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Residential Aged Care Application
Thank you for your interest in Residential Aged Care at Adventist Care.

To be added to the waitlist or considered for admission please submit the following:
[[] This completed form, with the declaration on page 6 signed.

[ 1 A copy of your ACAT/Support Plan including the Residential Referral Code.

[] A copy of your Services Australia estimate of Residential Aged Care fees letter.

All information provided is confidential and accessible only by Adventist Care.

Please send your completed form to Adventist Care, 43 Bull Creek Rd, Rossmoyne,
WA, 6148 or email to wa_ac@adventistcare.org.au

Do you want to be considered for Permanent Care now?

[] Yes, please add me to the Permanent Care waiting list.

[] No, please add me to the wait list for future needs.

While waiting for Permanent Care, would you like to be contacted if Respite Care becomes
available? []Yes []No

Applicant Details
L1 Mr [Mrs [L1Ms [] Miss [] Other (please specify)

First Name(s) Preferred name
Last Name

Phone Mobile

Gender [ ]Male [ JFemale []Other Date of Birth

Marital Status [ ] Married []Defacto/partner []Single [JWidow [ JWidower
[] Separated [ ] Divorced

Home address (not hospital or TCP)
Number Street

Suburb Post Code
[] ownHome [] Rental [_] Retirement Village
[_] Other (please specify)



Cultural Details

Country of birth

Indigenous[]  Torres Strait Islander (] Neither [] Interpreter needed? Yes[] No[ ]
Language(s) spoken

Religion

Pension Details

No Pension [] Pension, Type: Part [] Full[] Aged[] Disability(] Other []
Australian Pension Number

Pension expiry Month Year

s your pension DVA? No[] Yes[[] Which colour? [JRed []Blue []Gold []White
Do you receive an overseas pension? [ |[No [_]Yes; Country

Medicare and Health Fund Details

Medicare number Reference number

Medicare expiry date ~ Month Year

Private Health Insurance? No[_] Yes, Fund Name

Member Number Cover [ JHospital [ JAmbulance []Extras

Current General Practitioner Details

When you enter Residential Aged Care at Adventist Care you will be offered the option to
use one of our visiting facility GPs as your regular doctor.

Practice Name
Address

Name of Doctor

Phone Email
Has your GP agreed to visit you at Adventist Care? Yes[]  No[]

Are you on the electoral roll? [] Yes [] No

How did you hear about us?



Primary Contact

Title Surname

First name
Address Number Street
Suburb Postcode
Email
Phone

Relationship to applicant

[ ] Enduring Power of Attorney (EPA) [ ] Enduring Power of Guardianship (EPG)

Secondary Contact

Title Surname First name
Address Number Street

Suburb Postcode
Email

Phone

Relationship to applicant
[] Enduring Power of Attorney (EPA)  [] Enduring Power of Guardianship (EPG)

Other Contact (optional)

Title Surname First name
Address Number Street

Suburb Postcode
Email

Phone

Relationship to applicant
[] Enduring Power of Attorney (EPA)  [] Enduring Power of Guardianship (EPG)

Contact Information

[] Applicant  [] Secondary Contact
Who is to be contacted in relation to this application? []Primary Contact []Other Contact

Applicant Secondary Contact
Who will be responsible for finances? (Billing) L1 ApP [] y
[]Primary Contact []Other Contact

Applicant Secondary Contact
Who will receive applicant mail? - F?p — g
[ ]Primary Contact [ ]Other Contact

[] State Administrate Tribunal (SAT) Order
[ ] Public Trustee
[ ] Public Guardian

Are any of the following in place?



Income, Assets, Debts

Important If you have a spouse, partner or are in a de-facto relationship the following
information provided must be the combined total of both individuals even if held in
separate accounts or solely owned.

Type of Income Annual Amount
Income support from the Australian Government e.g. Aged Pension

War Widow/Widower Pension or Disability Pension

Overseas Pension(s)

Superannuation Income Stream

Income from Rental Properties (show property value under other assets)

Income from Business(es)

Income from Family Trust

Dividends from Private Company Shares

Other Income (do not include bank interest) Source:

A A A A A A A A A

Total Income Per Annum

Assets

L

Principal Home (estimated market value)

Cash assets

Cash at Bank

Term Deposits

Stocks / Shares

Managed Investments (superannuation balance if not commenced income stream)

Gifting Assets (if you've gifted assets above $10,000 in the last financial year or $30,000
in the last five financial years include the amount above these limits as a financial asset)

| A A A A A

Total Amount

Other assets

Household Contents (typically $10k) e.g. Car, Caravan etc.

Superannuation Balance (if commenced income stream)

Investment/additional properties

Refundable Accommodation Deposits/Contributions

Other Assets (please provide detail below)

Total Amount

H| A (A A A A

Debts

Loan, mortgage, or encumbrance held over “Other Assets” $

Mortgage over Principal Home $

Notes:



Funding Questions

1. Is your ACAT/Support Plan attached, if no, please enter your 12-digit referral code for
residential care.
If you want to enter un-funded, please tick this box []

2. If you're requesting a transfer from another residential aged care facility, please provide:

Date of admission RAD/Bond paid

3. Have you had any respite care in this financial year (since the 1st of July)?

No [] VYes, Dates or days.

4. Do you have a friend or family member that has been living with you as your carer and
receiving a carers pension for the past 2 years?

Nol ] Yes, Name

Relationship to you

5. Have you owned a house or property in the last 5 years? No [] Yes []

6. If you do not wish to disclose your means and provide a Services Australia "Estimate of
Residential Aged Care Fees" letter, do you acknowledge that you may be charged the

maximum means tested care fee? Yes [ ]

6. Please note: Enduring Power of Attorney & Guardianship must be in place and original

documents sighted by the Care Manager, prior to admission. Initial
nitia

If you DO NOT receive a Centrelink support payment or pension, you will need to fill out

the Residential aged care calculation of your cost of care form (SA457) to provide your
income and home details to Services Australia.

If you DO receive a Centrelink support payment or pension, you will need to fill out the
Residential aged care property details for Services Australia and DVA customers form
(SA485) to provide your home details to Services Australia.

You can apply online using your Centrelink online account through myGov or in person at
any Services Australia service centre. For personalised assistance, you can book an
appointment with an Aged Care Specialist Officer (ACSO) at select service centres by
calling 1800 227 475.



Disclaimer

If the information provided to us to calculate your Means Tested Amount is incorrect or altered
and it is subsequently deemed, by us, that you should pay an Accommodation Payment instead
of the Accommodation Contribution, your payments will be reclassified and recalculated, with
effect from your date of entry, based on the maximum charges notified at the date of entry and
the Method of Calculation. Where a change is notified, this Agreement will be applied accordingly
with an appropriate adjustment to be made to your payments within 7 days of our notification

in the form of an additional payment to us.

This application was completed by [ | Applicant [ | Applicant's representative

| declare that the information contained in this application is true and correct to the
best of my knowledge.

Name Date

Relationship to Applicant

Signature

Thank you for providing your Application, ACAT and Fees letter, once processed you will
be asked to complete Admission and Advanced Care Plan documents.

Applicants with all paperwork completed will be placed on the waiting list.

Please note - there is no way to estimate or determine the length of time an applicant may
spend on the waiting list. If your need is urgent, let us know, but also plan to apply at
multiple residential aged care facilities to maximise the chances of finding a suitable home.

Thank you for considering Adventist Care.
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Seventh-day Adventist Care (Western Australia) Limited
43 Bull Creek Road, Rossmoyne, WA, 6148
Phone: 08 9354 4133 Email: wa_ac@adventistcare.org.au
Internet: www.adventistcare.org.au ABN: 72 104 553 620
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