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Culturally Appropriate Aged Care Since 1980 www.anhf orgau

Application for Admission

(Residential Care) A{FEZ&ERTH

Applicant’s Last Name: First Name:
CEINGB ST

FOR OFFICE USE

Date form received: Ref No:

In order to help us to review your application and determine if our homes can
meet your personal needs, please do the following steps:

[1 Complete this application form (RS6005);
[[1 Complete Nomination of Authority & Contact Details form (RS6009) and
[[]  submit both forms together with related supporting documents.

A7 ENBRMEELEN D THEERMNESRRBERECNEATK,
AR IRIA T ER:

[IE 55 1tk B 55 R 4% (RS6005)
RS R 2 I 2 75 = R 48 (RS6009),
[ 3 E4E B o > — 2 iR 32
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A guide to completing your application

SER I ER HITE

How do | submit my application?

Please sent your completed application to 60 Weldon Street,
Burwood NSW 2134 or email to applications@anhf.org.au

What happens next?

We will contact you to acknowledge receipt of your application.
Our team will call you to discuss your application. If the nursing
home you selected is able to meet your needs but does not have
an appropriate bed available, we will place your application on a
waiting list. Please do not hesitate to contact us on (02) 8741
0218 if you have any questions.

AR HER?

o STRKEEERTE, 53 [El 60 Weldon Street, Burwood NSW
213485 B35 B FE {4+ ZE applications@anhf.org.au

BTREEME

o FAIATHEEB AR E BN REE.
e q:jZﬂE"i El] .%A*—J— EI\EI/L,\I:I nFFHn'_J,\ El] EEnﬁo

. !ZD%S EENRERRENEENT R, B2LF SBIRK
AL, BHHBRHEIINRHRE

o MREFIT(TMRE, ﬁlglaﬁ%,\?jz'ﬁ'ﬁ%ﬁ%: (02) 8741 0218 = E%i%
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Application Date:
Hg B -

Part A Which facilities are you interested in?

S S R R LA ?

1.Bernard Chan Nursing Home [ SRiE% % F% (Burwood) []

2.Chow Cho-Poon Nursing Home J& 5% %% % (Earlwood) []

3.Huang Ying Jung Nursing Home # JfE 24 % 5 (Gordon) [

4. Lucy Chieng Aged Care Centre #4255 %525 k% (Hurstville) []

Please list all nursing homes in order of preference of your choice, e.g. 3,1, 2

an Z IR MBS B 1 g e e, Bl 3,1, 2,4

Part B-1: About applicant: your personal information

R HFEA: BREAMER

Mrsedz [ Mrs KA IJMs &+ [ | | Gender 45| Male E[ ] Female &[]

Family Name First Names Chinese Name
o4 e X #

Date of Birth Religion

A4 H HA RE

Place of Birth Language

A b B Bl

Address #h it

Suburb # & Postcode E & 475

Home Phone ;x E &4 Mobile Phone FiE2&E:

Email TESHbE

Referred by 1148 A
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Name of Person Responsible for
Care ZEIEEE A

Last Name:

First Name:

AR

Relationship of the Person Responsible for
Care to the Applicant

& & AR A HBE

[ Father 5232 [Mother 38 [(JHusband 3Lk
] Wife ¥ [[] Daughter % 52[]Son 5F
[]Relative R/

[ other:

Mobile Phone F12&E:

Preferred Contact Person & iZEi4% A :
I Applicant EBzE
] Person responsible for care ;8122 & A

Respite Care ¥ 2 &8 [
Respite Care Referral Code
S RETRIEE

Permanent Care 7k A E & &g O
Permanent Residential Care referral code

KA B ER IR ST

Please attach a copy of your
assessment — ACCR
assessment/Support Plan

et EERNZ FEIE S ERHE A5 E

Please attach a copy of your assessment — ACCR
assessment/Support Plan

At L IR e E A HE AT E

Part B-2: Your aged care history &2 FEIBFE

1. Have you ever been a permanent resident in an aged care facility?

TR A Ho A R R B I K A S B 2
CIYes /& Name of previous provider X R 3% % [t 44 #%

[INo %

2. Are you currently living in another aged care facility?

& H AR 5 — [ B A G 2
Name of provider 7 & [t 44

[(IYes &

[ONo &%

Date of admission A% H H

3. You currently live with % H R & Al —i(E?
[ spouse/partner it ffi [ dependent child 2% 1% O family % A\

O friends 1 &

[ by yourself & J&

4. \What is your current type of accommodation & H Aij f{) {75 JE 742
[ Full owned private accommodation 4= &3 A IR AT 15

[ Partly owned private accommodation &5 #E£5 f) FA AT 75

[1 Private accommodation owned by family/friend/other

F NI IEABNIEAT B FL NAE P

[0 Rented property 8/
] Hospital BB

[] Retirement village &4t &
[ Others Hth
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5. Are you currently receiving home care services?

& H AT IR 52 K i PR AR5 2 ONo &5  [OYes &
If Yes, is it provided by ANHF Home Care Service
WS, 75 R Z e NG 2 CONo & [OvYes /&

If your service is not provided by ANHF, please list the provider's name: 414 i) ik
AR HREERZRMAE, FY IR 14 A

Please tick the services you are receiving /2] 188 14 1F1E 1252 1 5% J w8 7 IR

[0 Home Care Package 5 )& i B fid £ AR 7%

[J Commonwealth Home Support Program (e.g. Seniors Wellness Centres or

Domestic Assistance) B 5 fm RIS (W1: REIEEH O, KESCER)

6. Is your Spouse/Partner Applying at the same time % {4/ AR & 75 [F) Iy B 552
(a separate application form is required for each individual) £{/E A\ #7575 5 B8 % H 5
[(ONo 77 OvYes =&

Spouse/Partner Name Bt /AR ik 4
Please provide his/her Reference Code if known 1 5 5138 55 42 AL Aih/ b ) 22 2 ACHE
For example #1: XX/XX (M)

7.Does your spouse/partner already reside in our aged care facility?
T EAR R S D AR M ERE? ONo & O Yes &
(Please state the facility name 552 L Re 2 b 1) 44 15

Part C: Financial Details BAE(& &}

Financial Status H4FEUR YT
CIFull Pensioner 445 Fll 4:465% % CIPart Pensioner 45 Fl| 4485 %
[Self-funded Retiree [ &iBfk A+

If you are a full /part pensioner, please tick below:
W 2/ ~PAR R 4 932 2 5B AE D [ 2) 1%

[0 Centrelink — Services Australia K F] o1 BT
[0 DVA (non-means tested) 3E N\ S & &

[0 DVA (means tested) A\ 5% £

[ Overseas #Me4E F 4

Please provide a copy of your Income and Assets Determination letter from Service Australia that is
issued within 3 months before admission to assist us working out your accommodation costs and fee.

AR ROt — I EAEABEET 3 fE F Y B OCH 58 B # F AR E R E R EIA, DMERME
iR EAE B

Pension number & F] 4 551 Card expiry date &3 H

DVA number 1B 8 A48 F] 25705 Card expiry date i# i H
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https://www.servicesaustralia.gov.au/residential-aged-care-means-assessment?context=23391

Part D: Medical Details % &#

Current GP’s Name JRfEF iz 84 4 =+ Phone ;% 550

Dementia Diagnosis fi1B1LAE )RS CYes & CONo 73

Medicare no. Ref no. | Expiry Date i# 3] H

Private Health Fund (if have) FA N B frfam (0D : OYes #& ONo 5

Membership no. & B 58H5

Part E: Request for Priority Admission {&4c#%EUEE K

If you feel you have any reason for priority admission on financial, social, medical
or any other grounds, please give details below: ﬁu%‘ﬁ’%{?ﬁﬂhﬁﬁﬁﬁﬂa H A A%

Wiy Abwr. SR EAR T AN R R B SE R, SEAE T IR R AN
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Part F ANHF Privacy Policy BREERE [ E SR BBUR

We respect and maintain the privacy and confidentiality of our staff, volunteers, applicants, care
recipients and tenants. This includes privacy and confidentiality of their personal and sensitive
information, of their person and of their environment and belongings.

We also maintain the privacy and confidentiality of carers, authorised representatives, and visitors
to our organisation and service sites.

We comply with all privacy related laws, regulations and the Australian Privacy Principles (APPs).
We will take all reasonable steps to protect the personal information we hold from misuse and
loss, and from unauthorised access, modification or disclosure.

We will only collect information directly from you with your consent. Your personal information will
be managed authorised staff and personnel of ANHF. Your information is stored in a password
protected database and will not be provided to any 3" parties other than health services providers
consent by you. If you would like to learn more on how we collect, keep and safeguard your
information, please contact us in writing.

We would like to remind you to avoid sharing your personal information on the phone or by email,
unless you are certain that the person contacting you is an ANHF staff with genuine and legitimate
intention. When in doubt, please contact us for verification.

The Australian Competition and Consumer Commission provides useful information on how to
protect yourself against scams on their SCAMwatch site https://www.scamwatch.gov.au/.

HeWEAMREA T, BT, B AL, EHNR IR CARE S ORERER, B4
A NBURE R EAEDL M NEREE S AE )

i <5 R DR [ B 0 80 B s S G P 2 R L R N S 2 RS B PR
A

S M BLRARE A B 2 50 F S [RINFAREARN4H | (Australian Privacy
Principles) LRI, JTNEREUITA & EUD BRORF L S 57 2 M N & RIS 1 FH BB
&y WATE R TP AS . 1B 0007 5

AHERE REUR AN A4 SRR N ERE Iy BB SRR R s L i 2,
AR RS RG B R Z BB R, A RS =FHiEE. nHiEETEENSR,
INASRFERRE. HEED [ iREeiniics. G LREROBEANER, 5
5 R AR

REPRIE AL B e SR Bl N e A O e B ik R IR e e 2 e R
G, MEIRE G fd ] R B R B A N R A ARATIREE, SR AR g

FESE [N S M E BB B | (Australian Competition and Consumer
Commission) #81E scaMwatch #93E https://www.scamwatch.gov.au/

(P 22)
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https://www.scamwatch.gov.au/content/index.phtml/itemId/693900
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Part G Applicant Signature 5 A% 4

Signature % % Date H 1
Or g,

If the applicant is unable to sign, the signature that appears below must be the
same person who was listed as the person responsible for care on form RS6009
Nomination of Authority & Contact Details. A copy of such authorisation must be
provided.

IRHFEAMEZ A, AN (HIAER[RS6009 4T M i N B4k A RN
A A B AWIE— A A RUEE, AR ZATR (A RE A1 AS

Name (Authorised Person): Relationship/Authority F{R/HEFR

A EREND - [0 Guardian / NSW Public Trustee &
Guardian* Biz# A\ / BN AASFEAN B
i N\ BE

*please supply a copy of Enduring
Guardianship documentation

R A BRI

1 Spouse or De facto Spouse
Pc A B[R] e R4
[ Unpaid Carer {3 1 jE &
[] Relative — please specify relationship

BB — a5 ek I Bl 3

I Friend JA &
Signature (Authorised Person): Date:
w4 (FRHEN - H #A:
RS6005 Application for Admission into ,
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