香港中國婦女會

黃陳淑英紀念護理安老院入院申請表(自負盈虧部)
The Hong Kong Chinese Women’s Club
Madam Wong Chan Sook Ying Memorial Care & Attention Home for the Aged

Application Form (Self-Financing Section)
PART I.  APPLICATION FORM  (to be completed by applicant)

第一部:
申請入住表 (由申請人填寫)

	 (A)   PARTICULARS OF APPLICANT 申請人資料

      Name of Applicant 申請人姓名:                       (            )  Sex 性別: 男M /女F                   

      Address :

















                                                                                                                                                                                                                                                                                                                                                                     
      中文住址:                                          

 Tel電話:   



   
      Correspondence Address if different 通信地址:                                              

	       Date of Birth出生日期:




   

      Native Place籍貫:





   

      H.K.I.D. No. 身份証號碼:                        
      Religion/Church 宗教信仰:                   

       Education Standard學歷:                     
	
	Marital Status婚姻狀況:



         

Dialect Used所操方言:




                 
Year of arrival in HK到港日期:


    

Date of Admission to Church 入教日期: 









    

	             Previous Occupation曾任職業:














      

	 (B)  PARTICULARS OF FAMILY MEMBRS OR CLOSE RELATIVES 家庭成員 / 親屬資料


	Name

姓 名
	Sex

性別
	Age

年齡
	Occupation

職 業
	Relationship with Applicant

與申請人關係
	If not living with applicant,

give address & telephone no.

地址及電話

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


   FOR EMERGENCY CONTACT 緊急事項聯絡人

	   Name 姓名:                 
	
	Relationship 關係:             
	
	Tel No.電話:                          


   Address 地址:                                                                            

	   Name 姓名:                 
	
	Relationship 關係:             
	
	Tel No.電話:                          


   Address 地址:                                                                            

(C)
FINANCIAL STATUS & INCOME  (Pl.    appropriate items) 經濟狀況

On CSSA 綜合援助金








□
 Amount    金額:  $______________


On Disability Allowance 傷殘津貼




   
□
Amount 金額:  $______________


On Old Age Allowance 高齡津貼





  
□
Amount 金額:  $______________


Contribution from Family (spouse or children) 家庭成員資助
□  Amount 金額:  $______________  


Contribution from Relative 親友資助





□  Amount 金額:  $______________


On Pension 退休金








□
Amount  金額:  $______________


Others (specify) 其他 (請註明)________________________
□  Amount 金額:  $______________





  
Total amount received per month 每月總收入:  $______________________  

If in receipt of CSSA/SNA 領取綜援金/特別津助金者


Social Security Field Unit 社會保障部名稱:_____________________________________________



Tel No. 電話:___________________    Case Ref. No. 個案號碼:__________________________


If the applicant is admitted, fee will be paid by 若申請被接納, 費用將由何人支付



Social Welfare Department 社會福利署



□  Amount 金額:  $______________



Family / Relative 家庭 / 親友 ________________

□  Amount 金額:  $______________



Applicant 申請人








□  Amount 金額:  $______________



Others (specify) 其他  (請註明)_______________

□  Amount 金額:  $______________

(D)
LIVING ARRANGEMENT 現居住環境

1.
Living alone獨居












□


Residing with family 與家人同住









□



Residing with non immediate relative or friend 與朋友同住



□

2.
In public housing 公共屋村










□


In private tenements 私人樓宇









□


whole flat / mezzanine / bed space / cubicle * 全層 / 閣樓 / 床位 / 房

□



3.
Others 其他



Men's apartment 男子宿舍










□


Street sleeper 露宿者











□


In street sleepers' shelter露宿者之家








□


In transit shelter  收容所










□


Other (please specify) 其他 (請註明) _______________________________
□
(E)
INTEREST AND SKILLS 個人興趣 / 特別技能


_____________________________________________________________________________________
_____________________________________________________________________________________

(F) 
REASON(S) OF APPLICATION  申請入院原因


_____________________________________________________________________________________
_____________________________________________________________________________________

(G)
APPLICANT'S DECLARATION 申請人聲明


I declare that the above reported are true and honest. I agree to abide with the Home's rules and regulations 
if admitted.


以上所報, 均為屬實, 本人並願意遵守院方之一切守則。




  申請人近照




Signed簽署:______________________________________



  Applicant's





Name of Applicant申請人姓名:______________________



  Recent Photo




Date 日期:_______________________________________


* Delete as inappropriate 刪去不適合者





	FOR OFFICE USE ONLY 本欄由機構填寫

	Date of Application Received遞交申請表日期:
	

	No. on Waiting-list輪候名次: 
	

	Date of Interview接見日期: 
	

	Result of Application接見結果:
	

	Result of Assessment評估結果:

	□
	Mild Impairment輕度殘障

	□
	Moderate Impairment中度殘障

	□
	Severe Impairment(Nursing Home Level) 嚴重殘障(護養院程度)

	□
	Severe Impairment(Infirmary Level) 嚴重殘障(療養院程度)

	□
	Dementia Care 需痴呆症護理
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