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Eligibility

NKF was set up to help needy kidney patients through the
generous funding of the public. Strict guidelines are in place
to ensure that only persons from lower income households
will be assisted under the means testing framework.
Besides means testing, persons applying for assistance

are required to meet all other eligibility to qualify.

e Singaporean/Permanent Resident
e Referred to NKF by Restructured Hospitals
(i.e. SGH, NUH, TTSH, AH, KTPH, CGH, NTFGH & SKH)
e Must not own a private property with annual value of
more than $13,000 per annum
* Must not be a Civil Service Card (CSC) holder
e Pass means test (financial assessment)

Mandatory Documents for Submission
Applicant & Household Members?:
1. Complete family information sheet — Annex 1

2. Clear photocopies of front & back of NRIC2/FIN/Special
Pass/Foreign Passports for the main applicant and all
household members who are 15 years old & above

3. Clear photocopies of birth certificates for all household
members below 15 years old

4. Gross® monthly income above $6,000; or are foreigners
(i.e. non Singapore Citizens or non Permanent Residents)

- To provide pay slips, employment letter or any income
documents of the latest month for the main applicant
and/or household members who are 21 years old & above

5. Applicant or household members, who are mentally or
physically incapacitated, are required to provide a doctor’s
memo with the same relevant information (dated within
6 months) as supporting document

6. Household members, who currently require long term
care such as suffering from critical chronic diseases

- A doctor’'s memo (dated within 6 months) may be
attached as supporting document

7. Main applicant only

- Latest CPF “Transaction History”
(indicating Medisave Balance)

- Latest CPF “My Messages”
(indicating Medishield Status)

- Avalid inforce Medisave-Approved Policy Plan e.g.,
IncomeShield, PruShield, HealthShield Gold etc (if any)

Applicant’s children who are not staying together:
1. Complete family information sheet — Annex 2

2. Clear photocopies of front & back of NRIC2/FIN/Special
Pass/Foreign Passports for members who are 15 years old
& above

3. Clear photocopies of birth certificates for members below
15 years old

1 Household members include all family members (whether related by blood, marriage and/or legal
adoption) living in the same address as main applicant, i.e. parents, spouse, children, siblings,
grandchildren, and children-in-law etc.

2 For Full-time National Servicemen (NSFs) or SAF regulars who do not retain their NRICs, 11B can be
used as identification document instead.

3 Gross monthly income refers to your basic income, overtime pay, allowances, cash awards,
commissions and bonuses.
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HAEMODIALYSIS ADMISSIONS WORKFLOW
[ Referred by Restructured Hospitals |
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Financial Assessment > $8 Fail Financial Assessment

1. Call NKF Admissions hotline at 6506 2187 1. Applicants who fail financial assessment

2. Complete and sign the application form il 9 (el el ERmEsen e (N INE
; . . Haemodialysis programme.

3. Submit all required supporting documents 2. Should applicants wish to appeal, they

(Please refer to page 2) can submit their appeal to the Patient
Appeal Committee (PAC) through Admissions.

\7

Pass Financial Assessment

1. Please obtain Medical Report (MR) from hospital
2. Forward a copy to NKF Admissions Officer and an
appointment will be given for medical assessment

\7

Appointment Day: Medical Assessment » & Pass Medical Assessment

1. Applicants will be offered a place in NKF.

Latest lab report (Hep B, Hep C & HIV results)
Sample of all medications

1. OriginaI.MedicaI Report ) . . 2. Upon acceptance by applicant & approval
2. Latest discharge summary (Including medication prescription) from management, the applicant will

3. Hospital appointment cards receive details of the dialysis fee by mail.

4.

5.
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APPLICATION FORM
for Haemodialysis Programme

MiRE it RIPiERIE

Attach a recent
passport-sized
The National Kidney Foundation 2E'SHEE &S photograph
81 Kim Keat Road, Singapore 328836 i E5ER
Email BB : nkfapplication@nkfs.org

Hotline #£: 6506 2187

Fax f#H  :6356 9002 ) .
PART (A): PERSONAL INFORMATION PA{GE

Full Name (Mr/Mrs/Mdm/Miss) 8 (S%4E/RAN/ZZL/INE) :

NRIC No. S4HIESH: Sex HBI: M 8B /F & Date of Birth tHEBH: / /
Nationality E£&: Highest Educational Qualification SR&%[A:

Address thiit:

Postal Code BRX:
Tel. No. BBiESH3: (Home ER) (Office DAR) (Mobile F#1)
Marital Status IBRAR)R: [1Single 88 [ IMarried 2t [IDivorced Bi§ [Separated 48 [Widowed 8%
Race MiE: LIChinese #iE [IMalay B3kiE [lindian ENERE [l Others Hifth
Religion R#: [_IBuddhist % [IChristian 8% [LIHindu &% [IMuslim @% [_Others Efth
Language Spoken t&FiE=: _|English ZiE _IMandarin #i8 _IMalay B3iE I Tamil ;%:#/Ri8 L1Others E b
Dialect Group f&8:
Accommodation {¥&: [lown B2FA [IRent#BA LlFamily REREFE [lOthers HE
Type of Accommodation FEEIEEY:

_IHDB Flat BUA§4AE _ Roomsfs [lHDB Executive/Maisonette IBINHEERARE / Condominium 248

_l Landed Property Bi#ttEEF= [_] Shophouse B
PART (B): EMPLOYMENT INFORMATION &
Current Status BERR:

_lRetired ik ] Employed Full-time £BRT#E [l Employed Part-time 38BRT{E [l Unemployed FE\
Current Occupation B&TERM: Current Gross Salary Bai#F&: $

Name of Company 2 8):

Address 2\E)ht:

Date Joined NI BHA: Working Hours T {EfFia):
Previous Occupation BilR: Previous Gross Salary gighE: $

I am currently unemployed because of the following reason/s BFETREA, FHBRIFTI:
(You may tick more than one & a1 LA‘Qi% %S — k%)

_l Looking after family IBBZRE | Deemed medically unfit by doctor B4 IAJ BHEARK R R ESHRW
_1Too ill to work TR TETLME [l Retrenched SR L] Unable to find employment R EI T {E
_lOthers HE




PART (C): FINANCIAL INFORMATION %

| am insured under RZBIRF: I MediShield Life BIFMitH I None 85

_lOthers HE (e.g. AIA HealthShield Gold Plan A)

Rider Insurance: _INo & [l Yes & (Please specify i&¥8):

| am a Civil Service Card Holder B 2BFAB5: Holder 83 (Percentage tt{Hl %)
Dependent &R@ (Percentage tLHI %)

| have Company Health Insurance &5\ LEIRK:

_INo & LlYes & (Please specify igE8A):

| have Medisave B BIREEES: L INo B LlYes 2 Current Balance MEEH: $

| have Medifund HEESREBESZE: LINoE [l Yes 8 (Percentage Lt %)

| am receiving financial assistance from other charity organisation FBiERH CEE=NNE5TE:

_INo & [ Yes & (Please specify i&iE88): Name of Charity Organisation ZZE 4112 HR:

Amount £ $ per month 88

| have been referred by Doctor BEZBEERE: (Name of Doctor B4 RF)

Renal Coordinator ¥E#&ItMAR / Medical Social Worker BEfe4t T :

At LI1SGH gimgcpRER: LINUH BAER LI TTSH BREEER L1 AH WHLLAER:
_IKTPH EBESIREERR IceH#EESsa8ER LINTFGH BESSSER L SKH BBSSER

| started my first dialysis treatment on JHEREEZEMN (dd/mm/yyyy B/B/E)

| have dialysis __ times per week 8% 1S5 09/RE

| am currently receiving dialysis at B&i%E Nt R 2

Cost per session SRHEER $ (with GST S5 EERF)

| declare that FiZILFEA:

1 All the particulars given in this form are true and correct and that | have not withheld or falsified any information that

is required in this application.

UEERERESE, RARBEPERBIHSRMNBRHERER.

| am aware that my application and documents submitted are only valid for 6 months.

BRI, BNPERIBERBA AN,

Upon acceptance, | agree to pay an initial, refundable deposit of $300 for my Haemodialysis treatment with NKF.
—BHR, EEARAHRAENKFNMRZEITETSZT—ETRIEHNPEI005T,

| understand that | will have to pay all monthly fees upon receipt of bill.

BIB—BRINFIKESE, RUFZIIABNMIE.

If | am found to have withheld any information or given any untrue or incorrect information, NKF reserves the
right to reject my application, withdraw the subsidy given to me or terminate my dialysis at NKF.

NRBBRIBMIRHERSR, NKFRBRAELRNPEUEHENRN, UREFILERNESRSZHONF,

-

N WITNESSED BY MIEA:
Name #%2:
Relationship SBAERBXRR:

/

Patient’s Signature/Thumbprint A& &/4815ED Signature/Thumbprint £&/1815EN
Date BHA: Date BER:




HEEY CEn £ “UBEY "R CEH B (EXLBHSE /S "SUESITIIX) YERNIH-—EEMIABSEYWHBENENETL
"0}8 ‘Me|-Ul-UBJp|Iyd ‘ualp|iyopueid
‘sBul|qis ‘ualp|iyo ‘esnods ‘sjusied ‘o'l yuedlidde ulew se ssaippe swes ay} ul Buiall (uondope |ebs| Jojpue abelsew ‘poojq Aq palejal Jayieym) siaquus AjiLue) [|e apnjoul sisaquisw pjoyasnoH

14"
el
¢l
HE
(0] 8
6
8
A
9
S
1%
€
4
I
[euoneonp3 1saybiH SSoJ5) : 1O "ON asnodg [ewen ployssnoH + jueoiddy jo sweN

WHREENE RO 2 6
+SHIFGWIN ATOHISNOH TTV ANV LNVOI1ddV 40 SHYINOILHVd :} XINNV




C(EEMEBENITY) BIWELHHIRBSMHNGE

‘sjueoljdde ulew sy} Jo Jey) 0} SSaIppe [enuapIsal JusIayIp e aAey DIYN 9soym ‘(pajdope Ajlebal aue oym asouy Buipnjour) uaipiiy ,

(TraM e rew3) (14=E 21190\ (EF) oWoH) N LLZ5¥ 10BIU0D
XA E2E s -F 1ueoldde o1 diysuonejey IR oWeN ‘g

(T eAr B8R Irew3) (14=E @gon) (EF) swoH) -} L5 10800
X2 E £ 1ueoldde o1 diysuonejey IR oweN |

Wm*umml_\NWmvmm#M_ S]10BJUO0D ulew g apinoad aea|d

(o]
6
8
.
9
S
v
€
Z
}
AERE | meww | A% | ma |RVEEGUTHEE SIS wxpenes | wozn (wsngs SREER U Vs
reuoreonpg 1saybiy | ON B0 | 55015 uolyednooQ 10 ON asnodg [eIEN diysuoneipy | ymig jo @1e@| "ON OIdN | uaip|iyD sjuedlddy jo swen

e (HHEF) ELZZSD
z(@TOH3ISNOH JNVS FHL NI DNIAVLS LON 34V OHM) NIHATIHO S(LNVOIT1ddV 40 SHVINJILHVd 2 XANNV




Nutrients Need

Eating Right

With Kidney Disease

Pre-dialysis Patient

Dialysis Patient

EFANR i =11 HEBA
Haemodialysis (HD) Peritoneal Dialysis (PD)
MREHRHEA ERBHRAEA
Protein Moderate Increase Increase
(=154 BB 38h0 18n0
Potassium Moderate d dModebrlate d It No restriction
& BE (‘ epends on ooﬂ:resu ) TR
BEE (MEmRESmE)
Phosphate Restrict Restrict Restrict
% I PR Bl PR IR &I
Sodium Less Less Less
" ) ) )
Fluid No restriction Restrict DZ%%ng;K/r;i:r;irl]t? act)il:)tﬁm
k4 TR AR RS RIS T

3 IR A
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‘1800-KIDNEYS (5436397) ‘@ contact_us@nkfs.org

For more information 8 F1E Li¥1&

@waw.nkfs.org “ m Y[)u | NKF Singapore




