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(] SRR TR T BEEh Tel.: 3143 2888 {HEL Fax: 2872 8938
B # Email: grh@rehabsociety.org.hk
Hihk Address:

FAEEA DB RO K
G/F & 10/F, 7 Sha Wan Drive, Pokfulam, HK

H 3 R
Application for Admission

Short Stay Home for Intensive Rehabilitation
[ PRANFEhsEE I A %S

Cognitive Impairment and Dementia Care Unit

E—Ea HFEAER
PartI Particulars of Applicant

44 Name : (3 Chinese) (532 English)

B389 HKID No PER Sex : [15 Male / [1% Female
FHe Age: Hi4 HH#H Date of Birth :

ik Address

BEEE Tel. : (FF2 Cell) (¥ Home)

BB Email :

JEERN [ %= Living Alone [ 1852 A[E{¥ Residing with Family

Current Living Arrangement : [ JB{#E A [E{F Residing with Servant [ |Bi/&{¥ In Elderly Home
[ JEA Others (55aEHHPlease specify)

WIS Marital Status © [ 185 Single  [JEU4E Married
[ JBE4S Divorced [ #FE-Widowed
HEMR Education © [ HEARZEE Uneducated [ T Literate [ JFAZA Private School
(/N2 Primary [t &2 Secondary [ JAE2E DL FUniversity/Above
M ERSE Occupation * EZUEM Religion *

E5 Language : [ BB EE Cantonese [ |93 English [ Ji%##EE Mandarin
[ JEAt Others (=¥ HAPlease Specify))

AR © [ J2BfR4: OnPension [ZJ&{it#E Contribution from Family [ Jf£& On Savings
Financial Status/Income * [_J&#573HE On Old Age Allowance [ 1{5%£/50n Disability Allowance
CEFH4AE#ERE On Old Age Living Allowance
[JEAt Others (F5uEHAPlease Specify)

SHNEESMC N v Please tick the appropriate box
1




FoES HERBERR & FHEEE EHEEREER)

Part II

Reasons for application & Placement Preferences
(Applicable for Short Stay Home for Intensive Rehabilitation Service Application)

AR R

Reasons for Application:

FH OB EFRFE EEEEBEEE EGEASIE JHM

e Type of Room: [1¥E AJF Single Room [ 1 A Twin Room

=t EIR B EIZa HHH Planned Admission Day

[ "8 A5 Quadruple Room

F=E HREARRE/ESERR

Part Il Medical History, Physical & Mental Condition
FER - R EGEEBHED) [ IR IR [ MHEHARE
[ IS GARERAERMT) [ PRI [T imeR

History

[ W Clokm L2 [JHMGEEED)

of Major Illnesses / Operations (Please specify the Diagnosis) :

JEERE
ity

INZS

77 Mobility : [J{TEIE 4 Independent [ J#3t with Walking Stick
2% with Walking Frame [ J#@fawith Wheelchair
Bedridden [JHEAr Others(GEEEHHPlease Specify)

KSR o JIEE Normal [ DEEL Unstable [ J%24EH/%)% Delusions/hallucinations
Mental State [ HIE/[HE4E(ET% Depressed [ JEHAW Others(G5EFHHPlease Specify)

HIBRE
Speech
FiikEs

Special

J1 v LIIEEE# Able to Express [ fEE¥IZ Need time /Clues to Express
[ )42 7 38 Unable to Express
RS : [(J&F0n Ryle’ s Tube / PEG Tube Feeding [ JFRM% On Foley
Nursing Care [ &SR G Oxygen Therapy [ J5& % [ Tracheostomy
[ G &M Wound care [ JEAOthers(GE=EHAplease Specify) :




FEUUESY B AER
Part IV  Particulars of Guarantor / Contact Person

FEWREE A4 Name - (% Relationship with Applicant :
EEEh Tel. © (FFE Cell) (% Home) (2\E] Office)
¥4k Address -

BEH Email *

HAMF4E A4 Name of Other Family Members

5{% Relationship with Applicant : TEE Email -

BEEE Tel. © (FHECel) ({f£=£ Home) (/A E]Office)
{FHE Address -

BRI EHRKIE
Part V. Sources of Our Information

JERARBEAL ARG AR  [J58# A\ 2871 Referred by medical staff [ }f&%H/5885% Banner/Leaflet
[ FRA /48 Introduced by relatives [ A48 e Website
[ JEAt Others (355EHHPlease Specify)

NEo HEESE
Part VI Consent

RFEIETROHTE R RIEHEIRS ZH -

A NEEMR Bl &R e ia s inip sk & & (MER IR fh 45 BB 1E g B % G 28l O R EIFEF %
IR ALK HER S ZH -

Please note that the information provided in this form is only for service application purposes.

[ hereby agree to provide the above information and my medical examination report (MEF) to The
Hong Kong Society for Rehabilitation Jockey Club Geriatric Rejuvenation Hub for assessment of my

application and contact purposes.

*HHEF A [ WRs& A58 Signature of Applicant :

EHEE N/ Brgs A\ d:4%4 Name of Applicant *

HHEA Date :
————————————— A B B2 FME For Official Use Only ——————————
ek HEH FHEE4RTT
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FEE&EIR © e AR (HHT ) (FRIGEER)) -

[HEEHE (RH :

[IFsg AcEEsRE (RN

fhist -

SCAEEEET H A 1/4/2024



