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generous faning of the public. St guidelnes are n place  <TEUBILLENS HEANASISMRA E3FRAADA
to ensure that only persons from lower income households %’ lﬂﬁbﬁ{l]ﬂ%ﬂif"z éﬂga;ﬁ'ﬂiﬁ’ ﬁﬂﬁfﬂi)\ﬁ\i\'ﬁ
will be assisted under the means testing framework. . BRI ZITRENRE, BIFE VAT SRABIEFR
Besides means testing, persons applying for assistance .

are required to meet all other eligibility to qualify. -
: . o  FINRAREFNBRARR
e Singaporean/Permanent Resident

e Referred to NKF by Restructured Hospitals o  HBBFMEERES (PRER, BXER, BFREE
(i.e. SGH, NUH, TTSH, AH, KTPH, CGH, NTFGH & others) EPRz, WHLLAER, BERER, EESRSER.
e Must not own a private property with annual value of BEERSRSEPR, 7??)

more than $13,000 per annum - . —
° N (=] ‘113,000
e Must not be a Civil Service Card (CSC) holder FRERRFREERY TORITAN BRI

e Pass means test (financial assessment) o FEHERAJFHEE
- BIXRTHENAE

Applicant & Household Members':
1. Complete family information sheet — Annex 1

2. Clear photocopies of front & back of NRIC2/FIN/Special BiEEUNREHIERERR! :
Pass/Foreign Passports for the main applicant and all o o e
household members who are 15 years old & above 1. ERREREMRZIARE - Annex 1

3. Clear photocopies of birth certificates for all household 2. 15550 FRNBRIEERFREMR - DI/
members below 15 years old IMESHHE/FSBIETE/ANBIPIRFED (205EF)

4. Gross® monthly income above $6,000; or are foreigners - . .
(i.e. non Singapore Citizens or non Permanent Residents) 3. BHLUTHHBSERREMS - HEUHREN

- To provide pay slips, employment letter or any income 4. ERHBWATR, Sli215LL EBIRIEE R RER

documents of the latest month for the main applicant RN TRpS RS
and/or household members who are 21 years old & above
5. Applicant or household members, who are mentally or - SARKAEE6,0005T
physically incapacitated, are required to provide a doctor’s - HNEA, U INBLARSRARE
memo with the same relevant information (dated within
6 months) as supporting document 5. BENXRKRPEEIAREMS - RTHAELIUEA
6. Household members, who currently require long term (61"B2A) Mt EHUEBASZE

care such as suffering from critical chronic diseases —-
° 6. BHRRRERS - RFHELEY

- A doctor’s memo (dated within 6 months) may be

attached as supporting document (6TRAZA) M E/9IEBACHF
7. Main applicant only 7. RIREPIFE
- Latest CPF “Transaction HiStOI’y” _ /\Fﬁg*ﬁﬁm&iai (@EE{%{E%?%)
(indicating Medisave Balance) ~ -
- Latest CPF “My Messages” - YREEEV2ICR (MBTEERWSHIR)
(indicating Medlshield Status) - RIS (B9) BIRRIRRE .
- Avalid inforce Medisave-Approved Policy Plan e.g., y N
IncomeShield, PruShield, HealthShield Gold etc (if any) ERERREITUE
Applicant’s children who are not staying together: PiEBERERERRLNIZF:

1. Complete family information sheet — Annex 2 = sy
P v | X _ 1. EERIEBEREMSZFRRE - Annex 2
2. Clear photocopies of front & back of NRIC2/FIN/Special

Pass/Foreign Passports for members who are 15 yearsold 2. 155 RELLE — SHBHUE2/IMESHIE/ 5 RIEIE/

& above HMNEHPIRRZEN (AMERA)
3. Clear photocopies of birth certificates for members below N N -
15 enra ol 3. 1SBLUT - HAEE R
1 ngssholdlvmembetllqu include 3I(ijamily members (lyvhetther relatedtby blood, m’:;]r.ﬁjlge angl/'or legal ' REKRIENSNPEEEEE—(EUNKRR, FiL2EEMmE. IBIRLL
, Grandchliran, and Chichan- e gtc, | o7 L. PRTEnts, spouse, hidren, shings, R/RSETIFRR, (LURE, B BF. THAK. DFHRALE.
e a6 antifoaton Sooumant matsac) OF SAT regulars wiho do notretain their NRICS, 118 Can b5 0 o o o B AR A R SUS DR B SE S0 A B SR T RE R IBAE O S EEBA.

3 Gross monthly income refers to your basic income, overtime pay, allowances, cash awards,

commissions and bonuses. 3 Hﬁ}EEQ%EZEHﬁ\ BIRTHA., . NERE. ﬁﬁ*ﬂmﬂ



PERITONEAL DIALYSIS ADMISSIONS WORKFLOW

Financial Assessment > 8 Fail Financial Assessment

1. Call NKF Admissions hotline at 6506 2187 llo /ARSI ENIEE ] R
will be rejected from admission into NKF

2. Compllete and sign the app!lcatlon form B iemeE] ElsEy EresE e,
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
N7

Prescription Form

1. The prescription form from hospital is mandatory for
application of subsidy

2. Applicants will be informed of the subsidy amount
through post

ERERE it R RiFIEF

> 8 EEEIEHITE

1. [BANKFRENERMLRERIS 6506 2187 1. NRHFAREELSFENHEHNEZ,
2. I HEBPIERIE, HHI LER it/ fth BN ER IS IRIE B

3. HEFARENNH (SEDREREFE2M) 2. NRFAZELF, TLUSHIFEET
I NKFREBERBAIFEERS (PAC).

7

1. BAERKEHIEERNE R
2. MARREINKFRBEBANF/ R EER




APPLICATION FORM
for Peritoneal Dialysis Programme

ERERSE it R PiF RIS

Attach a recent

The National Kidney Foundation £ESHEE &S passport-sized
81 Kim Keat Road, Singapore 328836 photograph
Email BB : nkfapplication@nkfs.org i EER

Hotline #4: 6506 2187
Fax {8 :6356 9002

N ),
PART (A): PERSONAL INFC

Full Name (Mr/Mrs/Mdm/Miss) #8& (5e4/EXA/ZL/INVE) :

NRIC No. SHHIESHI: Sex 458I: M 8 /F & Date of Birth tH4EBH: / /
Nationality E4E: Highest Educational Qualification S&5th:

Address itbiik:

Postal Code BREX:

Tel. No. BBiFS13: (Home {¥XR) (Office IMAE) (Mobile 1)

Marital Status IBJEIK)R: [1Single 828 [ IMarried 218 [IDivorced Bi& [Separated 28 _lWidowed $REE

Race MiE: [IChinese #iE [IMalay B3kiE [lindian ENERE [l Others Hifth

Religion R#: [_IBuddhist #3 [IChristian E8# _IHindu &3 _IMuslim @3 _lOthers Eft?
Language Spoken {&AiB=: L|English &i& _IMandarin #i8 LIMalay B3&iE _ITamil #:#/Ri8 _1Others Efth

Dialect Group &8

Accommodation {%&: [lown B2F& [IRent#BA [lFamiy RERFE [IOthers HE
Type of Accommodation FEEIEEY:

_| HDB Flat BUfF4AR RoomsE Ll HDB Executive/Maisonette B E AR / Condominium 2\

_l Landed Property HittEF= [ Shophouse [EE




Current Status BIRDRTS:
_l Retired 8{k _| Employed Full-time £BRT# [|Employed Part-time 38BRT# [ UnemployedFEM

Current Occupation BIETERMV: Current Gross Salary BRIFE: $
Name of Company 22 &:

Address 22 S ibik:

Date Joined I\ BHA: Working Hours T {EB(8]):

Previous Occupation BifER: Previous Gross Salary Biffis: $

| am currently unemployed because of the following reason/s BFLUTRE, HEAIFTI:

(You may tick more than one BT L@ BT —INikE)

_lLooking after family BBEZRE | Deemed medically unfit by doctor B4 IA N SHER R RS S H
_1Too ill to work TR FETHE | Retrenched S I Unable to find employment i REI T {E

_l Others HE

| am insured under RZBIRF: | MediShield Life BIZFMitH LI None 85

1 Others 2% (e.g. AIA HealthShield Gold Plan A)

Rider Insurance: _INo & [l Yes & (Please specify i&5¥8):

| am a Civil Service Card Holder B 2BFAB5: Holder #5853 (Percentage tLHl %)
Dependent &R@ (Percentage tEHI %)

| have Company Health Insurance &5 4\ REEIRK:
_INo & LlYes & (Please specify i5E8A):

| have Medisave B EREEES: LINo B LlYes 2 Current Balance MEAEH: $
| have Medifund HEESIREBESZEH: LINoE [l Yes 8 (Percentage Lt %)

| am receiving financial assistance from other charity organisation B2 HEZE=VNEFE:
_INo & [ Yes & (Please specify i&E8): Name of Charity Organisation ZEHSHR:

Amount & $ per month 88

| have been referred by Doctor BREZBEERE: (Name of Doctor EAER )

Renal Coordinator B#}MEAR / Medical Social Worker BEpe4t I :

At LISGH gimgcpRER:  LINUH BAER LI TTSH BREEER L1 AH WHLLAER:
_IKTPH ERREIREERR lceH#EBSE8ER LINTFGH BEBSSER L Others Hith?

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

Types of Peritoneal Dialysis B4 7535 ] Continuous Ambulatory Peritoneal Dialysis (CAPD) &£ REMNRIS BT
_l Automated Peritoneal Dialysis (APD) & zhiS ST

_1 Please tick if you would require Peritoneal Dialysis Home Visit Service.

ERENKHERRINRS, B3,
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| understand that in the course of administering, evaluating and upon acceptance of my application into the Peritoneal
Dialysis Subsidy Programme, NKF may need to both release information to and request information from external
parties. These parties include (but is not limited to) hospitals, Ministry of Health, Peritoneal Dialysis service providers,
Patient Appeal Committee (PAC), CPF Board, other healthcare providers, community care providers, counselling
agencies, family services centres and financial aid agencies. For the purpose of verifying the information provided, |
understand that my family members and/or caregivers may also be contacted.

Upon acceptance into the Peritoneal Dialysis Subsidy Programme, | understand that NKF may use the information

provided for:
e The provision of Peritoneal Dialysis financial support;
e The application for financial subsidy for myself and my family; and

e The provision of social services for myself and my family.

RPOEEENVSHRATPREREER T NI RED, 2EESREESTEFTEQHEXINISHATFNIRER.
XEHNRES BB ERRTER. DESNRRENRSZREE. RAPFERS, ARER/. EiESRERES.
HEXIFEHE BEVAE. RERSPORSFEDNG, RERBORAN/XEPEETTRSWERRLUIRREH
EHAZTRINESIE.

—BEZERERIT G, REO2ESHEESSTESIBATEHNTRERT:
o RRISIRENT SRR

* PEARANNREMSIDIBE5TEED;

* PEANAREMRSREH SRS

( ) WITNESSED BY WiEA:
Name H§2:

Relationship SWAERXR:

. J
Patient’s Signature/Thumbprint A 2/4818EN Signature/Thumbprint 22 /{815EN
Date BHA: Date BBH:

For more information 8XF1 5 Li¥1&

\1800-KIDNEYS (5436397) §CA contact us@nkfs.org (9 www.nkfs.org “ m You(TH | NKF Singapore



