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St. Paul’s Hospital Elderly Day Care Centre (EDCC)
AR
Application Form
(—) EEEAEKR Personal Particulars -
P4 Name 132 Chinese
T English
MR Sex ] 5B Male [] Z Female
H4 HEf D.O.B. FY HM HD
BEAESHERES HKID. No.
TERART ] %5 Single [] 224§ Married [ ] 8% Widowed
Marital Status [ ] HAtl Others 55aEHH Please specify : )
FrdE A= Dialect [] EEsEE Cantonese [ HiAth Others :
BERE (17458 Nil [] /N2 Primary [] 92 Secondary
Education [ ] KE Post-secondary [ | K% University
Hrhk Address
ek EEEE (&4 Residential F42 Mobile
Contact Telephone No.
[ ] BIk<: Pension [ &%4&< CSSA [] S#ERE OAA
— Lk ension ¥ - =i
Financial Situation [ ] B5EEE DA [ REAVERLE OALA
U] @& Family [ HAth Others
JEAEARSL (] %= Living alone  [] EAFCAEENFE Living with spouse
Living Condition (] BAFZc[E{F Living with children [} EAf Others

() B&Weg AER Emergency Contact Person

4 Name 1% Relationship

FERBEA

Principal itk Address
Contact Person B Tel. No.: {5 Residential F-HE Mobile

_ 4 Name 1% Relationship
FETBREA

Second ik Address
Contact Person B Tel. No.: {5 Residential F-HE Mobile
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(=) IRBFBERET Services Requested

EEEE [ ] FeAIEREE#ES) K 5 4R Basic exercise & ADL training
Rehabilitas L] &R0 P B, SEEa% Individual PT/OT /ST
enabiifation | 1) tefiy Others
FETHEEDE [ ] B%%& Drug management [ | fHC1ZEH Wound care
Nursing Care (] 2558 Continence care [ | HiAf Others:
HREH T [ ] — Monday [] = Tuesday [ ] = Wednesday [ ] P4 Thursday
Service D [ ] A Friday [ 75 Saturday
ervice Lay B HEL Days attended per week °
AR [ Bf7ZHEAC#EHE% by own transportation
T ) (] A0S % by EDCC's arrangement
ransportation (3% %L Pick-up and Drop-off point * )

(M) HAt Others

1. FREE A TTEEAE a0 - #E5 - EEEGH SRR IREHEER O WVARRER " 5
folp it E | o | BEmEHRESE ) NP OAENE T EREREE 0k B ZAHEEEL
A HEE PR BOARRE 24 /NPT 0B AR IR AT o UL R BAEUORT E KRR (SR 1%
A TIERANELREE A ~ KEFE - KeHEHFE S EHE
Applicant can send the Application Form via website, mailing, email or by person to EDCC
together with Medical Examination Form which must be completed by a registered medical
officer or St. Paul’ s Hospital Outpatient Department. The Medical Examination Form can be
downloaded from EDCC website or to contact EDCC staff to arrange collection. EDCC will
contact applicant, carer within 7 working days upon receipt of these 2 documents, and then assess
the eligibility of the application.

2. HEEANBEFA KA " REtEEERG | S8R
Is Applicant a holder of Community Care Service Voucher for the Elderly and intend to receive
Centre service with this voucher?

[] & Yes (kB4 5% Voucher No. : )
[ ] % No
HEEAN | K@ | E B %S ELEREE NR(% / 8 i
Signature of Applicant / Carer / Referring Worker* Relationship with Applicant / Name of Referring Agency*
W44 (IEF%) Name in block letters 4&EEEE Contact Telephone No. HHH Date

*EEM 2SR ] Please delete whichever is inappropriate
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