SPHF-EDCC-003

EEGE S-S PN
St. Paul’s Hospital Elderly Day Care Centre (EDCC)

o HEERBREHER
Application Form for Special Rehabilitation Program

(—) HEFEAER} Personal Particulars

th3Z Chinese
#4% Name
#3Z English
PR Sex [J] 5B Male  [] % Female
H4AEHH D.OB. FY AM HD
EHRSUESE HKID. No.
TEWRIR T [J & Single [ E4§ Married [] ##2¢ Widowed
Marital Status [ ] HAt, Others (555FHH Please specify : )
Fi#e77 = Dialect [] FESEE Cantonese [ HAM Others :
B [178%F Nil [] /M2 Primary [] 92 Secondary
TS [ ] KE Post-secondary [ ] AE& University
sk Address
B RS fEb Residential F42 Mobile
Contact Telephone No.

() ZREERE AERL Emergency Contact Person

W4 Name

1% Relationship

YN
1
Contact Person

Hrhik Address

BEeh Tel. No.:

f¥52 Residential

F42 Mobile
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SPHF-EDCC-003
(=) RBEERN (TEZE)
Services Requested (Selection of multi items 1s allowed)
O FEFGEE] Fall Prevention O E{ERE Stroke Rehabilitation

O EMEEREE Pain Management [ BEgESI4E Physical Fitness Training
O 22415188 Cognitive Training O FERRHETFRE Knee Health
O EVEFI%ESensory Motor Training

iR B 39/R R 2 i /D8RR %S - MR H WS8R

A minimum number of 8 service sessions within three months for each Program is required.

(F9) HAt Others

FREE A\ B4 F8a0 - Bey - BEECHEIER T EFREHER ) - PLRETEI
FHEER - g EE TIERANE RS NS KaEE g e a e -

Applicant can send the Application Form via website, mailing, email or by person to EDCC.
EDCC staff will contact applicant within 7 working days upon receipt of the application and then
assess the eligibility of the application.

FHEE A 2RS4 (IERE) RPN
Name in block letters Signature of Applicant
HHADate
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