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Part A Application

This form will help you to apply for respite or permanent care in a residential aged
care home.
DPon nay sé gitp quy vi xin vao vién dudng Io vinh vién hodc tam thoi

Please refer to the accompanying booklet 5 Steps to Entry into Residential Aged

Care for an explanation of respite and permanent care.
Xin vui long tham khao tap hwéng dan “5 Buoc xin vao vién dudng I&o” véi nhiing gidi thich vé
viéc song tam thoi hoéc vinh vién trong vién dudng l&do

The booklet also provides information to help you make decisions about the process
of entering residential aged care. Information provided in the booklet may help you in

completing this form.
Tap huwéng dan cung cdp mét sé thdng tin vé tha tuc gilp quy vi quyét dinh

It is important to note that you cannot apply for a place in a residential aged care
home unless you have a current aged care assessment. Information about aged
care assessments can be found in the accompanying booklet.

Piéu quan trong hon cé la quy vi khéng thé nép don xin don vao vién dudng Ido khi chua cé gidy
thdm dinh strc khde cuia co quan Thédm dinh va danh gié vé mirc do chdm séc cua quy vi. Théng
tin vé co quan nay duwoc phd bién trong tap huéng dén dé cép bén trén.

Please use black pen to complete this form.
Xin vui long dung but mwc mau den khi dién don




Part / Phan A Applicati

on

Are you applying for / Nop don xin don vao Vién Dwéng Lao :

Permanent entry / vinh vién

or

1 Applicant Details / Chi tiét dwwong don:
If applicable, plqase write your name exactly as shown on your Pensioner Concession Card
Xin vui long dién tén cua quy vi dwa theo tén ghi trén thé chwdéc giam cao nién

Respite Care / tam thoi

Title (Mr, Mrs, Miss etc)

Last Name / Ho

First Name(s) / Tén

Preferred Name / Tén goi

Gender / Gioi tinh

Male / Phai Nam

Female / Phai Ni¥

Date of Birth / Ngay sinh

Marital Status

Tinh trang hén nhén (ddc thén, ly thén,ly di,géa phu, v..v.)

Home Address

Dia chi cw ngu

Postcode

If you have a Pensioner Concession Card, please write the card number here:
Néu quy vi c6 thé chudc giam cao nién, xin vui long dién vao 6 bén dwdi

Please tick whether your Pensioner Concession Card is from:

thé chuéc gidm cao nién thudc loai nao. Xin danh dau vao 6 bén dudi

Centrelink / B6 Xa Héi

Department of Veterans’ Affairs / B6 Cuu Chién Binh

2 Do you receive a full or part pension (or other income support payment)
from Centrelink or the Department of Veterans’ Affairs? (Tick one box)
Quy vi c6 dang nhéan tror cap tir CentreLink hodc BS Cwu Chién Binh khéng?

Yes, | receive a full pension

C6, Pang nhén tro cdp hoan toan

Yes, | receive a part pensioa pension
C6, Téi chi nhan mot phén tro céap

No, | do not receive a pension / Khéng. Téi khéng nhén bét ky tro cép an sinh nao

What type of pension do you receive (eg., age, disability, service pension)?
Quy vj dang nhan loai tro cdp nao (cao nién, khuyét tat, cuu chién binh)?




3 Nominated representative /| Ngwoi dai dién

If you would like the aged care home to contact a representative on your behalf about this application or
about your care after you enter the home, please provide their details below.

Quy vi ¢ muén Vién dudng l4o lién lac véi nguoi dai dién vé don xin vao vién dudng ldo va céc van dé lién
quan dén viéc chdm séc, strc khde ctia quy vi sau khi don vao vién duéng Ido khéng?

If you are nominating a person who has the legal authority to make decisions for you, please advise the type
of authority that they have, such as Power of Attorney, and attach a photocopy of the authority to this
application

Néu quy vi d‘ang chi dinh cho mét ngu’cw c6 thdm quyén phép ly dé quyet dinh cac van dé cho quy vi, xin vui
Iong cho biét ho c6 nhiing thdm quyén nao, va dinh kém ban sao gidy Uy quyén phap ly vao don nay.

Details of your nominated representative / Chi tiét Ngwoi Buoc Uy Quyén

Last Name / Ho First Name / Tén
Address
Dja Chi
Postcode
Contact numbers Daytime telephone: ( )
Sé lién lac Evening telephone: ( )
Mobile telephone: ( )

Email address:

Relationship to you

Lién hé

Type of authority (if applicable)

Quyén han

4 Responsibility for Paying Accounts and Receiving Correspondence
Nguwoi chju trach nhién vé cac chi phi va nhan cac van kién

Do you wish to be responsible for receiving correspondence from the aged care home, including accounts,
once you havg accepted a place in’the home? ‘
Quy vi c6 mubn nhén cac thuw ter, ké ca hoéa don tinh tién, khi dwoc nhan vao vién duéng ldo?

Yes, | would like to receive my correspondence; or
CO, T6i mudn nhén tat ca thw tir va héa don tinh tién

No, | would like (nominated representative
in Question 3) to receive my correspondence; or
Khéng. T6i mubn nguoi.......... viét tén bén trén (cing la nguoi dai dién duoc ghi trong cau héi sb

3) la nguoi thay mét nhén tét ca thw tir, hoa don.

No, I would like the person/organisation on page 5 to receive my correspondence
Khéng. Té6i mubn Gy quyén cho Nguoi / Té chirc ghi noi trang 5 nhan tat ca thuw ttr va hda don cla toi.




Part / Phan A Application

If you have chosen to nominate someone else to receive correspondence from the aged care home,
please provide their details below:

Néu quy vi chon ngudi dai dién dé nhén céc thw tir, hda don tinh tién ter vién dwdng I&o, xin vui long
cung cép chi tiét:

Last Name/ Ho

First Name(s) / Tén

Organisation / T6 chire

Postal Address

Dia chi Thuw tin

Postcode

Contact numbers Daytime telephone: ( )

Evening telephone: ()

Mobile telephone: ( )

Email address:

If this person has the legal authority to make decisions for you, please advise the kind of authority
that they have (eg Power of Attorney):

Néu nguoi nay c6 thdm quyén phép ly dé quyét dinh thay cho quy vi, xin vui Iong cho biét ho ¢6 thadm
quyén gi (vi du nhw Gy quyén Phép ly — Power of Attorney)

Do you have a will? Yes No

Quy vi co 1ap di chuc hay khéng? Co Khoéng

Who would be your executor of your will? / Ai la nguoi duoe Gy thac thue thi di chuc cda quy vi?

Name
Ho tén

Relationship to you
Lién hé voi quy vi

Address
Dja chi

Phpne Number
So6 dién thoai

Email




If you need an interpreter to help you with everyday English, please write
the language you speak here
Néu quy vi can théng dich vién, xin vui long cho biét ngén ngi¥ nao.

Please advise whether there are any cultural, religious or other
organisations that you would like to remain in contact with once you have
accepted a place in a residential aged care home

Xin vui long cho biét céc sinh hoat vén hoéa, tin nguong va céc hoi doan nao quy vi vdn muén
gitr lién lac hoéac tham gia khi d& don vao sinh séng trong vién dwéng l&o.




Part A

7 Please advise whether you have any cultural or religious requirements,
such as specific dietary needs

Xin vui Iong cho biét nhirng nhu cau tin ngwéng, van héa hodc céc dinh dwéng dic biét

If you are applying for a respite care place, go to Question 12 now.
Néu quy vi nép don xin cw ngu tam thoi, xin chuyén xuéng phan cau héi 12

8 Compensation Payments / Cac khoang tién boi thworng

Have you claimed and received a compensation award or settlement? If so, please indicate the type:
Quy vi c6 dang nhan tién boi thuong hodc toan b so tién boi thuong? Néu cé xin cho biét loai nao

Workers Compensation Third Party Common Law
Bbi thuong Lao déng Pé tam nhén Luét théng thuong

9 Extra Service Place / Nhirng dich vu hé tro' cham séc khac

Would you like to find out about applying for an Extra Service Place, if your prospective aged care
home can offer this to you? Quy vi c6 muén xir dung nhitng dich vu hé tro chdm soc sirc khée khéc, néu
vién duéng ldo cung cap?

Yes / Co No/ Khéng

Please refer to the booklet 5 Steps to Entry into Residential Aged Care for information about extra
service places. Xin tham khdo béan huéng dén 5 Bwée Don vao Vién Dwéng Léo.

10 Existing/Previous Resident of an Aged Care Home / cChi tiét Vién Dwéng Lo
quy vi dang cw ngu hoac trong qua khir

Do you currently receive, or have you ever received, permanent care in a residential aged care
home? If so, please complete the following details: Quy vi c6 dang hoadc da cw ngu ¢ vién
duwdng lao nao khéng? Néu co, xin cho biét chi tiét



Name of current, or previous, residential aged care home: Tén Vién Duéng Lao

Address of current, or previous

, residential aged care home / Dja chi

Ngay don vao

Postcode
Date you accepted a place / /
Date of Departure (if applicable) / /

Ngay roi khoi

11 Spouse/Partner Information - Chi tiét ngwei phéi ngau

Are you and your spouse/partn

er applying together for a place in an aged care home?

Quy vi va nguoi phbi ngéu cé cung lam don xin don vao vién duéng Ido khéng?

Yes / Co6

No/ Khéng Not applicable / Khéng phu hop

Does your spouse/partner already live in a residential aged care home?
Nguoi phdi ngéu cda quy vi cé dang séng trong vién dudng Ido khéng?

Yes / Co6

No/ Khéng

If so, complete the following details: Néu cé xin cho biét chi tiét

Spouse/partner’s name
Tén nguoi phéi ngéu

Spouse/partner’s residential
aged care home
Dia chi vién dubéng lao




Part / Phan A Application

12 Important, please: Quan trong xin Iwu y

= do not sign this form once you have completed it. First, make photocopies of the
completed form, then sign each copy. Keep the original, as it may be required at the time
you enter a residential aged care home;
Xin dirng ky tén vao méu don khi hoan tét. Truoc tién lam nhiéu ban sao méu don da dién day du
chi t/et sau do hay ky tén vao cac don nay. Vuilong gitr lai bén chinh, vi vién dudng l&o cé thé
yéu cau quy vi cung cép bén chinh khi quyét dinh nhan quy vi.

= attach a photocopy of your current Aged Care Assessment approval; and
Dinh kém ban sao h6 so thdm dinh va danh gia tinh trang strc khée cla co quan ACAT va

- attach a photocopy of the relevant authority, such as a Power of Attorney or Guardianship
Papers, if someone else has the legal power to make decisions on your behalf.
Pinh kem céc van kién Gy quyén phép ly néu quy vi da chi dinh nguoi dai dién dé thay quy vi quyét dinh
cac vén dé lién quan.

= If an authorised representative is signing this application on your behalf, please attach a
copy of the documentation authorising the representative to act on your behalf, e.g. Power
of Attorney.

Néu nguoi dai dién thay mat quy vi ky tén vao don xin. Vui long dinh kém theo gidy Gy quyén

Signature Date / /

IMPORTANT NOTE /Lwuy

This form is retained by the aged care home and is not passed to the Department of Health and
Ageing or any other Government agency.
Don xin nay sé duworc lwu gid tai vién dudng lao va sé khong chuyén cho BY Y té va Cao Nién Vu
hodc chuyén qua céac cap B6 S& khac

Therefore if you have nominated an authorised representative in this form, this relates only to
dealings with the aged care home on your behalf.
Vi thé, néu quy vi da chon nguoi dai dién/Uy quyén trong don thi viéc nay chi hoan toan lién quan
gitra vién duwdng lao va nguoi dia dién cua quy vi ma théi
If you need your authorised representative to act on your behalf in dealings with the Department
of Health and Ageing, you will also need to complete a separate ‘Residential Aged Care:
Appointment of a Nominee’ form and send it to the Department. This can only be done after you
have entered aged care.
Néu quy vi mubn ngudi dugc dy quyén dai dién cho quy vi dé lién lac voi B Y-té va Cao Nién vy thi
quy vi phai dién mét giay dy quyén khac theo mau don “Residential Aged Care: Appointment of a
Nomine” va guii cho B. Viéc nay chi thurc hién khi quy vi da don vao ¢ trong vién dudng lao.




Part/ Phan B Further information, needed at the time you enter care

Part B
Further information, needed at the time you enter care

This part of the form can be completed and provided to each residential aged care
home (along with Part A) when you apply for a place
Phén B c6 thé dién va givi kém theo phan A cta don xin vao céc vién duéng ldo

OR you can wait and fill it out when you are offered and have accepted a place in
an aged care home.
Hodc quy vi cé thé dién sau khi da duoc vién dudng ldo chdp nhan

The accompanying booklet, 5 Steps to Entry into Residential Aged Care, may help
you in completing this part of the form.

Bén huwéng dan “5 ch’yq xin vao vién duéng ldo” duoc dinh kém, quy vi c6 thé tham khéo dé dé
dang thém trong viéc dién don




Part/ Phan B Further information, needed at the time you enter care

1 Applicant Details / Chi tiét nguoi dirng don

Title (Mr, Mrs, Miss etc)

Last Name / Ho

First Name/ Tén (s)

Preferred Name/ Tén goi

If you have a Department of Veferans’ Affairs Gold Repatriation Hea[th Care Qard, please
write the card number here: Néu quy vi ¢cé thé Vang do B6 Cwu Chién Binh cap xin cho
biét so thé

Please write your Medicare details here: Sé thé Chdm séc Y-té

Card Number/ Sé thé

Expiry date / Ngay hét han / /

The number that appears at the left of your name (eg., 1, 2):
Sé thur tw cda quy vi ghi trén thé chdm séc y-té

If you have private health insurance, please write your details here:
Néu quy vi c6 bdo biém y-té tw xin cho biét chi tiét

Name of Fund
Tén Quy B3o hiém

Membership Number
Sé thanh vién

Level of Cover
Loai bdo hiém

If you have ambulance cover, please write your details here:
Néu quy vi la thanh vién caa hiép hdi ctru thudng, xin cho biét chi tiét

Name of Fund
Tén cua Hiép Hoi

Membership Number
Sé Hai vién




2 Medical and Health Professional Contacts /

Chi tiét lién lac cua cdc chuyén vién y-té / Bac si
The following details are required to advise your residential aged care home of the contact
information of the people who provide your health care:

Nhiing chi tiét clia bac sTva chuyén vién y-té dang cham soc strc khoéo ctia quy vi can duoc cung
cap cho vién dudng ldo:

Your General Practitioner / Bac si gia dinh:

Name / Tén

Address/ Dia chi

Postcode

Contact numbers Daytime telephone: ( )

Evening telephone: ( )

Mobile telephone: ( )

Email address:

Other Health Professional / Cadc bdc si chuyén khoa hodc chuyén vién Y-té khdc:

Name / Tén

Field (e.g. audiologist,
heart specialist)
Chuyén mén (thi du:
chuyén khoa Tim mach,
Téamly, v..v.)

Address

Dia chi

Postcode

Contact numbers Daytime telephone: ( )

Evening telephone: ( )

Mobile telephone: ( )

Email address:

Please advise the aged care home if there are other health professionals that you may need
to consult while in the home. Xin théng bdo cho vién dwéng lao biét céc chi tiét vé cdc bdc si/
chuyén khoa khac ma quy vi can tham khao y kién trong khi séng trong vién dwéng lao.



Part/ Phan B Further information, needed at the time you enter care

3 Religious, Spiritual and Cultural Information
Cac chi tiet lién quan déen Tin Ngwéng / Tén giao va Tap quan

If there is someone you would like the residential aged care home to record as your religious,
spiritual and/or cultural support person (such as a Minister) please complete the following details:
Néu quy vi mubn vién dudng Ido ghi nhan céc chi tiét lién quan dén tin nguéng, ton gido va tap tuc/van hda
xin vui long cho biét.

Name / Tén

Position/Occupation

Organisation

Address
Postcode
Contact numbers Daytime telephone: ()
Evening telephone: ( )
Mobile telephone: ( )

Email address:

If an authorised representative is signing this form on your behalf, please ensure that a copy of the
documentation authorising the representative to act on your behalf, e.g. Power of Attorney, has
already been provided to the home.

Néu nguoi dai dién thay mét quy vi ky tén trong don nay, xin vui Iong cung cép gidy Gy quyén.

Signature Date / /
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