[image: ]RESIDENT PRE-ADMISSION FORM
(WAITING LIST)
	Details of the person needing care

	Name:


	DOB:
     /     /
	Date of Application:


	Address:


	Home number:

	Mobile number:


	Medicare number:
Expiry:     /     /
	Pension card number:
Expiry:     /     /

	DVA number (if applicable):
Expiry:     /     /
	Do you identify as Aboriginal: Yes   /   No
Torres Strait Islander: Yes   /   No



	Brief medical history

	







	General Practitioner Information

	Please note, the GP listed below MUST be willing to visit Legacy on Victoria when required – Please ensure you confirm.
If your GP is unable to visit, we will support the transfer of care.

	Current General Practitioner’s Name:

	Current General Practitioner’s Medical Centre:

	Current General Practitioner’s Contact No:

	Have you discussed with, and confirmed, that your GP is willing to visit Legacy on Victoria regularly?   YES   /   NO

	Current pharmacy:



	Respite and/or Permanent Care

	Are you looking for Respite Care?   YES   /    NO
Dates required for Respite Care?

	Are you looking for Permanent Care?   YES   /   NO
Dates required for Permanent Care?




	Aged Care Assessment Team (ACAT)

	Has ACAT completed an assessment?   YES   /   NO

	If yes, please list below the referral codes – 
Respite Referral Code:

Permanent Residential Referral Code:




	Power of Attorney (POA)

	Has POA been assigned?   YES   /   NO
If no, we strongly recommend this be completed.
If yes, please provide Legacy with a copy of the POA, and the current details of the person/s appointed -

	Name:
Address:
Contact No:
Email:
Relationship:
	Name:
Address:
Contact No:
Email:
Relationship:



	Enduring Guardian (EG)

	Has EG been assigned?   YES   /   NO
If no, we strongly recommend this be completed.
If yes, please provide Legacy with a copy of the EG, and current details of person/s appointed - 

	Name:
Address:
Contact No:
Email:
Relationship:
	Name:
Address:
Contact No:
Email:
Relationship:



	Do you have an application with NCAT?

	Application number:
Application guardian/financial:








	Financials

	Has a Residential Aged Care Property Details – Centrelink and DVA Customers (SA485) Form been submitted to Services Australia?   YES   /   NO
*Please note – If you have not submitted this form, we recommend taking a copy of it prior to submitting to Services Australia – If you need assistance, please see our administration staff.



	Have you applied to other Nursing Homes?   YES   /   NO
Are you applying for a:   SINGLE ROOM   /   SHARED ROOM
Do you have a relative in our nursing home?   YES   /   NO
If yes, name of the person: 

Do you have an Advanced Care Directive?   YES   /   NO



	Other Important Contacts

	Name:
Address:
Contact No:
Email:
Relationship:
	Name:
Address:
Contact No:
Email:
Relationship:



	Details of person completing this form (if different from above)

	Name:

	Relationship:

	Address:


	Home No:
	Mobile No:


	Email:




Please note – 
This information will be held as per our Privacy Policy (1.5.3 Privacy Policy). This can be provided upon request.
This Pre-Admission Form will be kept on file for three months.
Please keep in mind that our waiting list is dependent on many factors, including emergency admissions from the hospital.
Please contact our reception staff in the event of any changes, i.e., you have obtained accommodation elsewhere.
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