E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REBE K AMEERE RS

Pension and benefit details BE & K 1 €1EFEE:

*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.

AN ER T &R - BANER - B EBURCERRTES | > TREFEA RS ERE -

Do you receive any form of income support payment & HFESUEUE AR AREEIE?
O YesZ ONo&®

O Full Aged Pension ##H#E#4: Type of Concession Card {E =45 71:

[0 Part Aged Pension (3EEE4 O] Centrelink 3723

0 DVA Disability Pension . _
BT\ B e a4 O Department of Veterans’ Affairs

BILE NS

O Others EAth,

Pension Concession Card Number
BE G HEE B RS

0 War Window(er)s Pension ;% i&iFEf] 4

OO Superannuation E{k4:

0 Overseas Pension Ey8&E#4

OO Other HAf: Expiry Date #[#iH :
Medicare Card Number [ B (@ R5khs: Expiry Date ##iH:

Private Health Insurer F.2z &85 {5 fa A\ 5] 455!

Membership Number & & -5%hE:

Ambulance Membership Card Number 555 &5 & & & 55h5%:

Proceeded Assets & Income Assessment for Permanent Care

EEE R R A R E

O Yes &
O with report 52
O report will be available 2 {z#+5

O No &

OO 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\ B 9 448 b N e B SR DA MEF IR T AR REESME | IR 0 RARHEY
HPUETTH T4 -

Remark ;%
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On Luck Chinese Nursing Home Zz&6%E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REBE K AMEERE RS

Medical & Personal Care needs Z&% & {& \ ZEFH

Information regarding Medical Diagnosis & Medications #2325 K ik FH 2yt

0 As per ACAT Assessment 0 As per GP’s Health Summary #[f 5 4 jp5 e i v

T S s e

GP visits &4 5
0 Own GP Dr agreed to come to On Luck
EASRERE EifseslEre s

O Requires facility arrangement pf J5 2%

Readiness to move in 2§ AMF B

If placement is offered, readiness to be admitted 4147 fir 74 TEEIALE:
O Immediately &7 37E[1 A

[ Preparation time required {afi a] A5 A (T

[ Put into waiting list only and will be advised by family {5 &7 iz 42 B8 PRI 55 457 22 88 il

Remark #::

Type of services received currently 38 IEFE5Z i) R ¥%

0 HCPP EEZ R U CHSP &R (SSDC HEESEF.0)

[0 Others HAtffiR#% Service starting date fR75E344 B &8:

Name of service provider $&4: ik 5 i sk 44 F5:

Document Code & Name Page Author Created / Revised Date / Version
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On Luck Chinese Nursing Home Zz%23E A\ ZERHR=

Application form for Permanent Residential Aged Care Services

REBHKAEERE HFER

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

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

confirmation of the application. 4= A\ B 527485 A\ FEEEPe N B ZEE R Z A S ARZE T R

S8 » SR A A EREEHZRERS -

Complete the following either by Care Recipient or Authorised Representative

DUF kB A AR R &E

Care Recipient / Name fg 788 F & 4 £4:

Care Recipient Signature g %58 F &%

Authorized Representative Name #5748 A\ 4 44:

Authorized Representative Signature 7 A\ 55 &

Relationship to Care Recipient Efg#5{sE FH &Y EE %

Witness Name H2& A 4:44:

Witness Signature FZ8 A g2

Date H Hf:

For office use only 7z 5 HE 5

Process Date:

Result: 0 Waiting list -Priority [0 Waiting list -Normal

Admission date: Room No:

[0 Unsuitable application
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On Luck Chinese Nursing Home Zz&6%E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REBE K AMEERE RS

APPLICATION PROCESS HiZf2RE

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

AT FEFFHAREEEEERS - W TBE SIS T X H:

[J On Luck Permanent Care Information Brochure & Accommodation Costs explained Brochure
At " AEERBER ) K T EERBUERY ) EE

[J On Luck “‘Application form for Permanent Residential Aged Care Services’
bt T REEE A EERE ) AVHEER

1 On Luck APP Privacy Policy Clients Consent Statement
AReey T APP AR RS IR E I E R EE

[ Take control — A kit for making Powers of attorney and guardianship (Government form)

TEREUES — SRt E NI EERE IR E R Mt (BURFRAS)
[ Residential Aged Care Appointment of a Nominee form (Government form)

ANERBEBERZEASETEUFRR)

[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

" HIRE A S ARG | FARBUEER)

CHECKLIST 327 EH S8 A

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 FEHFLARE " REBHEAKAEBERE . » FEZ TIIA) RGBS » WARCRERRELT
BCER:

(A) MANDATORY DVERER:
[0 Current ACCR (Aged Care Client Report) / My Support Plan completed by ACAT (Aged Care Assessment Team)
B DB IR ) /NS T BRI P EUsR e T IR ST

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

Kbt T REEIE A EIERE  HRFER
0 On Luck ‘APP Privacy Policy Clients Consent Statement” A7y " APP ARG IR BFEHEEEE |

L] Letter/ report after Assets and Income Assessment from Department of Human Services.
REGD, #7 " HE AR REEE , FHEREERETHNERRS -
[ Health Summary - Please visit the clinic with applicant in person to get the report from GP.
TR R R REIA - HaE NZEH 5 232 BT 1) B A4 S 0 R4k
[0 Copy of Pensioner Concession Card from Centrelink / DVA / Others 352 &8 E B H - / A EEREEHIA
[0 Copy of Medicare Card R {R{E-ER2EIA

(B) IF APPLICABLE #FH%:

O Copy of Enduring Power of Attorney Finance / Medical / Guardianship 4 7% / B2 / 538 fZfEERIA
O Copy of Ambulance Membership Card REEL & & &R EIA

O Copy of Private Health Insurance Card F4 57 BX i fs L HIA
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On Luck Chinese Nursing Home Zz&6%E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REBE K AMEERE RS

Proceed the following applications to Government Departments if applicable and return report to Admin
ASAP

[EFTBEUT BT A T B A R RIS » WSS R ETEBER

[0 Take control — A kit for making Powers of attorney and guardianship (Government form). Complete and return the signed form.

"EREGEH] ) — SRR ERI R MIF T (BURFRIS) © JE R R R BN RA%

(C) Documents sent to FE3RX X HFZE

Mail & On Luck Chinese Nursing Home
PO Box 349, Doncaster East, VIC 3109
Fax (HE % : 03 9844 2808

Scanned document to e-mail BRI (4-EEZE: admin.onluck@ccssci.org.au

Hand delivery to Reception R H A B A58 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 R EGEE EEFMRVWELIALE - TEEBREREEL TS EREE T

[0 Progression of the applications to Government departments e.g. means-tested care fee, appointment of Enduring Power of Attorney
/ Nominee HRAEIT M&BUNERFIECHEE " 55 AR RE RN, K T 2iE | fERER
O Accommodation costs and room allocation {: 152 K &[4 4mksi BH

[0 Daily Basic Fees as set by Department of Social Services /day, Means tested Care /day, Refundable Accommaodation
Deposit (RAD) , and / or Daily Accommodation Payment (DAP)
"REBGL ) sTENEHEALTEE _ - BLABAHRAE R AR (EEET & K ()& H{EEE

O A copy of the Resident Agreement ZZHFZ U EEIRAE &L

[0 Resident Agreement (2 copies) & Special Conditions additional to the Resident Agreement fact sheet for you to consult
professional advises prior signing &AL RS &40 13 R ARIMIRGRIE + LAJ7 I T o B BT e T

i

0 Medical, Nursing and personal care needs of Care recipient HRHE T~ HYEEY) K EHEZE T
O Copy of Medication Chart to be completed by your own GP & H{ iR EEL A tH TR | 88V 6% |

Prior admission, you would understand and agree to

R T ABRIAAEHE KEE

O Return signed Resident Agreement (2 copies) 78247 [B] L 4 B EIRE &4 —=
[0 Inform On Luck whether or not your own doctor will come to On Luck for medical treatment #REIAEE FIVE EEBR 4 2EFEH
[0 Return completed Medication chart by your own doctor if applicable. #E3ZELHE T IS GEB A HE Y T 88180 |

O Appointment of visiting GP arranged by On Luck FH7Afz f N ZHEY 288 4=

O Consent Pharmacy to pack medications for you. A{¥3:7&#5H @ 2 o] P N Rk gy
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