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BE 2% E TotalCare
EEREEEMEFERY - HiE% Home Care Service Application Form

A. HFE A AEE Applicant’s Information TEZELRSE Case No.:

4 (h0) (F30)

Name (Chinese) : (English)

1] Sex: S Age ¢

H 4= H H#f Date of birth : E5E5%ERE HKID no. :
(B3I

Address :

EssEEE ((EE) (F42)

Contact no. (Residential) : (Mobile) :

WEARAAT Marital Status:  CSR45 Single  OOEL4E Married  OEE4S Divorced  OffRE Widowed

#EHENE Education:
OK=Z#Z& Witerate /N2 Primary 0122 Secondary  CIREELA | Tertiary

H FEES Language: OE 5 EE Cantonese OE5E Mandarin %% English
O 755 Dialect (35%1/HH Please specify : )

JEFARE Living Conditions : [ J&f& Alone [ EAFEE{F With Spouse [ B2 [E{F
With Children [ Eil#iE[E{E With Relatives [ EilZ:{E[E{E With Domestic Helper
O S AJ5{: With Other(s) (3%3¥EH) (Please Specify) :

= Religion: #&2& Native Place: =A% E Any home helper?
OF Yes O& No

fEEERS Health Condition:

O =1 ER Hypertension O #EFRY%E Diabetes O JEJE Gout
O cpJs| Stoke O Z%YE Dementia O fa4:# Parkinson’s Disease
O (MEdE Heart Disease O JERE Cancer (55%1/HH Please specify:

O EAf Others :

HHSEAEAYRR TS Type of service requested (55/4)3E Please tick)

O #EE{dER 5 Health Assessment O WEFEEEZHE Home Safety Assessment
O HEEERE - a5 O $2HEEG/E)%E Cognitive Assessment/Training
O AkFIZEY) Assist Medication HroaL /|46 Swallowing Assessment/ Training
i Grooming YIRS G Physiotherapy
& Feeding g 69 Occupational Therapy
IEE R Tube Feeding [Fiiks)l%k Fall Prevention Training
5t Showering iEBEfFI4E Exercise Training
orBIJET Assist Toileting == E AR 7346 Activity of Daily Living Training
HSETH  Incontinence Care 82t EHEE Acupuncture or Chinese Massage

0 I I B
OooooOoooa
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I:l [ﬁ%;/) Escorting
O ErpE# Wound Care HAhr Others -

*OHEREZARTE Escorting Service Needed Only (& Note: EFESE(ETER% Nursing
Assessment Not required) » ;F LA T EZERHEZ Please fill up the Particular information

for Escorting Service below :

ZEZ HHA Clinic Visit Date : FIZEAER] Arrival Time :
2 HEE Clinic Location :
Z9F} Clinical Subject : 2% Clinic Visit Time :

g On Wheelchair : COZBEZE Yes OFREE No

A ZEHE Transportation : O Ayt Taxi O P47 Walking O B+ Bus
OO HAll Other(s) » &&¥EH Please Specify :

B. fREBA | BEIARE—BE AEFK Guarantor / Sponsor & First Contact Person

Information:

W
Name: (G4 Mr/ 2z~ Msl/INH Miss/ A& Mrs)

G PNE LA
Relationship with the applicant :

{FHE
Address :

IE R () (F12)
Contact no. (Residential) : (Mobile) :

ZE#) Email address :

C. Ik AE&#l Second Contact Person Information:

e
Name: (B4 Mri2z-E Msl/INGH Miss/ A Mrs)
SR NG AL
Relationship with the applicant :
(Etin
Address :
&Ea ((ET) (F42)
Contact no. (Residential) : (Mobile) :

ZE#) Email address :

D. A{E4IAAER; How do you learn about this service
O M{EHEZEEAR (Used HOHCS Services) O AHA/14# (Friends) O &=y (Poster)

O 485 (Websites) [0 EH5E (Leaflet) O #{4k (Newspaper) O ZizE (Magazine)
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O ¥ (MTR) O E-+#HE (Bus) O ZEHWL (Tram Shelter) O {8EEE. (Rehab. Van)
O TEE T4 (Referrals-HOHCS) O HEREE ) (Referrals-Institutional)

O HAth (5557EH) Other (Please Specify) :

E. {EAFARBMEB] Personal Data (Privacy) Ordinance

O RABEAEHEE TS KRS EABGE A TR &R MR - SRS 4
HiH -
| agree to be contacted by Haven of Hope Christian Service and its service unit(s) for direct
marketing purposes relating to promotional activities (including introducing, informing and
publicizing our service)

O KAREBEEREE G SRS BN IS A NETIRE &R AR - ERERE/4E
FEE -
| disagree to be contacted by Haven of Hope Christian Service and its service unit(s) for direct
marketing purposes relating to promotional activities (including introducing, informing and
publicizing our service)

(ARABHESEELL & » AR ABYEESR ~ ik e HAE A &R S A E E e e H AR
Hirnye 2issiaE EBER -

(I understand that if this box is checked, then my name, address and other personal data will be
removed from the database of Haven of Hope Christian Service and its service unit(s) in relation to
such purposes.)

F. BEEA Bk N EBh AZEH Notes for Applicant / Guarantor / Sponsor :
> HFHAEZ Z HEEFREE (FESENS 0 2177 0951) =s(EE (Hllk @ HARGHEER A S
8 25 GREHEE R A EHL NEE B £ BE 2B skIEE T
(tc_cs@totalcare.org.hk ) IEAZ o 4IH (]2 EH » 55 2CEE 2663 3001 -
> BESEEGTHRY  BEEETHE  LULEEERENRERY - BHBR
REAL HTET -

R4 -
A EEFA T EBREE T ) PO EEIR{T " 808-606537-001 ;- AB{&E
EHE S £ 2177 0951 sk DIEE [ £ tc_cs@totalcare.org.hk, &t HAAR 75 {6 FH &4
% R rAE N EEEE -
B, TEREAS L TEBHEERY ), TN YESES LRGER
F k4 R e N o

>  Please fax the completed application form to the Haven of Hope - TotalCare at 2177 0951
OR mail to Room B, LG/F, Block A, Ming Wah Dai Ha, 25 A Kung Ngam Road, Shau
Kei Wan, HK, OR email to tc_cs@totalcare.org.hk, Should you have any enquiries, please
contact 2663 3001.
» Home visit and assessment will be arranged by TotalCare to tailor make home care service
for the applicant. The assessment fee should be paid before the assessment.
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Payment :

- To " Haven of Hope Christian Service ; (HSBC account no: 808-606537-001). Please fax
the bank-in slip to Haven of Hope — TotalCare at 2177 0951 OR email to
tc_cs@totalcare.org.hk, please mark the name (applicant) and contact telephone
number.

- A crossed cheque marked payable to " Haven of Hope Christian Service ;. Please write
down the name (applicant) and contact telephone number at the back of the cheque.

AR A= Guarantor/Applicant Signature :
HHH Date :

B 2 5 F (For Internal Use Only)
FR 2B H B Application Receiving Date :

TEZY FF9EF 5 HEA Reserved Home Assessment Date : HEfE] Time :
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