ABORIGINAL

E1pERS & CoMMUNITY CARE SERVICES INC.

ABORIGINAL ELDERS VILLAGE
CLIENT ADMISSION INQUIRY FORM

Date: / /
NaME Of RESIA N e

D.O.B: / / Age: Sex: M/F

Diagnosis:

Doctors Phone No: ( )

Doctors Address:

High Care: ] Low Care: [ Independant Living: ]
Dementia: [ ] Respite: [] From / / To / /
ACAT Assessed: Y/N

Contact Name:

LA S S e

Phone No:  ( )

Relationship to Resident:

Details Taken By:

NBIMIE. e
Signed: ... Date: / /

Aboriginal Home Care Aboriginal Elders Village

2 Marion Road, Brooklyn Park SA 5032 2 Oldford Street, Davoren Park SA 5113

Tel: (08) 8234 8373 Fax: (08) 8234 8781 Tel: (08) 8287 1454 Fax: (08) 8287 1580

Email: homecare@ahcp.org.au Email: aev@senet.com.au ABN 88 772 426 022



