On Luck Chinese Nursing Home 3" &&3 * SERIE

Application form for Respite Residential Aged Care Services
w:ﬁﬁﬁf‘ff ri’%%%ﬂ?ﬂ'%%

For Office Use Only ! il i #

Date of Application ] IH%?E IHA: Reference No. f[ihifii
Care Recipient personal details Jg757{H1 = [ # i * ¥r!:
Surname fii =¥t Chinese Name [ 1% % ¢,
First Name fii= % Sex 1&|l: O Male §§ O Female ¢
Date of Birth 112 [ 1i9: / / Country of Birth {114 £
DD [! MM 5| YYYY =&
Home Address f= i~ Language Spoken &

Marital Status tzﬁ;‘zﬁ*}{wt}d:
Residency Status ~|»f“ yi7: O Citizen JyYr 5 O Permanent Resident Ry S

O Other & py:
1%t contact person 57— 3’&%’ Mg Relationship lﬂfg[.’
Contact Number f’qﬁ}'ﬂ%ﬂ% Email BE Ea=iih
Address #u-
2" contact person 57 Fasg b1k 4 Relationship lﬂfg[.’
Contact Number v Email FE:
Address #ut-
Preferred Entry Date ™ [ | I#4: Discharge Date {1k | 1 H#4:

Moving From F{r s (= 74 [k

O Home =5+

O Facility #5# Facility Name #5f5 £/7%i

e.g., Hospital, o
Transition Care Address %Tﬁﬂiﬂ‘f
FALIAR 2 e V]

Contact Person ﬁkfﬁ T~

Contact No Eﬁaq’é%ﬁ%
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On Luck Chinese Nursing Home 5" %&3& * SE2RINE

Application form for Respite Residential Aged Care Services
:‘%Jﬁﬁfﬁﬁﬁ = Tﬁ%ﬂ’-ﬁﬂfﬂlﬁi

Legal and Financial Management details 3 @Bﬁa‘ﬁ’ﬁlﬁ?ﬂ?ﬁﬂ:

Enduring Power of Attorney (EPOA) =IfiShF; x3=f@%: O Yes kL O No 3

VCAT Guardianship L[F[lﬁﬁﬁj%k : O Yes 1. O No A

O Personal Matter {jzf * Hi75s [0 Both Personal & Finance {fst * Hi75 K s
O Finance 175 (Mandatory) [0 others

Attorney Name ~O4# ~ ¢/7: Relationship i 7

Address 4t

Contact Number q’ﬁn?é?‘#ﬁ}ﬁ

Appointment of Medical Treatment Decision Maker =/ = @i #: O Yes kL O No 4

Name =4 ~ £ Contact Number % &ii:

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

i RS &~ RS R E IR U5 (ot * erR

Name o * £ Relationship e

Correspondence Address spjFiit

Billing Address [j=H# ik

Contact Number ‘ﬁﬁé%?ﬁ

Finance Guarantor appointed = 15 #Fg1#5MH ~? O Yesf. O No iy

Name $&{p ~ it £

Relationship Fﬁ%l,’

Address #yH-

Contact Number ﬁﬁér%ff,
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On Luck Chinese Nursing Home 3" &&3 * SERIE

Application form for Respite Residential Aged Care Services
wiﬁﬁ'ﬁ“ﬁ%f ri’%%%ﬂ?ﬂ'%%

Pension and benefit details &¥# & Eﬂ-‘&%ﬁi EFEYRL

Do you receive any form of income support payment & A HISipy I3V = [ #=pulls? #2087
OO0 Yesf. O Nop

O Full Aged Pension 4% # 4 Type of Concession Card (g %H]:
D Part Aged PenSiOn ¥§E§%$ D Centrelink %(E}:“ﬁﬂ
O DVA Disability Pension .
SR BSEIRIE EA L [0 Department of Veterans’ Affairs
elf ﬁl qw;?f

O War Window(er)s Pension # & B g | &
[0 Others I [

O Superannuation 3zt &

O Overseas Pension 14 %4 & Pensioqunc;ession Card Number
%¥§%Wﬂ@%{%ﬁ:

O Other &I p4: Expiry Date [t} |

Medicare Card Number [ = P et B! Expiry Date #[[#][ |

Private Health Insurer %35 (il g il £

Membership Number »ﬁ AR

Ambulance Membership Card Number {5 "ﬁ "ﬁ EISETES:

Medical & Personal Care needs 2§77 [ ~ SE2EI:

Information regarding Medical Diagnosis & Medications R g R SRy S

O As per ACAT Assessment O As per GP’s Health Summary £ 7 % /) B e
IR T

GP visits g% }%?ﬁ

0 Own GP Dr agreed to come to On Luck
<R [FIRE 525

OO Requires facility arrangement (i 4 £F

Specialized nursing care needs e.qg. BP Blood glucose level, catheter care, wound care
:tF'F ﬁi%fﬁ%@ JpEl RS BITOR > AR (] TR
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Application form for Respite Residential Aged Care Services
wiﬁﬁ'ﬁ“ﬁ%f ri’%%%ﬂ?ﬂ'%%

Type of services received currently I8 IE$52 i) IR #%

O HCPP =8| il 11 CHSP i il 5 (SSDC [ 1<)

O Others * {44555 Service starting date 555 [E EZh

Name of service provider . {il Igy5puists €74

Details of Activities of Daily Living needs FH|FIE—IEH B AEIEFEE TG, 4 (v) 5L
paIL:]

Eating & Bathe/

Drinking [J Do Not Require Assistance j TR Showering [J Do Not Require Assistance 1 3:%[*1“
& il [J Requires Some Assistance J J?[E’jj ?MF”H@W i
LI Full Assistance Bzgijt % 1 =) [J Requires Some Assistance ng‘j =
U Full Assistance 3:%[7% aE
Mobility _ _ Toileting
(7 i) [ Do Not Require Assistance 1ol Fi=l ST [J Do Not Require Assistance T ;r:g,[j“
(Transfer in [J Requires Some Assistance 'l%[&'jj M
and out of | [J Full Assistance ﬁ’;ﬁ;[ghﬁ e L] Requires Some Assistance ﬁlj”ﬁ
bed/ chair) O Full Assistance iife! 5 = 72
(8 A1 [J Continence Aids é};ﬁ‘iﬁ ST
L[ IJ;F /%
~)
Mobility _ _ Dental
7 i) [J Do Not Require Assistance T ﬂﬂ%l?{?ﬁ Hygiene & [J Do Not Require Assistance T %E:]E;,[j“
(Walk 50 [J Requires Some Assistance J %[E’b Grooming Bl
metres) 1 Full Assistance EZ]EQ,I#»U b? i

o [J Requires Some Assistance jj%lﬁﬂw

HiT [J Full Assistance %FZLI%%’? el

#ia
(#7750 7 aih

*+)

Others * #4124,

Details of Behaviour / Social needs = #E/ﬁ?&ﬁfglﬁﬁuwj:

Special Requests Fjlirsf: O Dietary q“ﬁﬁ [0 Religious s+ O Social %
O Other 4

Remark ﬁﬁjﬁ%t

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

Standard 1.2 FO9 — Application for Respite Care Services — On Luck Page 4 of 7 Reviewed by: COO Reviewed date: Sept 2022 V4




On Luck Chinese Nursing Home 5" %&3& * SE2RINE

Application form for Respite Residential Aged Care Services

R HE = R i

| 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= * FE[f 1983 * 2RIk =14 BER D FERRYI D P
TR Flfﬁiﬁﬁi b SRR PR 5 -

Complete the following either by Care Recipient or Authorised Representative

P p RS E I Y

Care Recipient / Name 5510 - | # 1 tfE

Care Recipient Signature 13551 - | 255"

Authorized Representative Name 24 ~ #% £
Authorized Representative Signature $4# ~ 255

Relationship to Care Recipienté‘?ﬁﬁﬁiﬁﬁlE'J%{E{@Eﬁf;f,"::

[=ze K

Witness Name fL5E *~ 7% &

[=xe A SR

Witness Signature [ L35 *~ 255

Date [ I'H4:

For office use only 7 ! i[5 3 #i:

Process Date:

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

Admission date:

Room No:

0 Unsuitable application
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Page
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Application form for Respite Residential Aged Care Services
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APPLICATION PROCESS Fllﬁﬁﬂﬁ"

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

YRR R A e A R R = RS 0 B[ SIS VS T

[0 On Luck ‘Application form for Respite Residential Aged Care Services’
AT H R R (R i

1 On Luck APP Privacy Policy Clients Consent Statement
H B TAPP G 15 I H T

1 Take control — A kit for making Powers of attorney/guardianship and Appointment of Medical Treatment Decision Maker
ERIVEEL, — BEE ;“j MR [ PR B sl T (w‘“rﬁ%i’ff‘)

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

P ERHEHERTF A R

CHECKLIST 987 I /4

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:

YIRS HOEH B TR RN E IS o ST IIA) Y BT o 2 O R[S
i

(A) MANDATORY Méﬁjﬂ‘@‘:

[0 Current ACCR (Aged Care Client Report) / Support Plan completed by ACAT (Aged Care Assessment Team)
Fo T B TR RN TR TR TR

(1 On Luck ‘Application form for Respite Residential Aged Care Services’
Flepy T R R = R L TR

O On Luck *APP Privacy Policy Clients Consent Statement® 7 [5€[i ™ APP &[5 {5 Jg3%5 1l ' # [l Hid |

[J Health Summary (with 12 months) - Please visit the clinic with applicant in person to get the report from GP.
12 WP PO BRI A - (S~ R R R TV R

1 Enduring Powers of Attorney - Finance
B s

O Appointment of Medical Treatment Decision Maker (= i@/ dok i {F

O Copy of Pensioner Concession Card from Centrelink / DVA / Others ¥ & ffiZVH B / £ 14 B Fil 4

[0 Copy of Medicare Card [ *J fi {7 F |

(B) IF APPLICABLE ﬂ[lﬁE'j
O Copy of Ambulance Membership Card 51 7 ¢7 £ L Fi| 4
00 Copy of Private Health Insurance Card % 5 /s fl [ 4

(C) Documents sent to % ¥ (=

Mail Z[ On Luck Chinese Nursing Home
PO Box 349, Doncaster East, VIC 3109
Fax {8 = : 03 9844 6063
Scan document into PDF format and e-mail to $i##¥ (+°I'] PDF f5= 7<=  admin.onluck@ccssci.org.au

Hand delivery to Reception ﬁ?%J I 24 et fﬁ&;}; 177-179 Tindals Road, Donvale VIC 3111
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Application form for Respite Residential Aged Care Services
:‘%Jﬁﬁfﬁﬁﬁ = Tﬁ%ﬂ’-ﬁﬂfﬂlﬁi

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

HIFRSHE 2 R R RS ERIERIVEVEE & - SRRV @ I8 3 IRaE ™ -

[ Progression of the applications to Government departments e.g. appointment of Enduring Power of Attorney / Nominee 7| %%F,%%J*
[Uitsd MHVAEL fl lﬁ%v[' ] "/\%‘?1@?{ o PETE N

[0 A copy of the Resident Agreement % £ 5V = TF{%S%";?FL‘,;@

[0 Resident Agreement (2 copies) & Special Conditions additional to the Resident Agreement fact sheet for you to consult
professional advises prior signing Zf¥ (= Tﬁﬁﬁﬁ'ﬁf{%} =R ?J%EﬂﬁfﬂLFJ“*l"%l'# SERI R F,ij}g%ﬁ;m-uﬁjgm?ﬁugu

O Medical, Nursing and personal care needs of Care recipient ?JE}%&]W Elfiﬁm%u%%%ﬁ;l

[0 Copy of Medication Chart to be completed by your own GP &% V115 /= 2 1a i fy r,ﬁﬁ%iﬁ@% !

O Pre-admission interview with Care Coordinators 4 #E=7#2F = (= &2

Prior admission, you would understand and agree to

BT B < PPE R

O Return signed Respite Agreement (2 copies) and bank deposit receipt of booking fee “Fifei % [pif= a5 ol (= fﬁ’iﬁﬂ?ﬁ%‘ -
= AR (SRR gL B

O Inform On Luck whether your own doctor will come to On Luck for medical treatment i1 4: [ [§] ™ 105 = ?’??ﬂ%}i}“’
O Return completed Medication chart by your own doctor if applicable. &% =111 ™ fU%d=h * 15019 r%#”iiﬁﬂi‘t?‘u

O Appointment of visiting GP arranged by On Luck Fli4: [ £3f8 ™ 4 PHIVZ I B+
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