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A N I—I I: Burwood NSW 2134
AusTraLAN NURsING HoME FoUNDATION (02)87410218 T
N - () - (02) 9747 1637 F
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Culturally Appropriate Aged Care Since 1980

www.anhforg.au

Application for Admission

(Residential Care) A{F &[T

Applicant’s Last Name: First Name:
SENG S =

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:

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

A7 EIBRMATREENSHE, LEERFINEERRBEBEENEARK,
AATE BRI T PR
CIIRE Itk B F5 7% 11 (RS6005)

CIERIR BRI ETT R (RS6009),
CIERIME RS XX —RIR ST
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A guide to completing your application

SERH B HITE TS

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) 9784
0863 if you have any questions.

IR R

o SERNFREEFRIE, 353 M@ 60 Weldon Street, Burwood NSW 2134
5 1% ST FE4Z applications@anhf.org.au

ETRBEEMNE

o AT SRR I FERR IR SRV R EE

o BB EI BT HmENEE.

o MRMBEFHEEIRESMEENT KR, BZAEEBK
I, BHRBEREIINERRE,

o WMRMEHETRIZE, FREFFEIRMIBIE: (02) 9784 0863 =%
TEFEHZE applications@anhf.org.au
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Application Date:
HEg H3 -

Part A Which facilities are you interested in?

105 S 0 3 e JRR LB 2

1.Bernard Chan Nursing Home [ 5% % 5% (Burwood) [

2.Chow Cho-Poon Nursing Home J& #2582 5 (Earlwood) ]

3. Huang Ying Jung Nursing Home 3% Jf 2526 % 5 (Gordon)[_]

4. Lucy Chieng Aged Care Centre $%4%75 2592 [ (Hurstville) [_]

5. ANHF Thornleigh Nursing Home(Thornleigh) [ ]

Please list all nursing homes in order of preference of your choice, e.g. 3,1, 2, 5, 4

An L IR B IE S T A e e, Bl 3, 1,2, 5, 4

Part B: About applicant: your personal information

R HEA: BREAMSE

Mr S48 OMrs KAk O Ms &+ [ Gender 5] Male B [0 Female % [

Family Name First Names Chinese Name
o4 % LD

Date of Birth Religion

H 4 B HA R

Place of Birth Language

A 3t B E=

Address #hilk

Suburb #1 & Postcode 8= 4715

Home Phone % B E3 Mobile Phone Fi2 &z

Email SEH It

Referred by /42 A
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Name of Person Responsible for
Care FEIEEE A

Last Name:

First Name:

DE i

Relationship of the Person Responsible for
Care to the Applicant

HIE A B A B A NIE

[ Father 2 #8[Mother B#5[ |Husband stk
[Jwife #F[_| Daughter % 5[ |Son 52 F

[ ] Relative #

[] Other:

Mobile Phone Fi£&E:

Preferred Contact Person &iE 48 A
[ ] Applicant EBz5
[_]Person responsible for care 212 & & A

Respite Care £ S:E1E[ |
Respite Care Referral Code
S EEEER

Permanent Care 7k A EEfr#1E [ |
Permanent Residential Care referral code
KAEERERHEES

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

et LR Z FEE S R HE 5T E

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

st LR F IR e E AL A5 ETE

Part C: Your aged care history

BREEEERSL

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

1 A A R e () R K S RO 2

[lYes &2 Name of previous provider . i e [ 44 7

[ INo &

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

& B T ) — R B ARG 2
Name of provider 5% 5t 44 %

[ yes [ No %

Date of admission Af¥ H #j

3. You currently live with # H 5 /&l — 2 3:?

[ ] spouse/partner it {8
[] friends HHi &

[ ]dependent child 5z 74 [ ]family X A
[ ] by yourself %)%

4. What is your current type of accommodation 5 H Aij ft) {3 1 FE 7Y 2
] Full owned private accommodation 4= 34 1 FA AETE

[ ] Partly owned private accommodation ¥4 % 4 (1 FA N3 1

[ ] Private accommodation owned by family/friend/other

F NI AR AT AL NAT P

[ ] Rented property 8=
[ ] Hospital Bz

[ ] Retirement village & #4t &
[ ] Others Hfts

@
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5. Are you currently receiving home care services?

f4s LA L 352 5 T 510G 2 [INo #  [ves 2
If Yes, is it provided by ANHF Home Care Service
B SRR, ST R 2 AR I 2 [INo 7 [ves 2

If your service is not provided by ANHF, please list the provider's name: 414 1)k
WA Z R EREZ R, FEo RO 4 H:
Please tick the services you are receiving =52 S 148 1E1E 122 52 1) 5% JE 78 B AR %S
[ ] Home Care Package 5 )& i ¥ it & ik

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

Domestic Assistance) ¥i i 5 & SCHR IR (. R iG s O, K E k)

6. Is your Spouse/Partner Applying at the same time % f)Bc (B /AR 2 15 [F] 5 5o 352
(a separate application form is required for each individual) %31 A &1 75 2 55 HH 55
[INo % [JYes &

Spouse/Partner Name Bt /£ 1444 :
Please provide his/her Reference Code if known 21 5 %138 5% B ALl /b ) 22 %A RS
For example Ul: XX/XX (M)

7.Does your spouse/partner already reside in our aged care facility?
T ECAR FAE 2  CA REE R M pe? [INo & [ Yes &2
(Please state the facility name & H ft% %& F 1) 44 F

Part D: Financial Details BAB(& ¥}

Financial Status B4 HR T
[IFull Pensioner 445 F4:4852 % [_lPart Pensioner -5 Fl| 44852 %
[ ]Self-funded Retiree (non-Pensioner) H &8k A+ (A48 F| 44652 %)

If you are a full /part pensioner, please tick | If you are a self-funded retiree (non-
below: 402 &/ ARG, 55 N4 | pensioner), please indicate if you

1, will undertake the Means-test
[ ] centrelink — Services Australia j# k|85 assessrgent with Services AHStrfl'f‘:
e AR AR H IR IRA T IR A 48
D DVA (means tested) ]\4%\%% %]JEE %ﬁ%g E@%@?ﬁﬂﬁ?ﬂgﬁﬁ:%‘%{ﬁo
_ o =]
[] Overseas #ME#E 4 [ Yes;.z
Please provide a copy of your Income and Assets |:| No &
Determination letter from Service Australia that is If you won't, you will be required to
issued within 3 months before admission to assist us complete a means-non-disclosed statement.

working out your accommodation costs and fee. g% MREABEM, BHFEER A

REE—HENET 3 M N HEAH R g | SHESIRILE .

FIBARIE EHEE R REIA, DUMERMEBEETE Please refer to Services Australia website for
AEEA. details: #5552 BB 5 RS Ag %,

https://www.servicesaustralia.gov.au/resid
ential-aged-care-means-
assessment?context=23391
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Pension number 1&£)4: 55 HE

Card expiry date #|}1H

DVA number B8 AAGF| 4 585

Card expiry date F|31H

Part E: Medical Details B&E& R}

Current GP’s Name
AT oK ok B A 44 7

Phone ;%5245

Dementia Diagnosis fi§iE 1L FE [R5

[ es [ No %

Medicare no.

Ref no.

Expiry Date 1# ] H

Private Health Fund (if have) A A& BE{RF () [ Ives [ INo 7

Membership no. & 8 5EH5

Part F: Request for Priority Admission EJ8kEGER

If you feel you have any reason for priority admission on financial, social, medical
or any other grounds, please give details below: 15 852 5% 684G AT Bl H A &%
U AtE . BT F A bR R B SR ER I, FEAE N IR AL RER AN
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Part G ANHF Privacy Policy {JZERERESIBBUE

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/.

HewE MRES T, 2L, FHig AL, @HEER MBI RE RN, B
A NBURE R NS DL (8 N85 S AE A0

Ji < R DR B RS S0 (BB s L PN 2 SRR L IR ME Nt Sl e 2 AL RS S IR
A

RS P A BUARLRE A B 2R . HE fe TN ALREANSH ] (Australian Privacy
Principles) VAR, JTNEREUATA &30 BRAR BRI S5 17 2 AR N & RIS 18 FH BaE
%y WATERKIZHE TS . BUEERE.

AHER AR A N A SRR N BERE, BT okl ch RS AR R BN L B2
WA ARG B S C BB RN, AR =8k fimiiik TEENE,
INEEEVREFSE AR . 5 EIE 0 TR e e 7 SRR N R, 55
5 I R AR

RESRME AL, FRE g SR 2 N A ELHE I VAT R L IR B B R e T R
b, JEE G A FE RN BB B RN B R AT RIS, S AR A

H2 A [T E T MOH B 5 828 | (Australian Competition and Consumer
Commission) #43 scaAMwatch &3 https://www.scamwatch.gov.au/

(P25
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Part H Applicant Signature 5 A4

Signature %% %4 Date H It
Or 1,

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.

IR RS N kg4, A E N (U 23R [RS6009 Ztt M43 HE NHiAE B R 51 B
it A AWE— AN A PMRES, [FIR RS (A M R AR

Name (Authorised Person): Relationship/Authority {2/ R
wEA (RN - [ JEnduring Guardian / NSW Public

Trustee & Guardian / NSW Civil and
Administrative Tribunal Authorised
Substitute Decision Maker *}3 X EAZE A
/ FNAREFTAREEZEAEE HANE
FEMITBUEERERR BN E

*please supply a copy of Enduring
Guardianship documentation

AR A RS A R

[ ]Spouse or De facto Spouse
H A8 B[] Je AR
[ JUnpaid Carer fii 3 12 i
[ ]Relative — please specify relationship

BUE — st R

[ ]Friend A&
Signature (Authorised Person): Date:
F RN - H34:
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