On Luck Chinese Nursing Home Zz&£%5E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REEBE KA FEREHER

For Office Use Only bz /e

Date of Application E1 &% H HH: Reference No. H1354m%%

Care Recipient personal details fg ¥ {E FHEZ{E A&k}

Surname f{gi Fi 4 First Name (i &
Chinese Name 24t 44: Sex PR O Male 8 O Female %«
Date of Birth i 4: Fi: l__1 Country of Birth t =i

DDH MMHA YYYYZHE

Address {34 Language Spoken &=

Marital Status #&4r4R:0 :

Residency Status [ 55: O Citizen /AR O Permanent Resident B fEER
O Other Eftr:

1%t contact person & —k4g A 444 Relationship Ed4:
Contact Number ZsE5%45: Email ZEE:

Address i

2" contact person &5 F4s A4 44 Relationship B f:
Contact Number EEESEiE: Email Z%E:

Address i

Moving From f& ff pa il A (A5

0 Home fxfF;  Address {(:ik:

O Facility pgg | ~oCty Name &7

e.g. Residential

Aged Care Facility, Address I}

Hospital,
Transition Care
. =l VB
PRI-CERERES ~ % contact Person TefEEas A Contact No B4% 57

Bt ~ WS HAGE T
Date of Admission A HHA:

Document Code & Name Page Author Created / Revised Date / Version

Standard 1.2 FO3 — Application for Residential Aged Care Services — On Luck Page 1 of 7 Reviewed by: DON Reviewed date: Aug 2022 V8




On Luck Chinese Nursing Home Zz&£%5E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REEBE KA FEREHER

L egal and Financial Management details }%%& K B ¥ & &L

Enduring Power of Attorney (EPOA) B BB A IZHEE: OYes &2 ONo®&®
VCAT Guardianship c.EzEE# A O Yes 2 O No &

O Personal Matter {# A 2574 0 Both Personal & Finance {E A Z=7% K i %%
[0 Finance H4% (Mandatory) [0 others

Name =z A £ 75%: Relationship fi{4:

Address i

Contact Number B#4& B E:

Appointment of Medical Treatment Decision Maker ST Ea a5 E:
OYes Z& [ONo#&

Name < ## A 4 75%: Contact Number Bi4% EE:

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

i R A Ze st A S (RUR R B B sRBURF B IS PERITSHE AR

Name #7## A 4 75%: Relationship #f{4:

Correspondence Address @ fst il

Billing Address i Eg i

Contact Number 4% E =E:

Finance Guarantor appointed &Rt %iEHEA? OYesE ONos

Name #&fr A4

Relationship Bf{4:

Address #f-:

Contact Number B#4% B =E:
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On Luck Chinese Nursing Home Zz&£%5E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REEBE KA FEREHER

Pension and benefit details BE & B4t €t8FEE

*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 TR B0 EE - B BT BEES ] MERFEA s -

Do you receive any form of income support payment 5% i sSUCEUE ARV AREEN &2
O YesZ ONo&®

OO Full Aged Pension &7E&E#4 Type of Concession Card B R

[0 Part Aged Pension (ZEEE4 O Centrelink &

0 DVA Disability Pension , )
SRR N S RS [0 Department of Veterans’ Affairs

BROEAEBHH
0 Others Al

Pension Concession Card Number
B SEIEEE RS

0 War Window(er)s Pension &% &G EF]4

[0 Superannuation B{k<:

0 Overseas Pension gy8&E#4

[0 Other H:Af: Expiry Date g1 :
Medicare Card Number [ B (& {@-R5Ehs: Expiry Date #[HiH:

Private Health Insurer f/. 22 B2 55 {5\ 5] 54 F:

Membership Number & &-5%0E:

Ambulance Membership Card Number 555 & & & & 5h8%:

Proceeded Assets & Income Assessment for Permanent Care

EEEFE R AR B E R

O Yes &
O with report szik <
O report will be available 2 {5

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%\ B [ 2468 b N B SR MU QA R AEHRAT T AR REESS , G - BRARHEY
(RPETH R T4 -

Remark {#%:
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On Luck Chinese Nursing Home Zz&£%5E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REEBE KA FEREHER

Medical & Personal Care needs &% & {E \ SEFH

Information regarding Medical Diagnosis & Medications 32K & ik FH &Ykt

O As per ACAT Assessment O As per GP’s Health Summary 7 4E 5 FE i 5
A Ak A s i

GP visits &40
0 Own GP Dr agreed to come to On Luck
ERXRERLE [FEE 52

O Requires facility arrangement i 5%

Readiness to move in &4 AF B

If placement is offered, readiness to be admitted 41 & A7 Bl &I LRI ALE:
O Immediately =378 AfE

[0 Preparation time required {afid 5] £ AT

[ Put into waiting list only and will be advised by family {887 iz 42 B8 PG 55 457 52 /8 i Al

Remark fsF:

Type of services received currently 37 13852 i IR %%

O HCPP EEZERENR [ CHSP &R (SSDC HEESE) +.0,)

[0 Others Hft g% Service starting date g 544 H HA:

Name of service provider $2 ARt 2
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On Luck Chinese Nursing Home Zz%&3E A\ ZERHE=

Application form for Permanent Residential Aged Care Services

KA SR AFIEIRFS R R

| 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 ABH 5 %463 A\ HE N EZRRZLSAMIREF TR

SN » HEER A A EREERZRERLR -

Complete the following either by Care Recipient or Authorised Representative

DUF R B E A E B AR & E

Care Recipient / Name B 788 B &4 £4:

Care Recipient Signature JR 1% ({H H & 5=

Authorized Representative Name #1# A #E:44:

Authorized Representative Signature 7 A g 2

Relationship to Care Recipient Eiflg #5{sH A & Y RE 4

Witness Name H2& A\ #E44:

Witness Signature =6 A 252

Date HHA:

For office use only A H x5

Process Date:

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

Admission date: Room No:

0 Unsuitable application
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On Luck Chinese Nursing Home Zz&£%5E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REEBE KA FEREHER

APPLICATION PROCESS Hs5125%

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

T FEFFAGREEEEERS » 1R TBERERIA M

[J On Luck Permanent Care Information Brochure & Accommodation Costs explained Brochure
A T A AFEERBER ) K T EERB R, HE

[ 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
ARy T APP RARR RS RS & EEE

[ Take control — A kit for making Powers of attorney/guardianship and Appointment of Medical Treatment Decision Maker
TEREUE] — BUFZEEE R ) AT e B RO ASR B VB RD MIFF (U R AS)

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

ANERBHEERZEARESETERR)

[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 NERERE  FARBUFER)

CHECKLIST 3BATEHEEFEEH

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 RERFARE " REEBERAFEERT | 5FEZ THI(A) KRB - YR (CMIERET
BCER:

(A) MANDATORY PMERAT:

[J Current ACCR (Aged Care Client Report) / Support Plan completed by ACAT (Aged Care Assessment Team)
o PEERHE IR ) NS T BRI R PRk e T RIS

[J On Luck ‘Application form for Permanent Residential Aged Care Services’
At T REEH K GRS ) VSR

[0 On Luck ‘APP Privacy Policy Clients Consent Statement” A%y " APP FARSGESZ IR BRI EEEE |

(1 Letter/ report after Assets and Income Assessment from Services Australia.
AR REEE ) FERFHER RS -
[ Health Summary (with 12 months) - Please visit the clinic with applicant in person to get the report from GP.
BT 12 {8 B IR EIAS - HREE N ZE 5 2052 P n) B A ORIk
0 Enduring Powers of Attorney - Finance
MBZtE
[0 Appointment of Medical Treatment Decision Maker {F-a58& & 1SR E 1
[0 Copy of Pensioner Concession Card from Centrelink / DVA / Others #2448 EU S BB+ / HABEREEHIA

[0 Copy of Medicare Card B {rR{E-ER2EIA
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On Luck Chinese Nursing Home Zz&£%5E A\ SEFHRRE
Application form for Permanent Residential Aged Care Services
REEBE KA FEREHER

(B) IF APPLICABLE #1#E 4
[ Copy of Ambulance Membership Card kgz& 5 @& @& 5 Fa2EIA
[0 Copy of Private Health Insurance Card FA5¢ B& & {82 EIAN

(C) Documents sent to FERX X HFZE

Mail %25 On Luck Chinese Nursing Home
PO Box 349, Doncaster East, VIC 3109
Fax E% : 03 9844 6063

Scanned document to e-mail BRI (G-EEZE:  admin.onluck@ccssci.org.au
Hand delivery to Reception =R B 32 B AR A&  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:

HR QB AL REGEE T EFMRWBLZHAL » THEBEKEH Ty IE R T

[0 Progression of the applications to Government departments e.g. means-tested care fee, appointment of Enduring Power of Attorney

/ Nominee HRHE T A B BUMEIIFIEAC AW " He5 AR REERHE ) K TS ) IEREN
O Accommodation costs and room allocation {¥: 152 & =R 4mHEER BH

[ Daily Basic Fees as set by Department of Health & Aged Care /day, Means tested Care /day, Refundable
Accommodation Deposit (RAD) , and / or Daily Accommodation Payment (DAP)
BUNETEN S H AR LG B YNSYE E%E‘E%  ARE(EIER T _ REFHEEE
HE

0 A copy of the Resident Agreement ZZHEE B L8R &4

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

professional advises prior signing it B 18k & 40— o R AR - DUTER T o RS Z R A EETES
[0 Medical, Nursing and personal care needs of Care recipient F8E T AV R EEE
O Copy of Medication Chart to be completed by your own GP ZEY R R EEL A tH R " 88 6% |

Prior admission, you would understand and agree to

R T ABtRIEHE REE

O Return signed Resident Agreement (2 copies) ZHZ4¢ [0 L& Z N E B IR &Y —= 2%

O Inform On Luck whether or not your own doctor will come to On Luck for medical treatment J& 1Az NS B 4= 2 F B H
[0 Return completed Medication chart by your own doctor if applicable. ¥E<Z L HHE T AYZE s A 21 T B2y 6 |

O Appointment of visiting GP arranged by On Luck FAfz FylE N 22HEY 285 4=

] Consent Pharmacy to pack medications for you. A{E{&H<H @ = m ] N Rk EEY)
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