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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
& others)

e Must not own a private property with annual value of
more than $21,000 per annum

e Must not be a Civil Service Card (CSC) holder
¢ 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 NRICZ/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

- CPF Transaction History for the past 15 months
(indicating Medisave Balance)

- Latest CPF Healthcare Dashboard
(indicating Medishield Status)

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

- Rider Policy (if applicable)
- Outpatient Renal Dialysis Claims Voucher/Summary

(Private insurance only) indicating proration and capping

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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Referred by Restructured Hospitals
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Financial Assessment

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

» $8 Fail Financial Assessment

will be rejected from admission into NKF
Haemodialysis programme.

2. Should applicants wish to appeal, they
can submit their appeal through Admissions.

application-related enquiries

2. Complete and sign the application form

3. Submit all required supporting documents
(Please refer to page 2)
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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

» VPass Medical Assessment
1. Applicants will be offered a place in NKF.
2. Upon acceptance by applicant & approval
from management, the applicant will
receive details of the dialysis fee by mail.

Appointment Day: Medical Assessment

1.
2.
3.
4.
5.

Original Medical Report

Latest discharge summary (Including medication prescription)
Hospital appointment cards

Latest lab report (Hep B, Hep C & HIV results)

Sample of all medications
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APPLICATION FORM
for Haemodialysis Programme

MiRE it RIPiFRIE

Attach a recent
passport-sized
photograph

B SRR

The National Kidney Foundation £2E'SlEE &4
81 Kim Keat Road, Singapore 328836

Email BB : nkfapplication@nkfs.org
Hotline #:%&: 6506 2187

Fax {#8EH :6356 9002

PART (A): PERSONAL INFORMATION 4
Full Name (Mr/Mrs/Mdm/Miss) 8 (5E4/RA/ZL/INE)

NRIC No. SESH3: Sex 48I: M B/ F T Date of Birth H4BH]: / /

Nationality EI£&: Highest Educational Qualification SR&%A:

Address it

Postal Code BBX:

Tel. No. EBBiF213: (Home XR) (Office DAE) (Mobile F#1)

Marital Status IBBAR)R: [1Single 88 [ IMarried 2t [IDivorced Bi§ [ISeparated 48 [lWidowed 8%

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

Religion ®#: [_IBuddhist 8% [IChristian 8% [LIHindu##¥ [IMuslim @# [_Others Efth
Language Spoken t&FiE=: _|English ZiE _IMandarin #i8 _IMalay B3iZ I Tamil ;%:#/Ri8 L1Others E b

Dialect Group f&8:

Accommodation {¥&: [lown B2F& [IRent#BA [LlFamily RER{EF [lOthers HE

Type of Accommodation FEEIEEY:

_IHDB Flat BUAF4AE _ Roomsfs [lHDB Executive/Maisonette IBINHERARE / Condominium 248
_l Landed Property Bi#ttEEF= [_] Shophouse IEE

PART (B): EMPLOYMENT INFORMATION

Current Status BaDIR7S:

_lRetired ik ] Employed Full-time £BRT#E [l Employed Part-time 38BRT{E [l Unemployed FE\

Current Occupation B&TERM: Current Gross Salary BIRIFFE: $

Name of Company 2 8):

Address 2\E)ht:

Date Joined hIA\BHA: Working Hours T{EfiE):

Previous Occupation BifR: Previous Gross Salary gighE: $

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

(You may tick more than one & a1 LA‘Qi% %S — k%)

_l Looking after family IBBiZRE | Deemed medically unfit by doctor B4 IAJ BHERK R R ESHRW
_1Too ill to work ZRTETME [l Retrenched SR ] Unable to find employment R EI T {E

_] Others HE

PART (C): FINANCIAL INFORMATION £i3

| am insured under BZMRF: I MediShield Life BIEN2it% [ None 85

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

Rider Insurance: _I No & LI Yes & (Please specify i&5¥88):

| am a Civil Service Card Holder F2BIAFAB 5 Holder 5853& (Percentage tb@l _ %)
Dependent Z@ (Percentage Ll %)

| have Company Health Insurance BB\ IEERK:

_INo & LlYes & (Please specify igE8A):

| have Medisave BEIREEMRES: LINo S LlYes 2 Current Balance MEEH: $

| have Medifund A SIREESZEN: _LINo T [ Yes 8 (Percentage LtHl %)

| am receiving financial assistance from other charity organisation B2 HEEENMNE5FE:

_INo & [ Yes B (Please specify i&5E88): Name of Charity Organisation ZEZ4i0ZFR:
Amount £&i $

per month 88

PART (D): DIALYSIS TREATMENT INFOR

| have been referred by Doctor HEZHELERE: (Name of Doctor E4RZ)
Renal Coordinator E&HMES / Medical Social Worker BEEBp#t T :
At LI SGH #iinigshRER L NUH BAER: I TTSH BRE4ERR 1 AH TEHLLAEDR

| started my first dialysis treatment on FHE G IS 2N

_IcGH iEESSER LINTFGH BEBSEER L SKH BIBRSER
(dd/mm/yyyy B/B/5E)

_IKTPH EREEIREERR

| have dialysis times per week ¥ A5 SHIRE

| am currently receiving dialysis at ¥ Bai%SHNNRE
Cost per session SRHER $

(with GST B ZEH)

PART (E): DECLARATION =83

| declare that FiZ L FS0R:

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, BRHLAEPERBPHERFNBHRERER.

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

BRIM, BNPBERIBRABA AN,

Upon acceptance, | agree to pay an initial, refundable deposit of $300 for my Haemodialysis treatment with NKF.
—BHRN, KRS HERAENKFHMEEITESZT—ETRIEHNPE3I007T,

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

BIB—BRINFIKESR, ROFZIIABENMIT.

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.

URBWEARMEHRERER, NKFRBNFIELENDENENERNEY, LIREEROEERSONF,

g

N WITNESSED BY WiEA:
Name $#3:
Relationship SHAEBXR:

J

Patient’s Signature/Thumbprint %A & &/4845EN
Date BH:

Signature/Thumbprint £2/1835EN
Date BHA:
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Nutrients Need

Eating Right

With Kidney Disease

Pre-dialysis Patient

Dialysis Patient

ExFT pid =111 EERA
Haemodialysis (HD) Peritoneal Dialysis (PD)
MAREHHEA [EIRBMAEA
Protein Moderate Increase Increase
=104 BE 38h0 3810
Potassium Moderate (depen d’\sﬂgzebr?;g d result) No restriction
G BE EE (R NRSTR) Rl
Phosphate Restrict Restrict Restrict
% I PR 1 I PR IRl
Sodium Less Less Less
# b » 1)
Fluid No restriction Restrict sz:lzngfa&r;igr;”t?a?;tr‘:Ut
k4 TR AR RS RIS T

3 IR A

N3,

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

For more information 8 F1E L i¥1&

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




