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APPLICATION FOR ADMISSION HiZEHEEK

Name #f %44:  %: ¥ Passport Size
Photograph
NRIC No. %125 fil: Pink / Blue
a /i
Date of Birth H{AHH - Age TRy
Race i & : Dialect /7 & : Religion 5% #( : ey

Address before Admission AP gijfEhkE

Pls indicate type of flat (15 7E H{E )2 M)

Reason that placement to sheltered

home HiE 3 & A\ B Ji [Al:

Next of Kin Information i1 3% % Kl

Name 44

Address {THk

Relationship X & | Tel No Hii%

For Office Use only {5t 77 H

Approved / Not Approved:

/

/A Approving officer / Date
A/ Bl

Applicant's Signature or RTP
N4/ fRED

Home Care Record B4 [0 5%

Date of admission Type of Care Residential ~ Respite ~ Day Care
NVASES fir Fb R % | AR g () fm ()
Fees Charged Date / Reason of Discharge

e 2k Bkt /R

Remarks #57%
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ADMISSION AGREEMENT

. To be certified by doctor that resident is medically fit and free from infectious
diseases, requiring only minimal care, mentally alert and capable of taking care of
their activities of daily living.

. To avoid any complications in catering, the applicant should not have any
restrictions about food served in the Home, such as objections based on religion or
personal habit.

. Non-Christian applicants should not object to simple religious ceremonies in the
Home, such as prayers, singing of hymns etc.

. All residents must participate in all activities in the Home.
a) Tuesday, Thursday, Saturday morning exercises.
b) Friday and Sunday singing, bible reading and prayer.

. Prohibitions

Residents are prohibited from :

a) Smoking, drinking of hard liquor, gambling in any form in the premises,

b) exhibiting of disorderly behaviour and physical fighting,

c) staying out later than 8.00 PM without permission,

d) engaging in any activities contradictory to the doctrines of the Presbyterian
Church.

e) Using of refrigerator and gas cooker.

. Personal Management

Able-bodied residents are required to:

a) assist in keeping the Home and its surroundings tidy and clean,

b) assist one another in times of need, such as serving of meals and washing of
dishes.

c) ensure no wastage of water, electricity and gas etc.

d) Residents having relatives or friends who are willing to undertake the funeral
arrangements upon their deaths would be required to indicate such arrangements
on the prescribed form.

General

a) The management Committee reserves the right to amend the Rules and
Regulations of the Home as it thinks fit.

b) The Management Committee reserves the right to discharge any resident who
contravenes any of the Rules and Regulations of the Home.

c) All clothing has to be washed by staff of Zion Home.

d) Resident is require to give 2 week notice if she wish to discharge from Zion
Home.

Name of Resident/ Family Member/ Guarantor. Endorsed/ Signed
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