sl s smeid  APPLICATION FOR SUBSIDISED DIALYSIS PROGRAMMES
KIDNEY DIALYSIS FOUNDATION

Qualifying Criteria

1. Kidney Dialysis Foundation’s (KDF) subsidised dialysis programmes are open to an end-stage
kidney patient who:

(a) Is a Singapore Citizen or Singapore Permanent Resident

(b) Is aged 18 years and above

(c) Applicants with a total family income of less than $3,500 per month would be
considered. Should the total family income exceed $3,500, KDF will assess these
applications on a case-by-case basis.

(d) May have any other co-morbid conditions but is rendered safe to undergo Haemodialysis
(HD) in a community-based satellite HD centre, as certified by the attending
nephrologists (for HD applicant only)

Process of Application
1. All sections in the application form must be completed. ‘N.A." should be used where appropriate.

2. All applicants are required to submit the following documents:

(a) Applicant's latest pay-slip or letter from employer stating current gross income, CPF
statement, and Income Tax Statement

(b) Applicant's family members’ latest pay-slip or letter from employer stating current gross
income or CPF statement or Income Tax Statement

(c) A recent passport-sized photograph

(d) A copy of applicant’s identity card

{(e) A copy of any financial assistance from other agencies or Public Assistance Card
(if applicable)

() A copy of Hospital Medical Report (includes latest ECG and CXR results) from
applicant’s renal doctor

(g) Psycho-social Assessment Report from Hospital medical social worker

Submit all documents to:

Kidney Dialysis Foundation
Blk 333 Kreta Ayer Road, #03-33
Singapore 080333

Subsidy qualifications from KDF and Ministry of Health will be computed based on Means
Testing. The treatment fee is inclusive of Good Service Tax, routine blood test and doctor’s
consultation. However, it does not include medications such as Erythropoietin, Calcijex, Venofer.

3. KDF operates 3 Haemodialysis Centres and 1 Peritoneal Dialysis Centre.

HAEMODIALYSIS CENTRES
Bishan Centre
Blk 197 Bishan St 13, #01-575/583, Singapore 570197

San Wang Wu Ti Centre
Blk 333 Kreta Ayer Road, #03-33, Singapore 080333

Ghim Moh Centre (operational in second half of 2007)
Blk 6, Ghim Moh Road, #01-188, Singapore 270006

PERITONEAL DIALYSIS CENTRE
Kreta Ayer Centre
Blk 333 Kreta Ayer Road, #03-33, Singapore 080333

4. KDF reserves the right not to accept an application if the relevant documents are not attached
with the application form and if the applicant has suppressed or given any false information.

5. The decision of KDF is final.

6. For any enquiries, please call 6559 2642
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APPLICATION FOR SUBSIDISED PROGRAMME
BOMEE AT R & E N RO R®

(A) TREATMENT REQUIRED - Please tick v the appropriatebox i B E MBI - BEB AW B FH T A

1. O  Haemodialysis (HD) Il ¥ i& #7 & 7

2. Peritoneal Dialysis (PD) 8 B & #7 & 7

(i) O Continuous Ambulatory Peritoneal Dialysis (CAPD) % & AT #% #5 3\ I JE & 7
(i) O Automated Peritoneal Dialysis (APD) 4 B zh R i & & #r

(B) PERSONAL PARTICULARS ™ A #4 %

Name #4 (Underline Surname): NRIC No.: Pink / Blue Sex M7
Mr / Mrs / Mdm / Miss BEESRY AN Male 5 /
ST RN &A1 /MR Female %
Home Address: Telephone Numbers 3% 574
{EZK btk

Office B AE: Attach a recent

passport-size

Home {£: photograph

Postal Code HB[X 515: Pager f£1¢Hl/Hp FHEHIE: s —3k
1 HAR 8

Age FE4: Date of Birth: (dd /mm/yyyy)

A H

Nationality [E£&:

Race: Chinese & / Malay 53k / Indian ENEEJE /
Pl

Religion: Buddhist ##(/ Christian Z& #/ Muslim [E%# /
TR

Others At Hindu »#8# / Others HAth
Marital Status:  Single R4 / Married ©.4& / Divorced B4§ / Highest Educational Qualification:
e R BEAEREE
Separated 43/&F / Widowed #%
Language & & /Dialect Spoken 7 &: Language Written i&3C:

English FiE/ Mandarin #3E/ Malay & 3kiE/
Tamil ¥k /Ri8/ Cantonese BE1iE/ Hokkien [EiE /

Teochew #E/ Hakka %15/ Others b,

English Z3C / Chinese %3 / Malay Z3g3C/

Tamil #K /K3 /Others FHoAth,

Type of Accommodation: HDB Flat BUF4H 2 Rooms 53\ / HDB Executive HDB Maisonette

ETE2ET)

HDB Executive Condominium / HUDC %/ & / Private Apartment /

Private Condominium / Terrace House / Semi-Detached House /

Bungalow / Shop House &2

(C) EMPLOYMENT INFORMATION & A # %

Employed Full-Time 48/ Employed Part-Time J£HR / Occupation:
Retired i&{K / Unemployed %5 & TR

Name of Company: Company Address:
ACIEZY S 2 aE] ik

Gross Monthly Salary: Date Joined:

R %5 HEA B

Reason for Unemployment:
B2 R R
(For applicant who is currently unemployed)

FOIE % W oB B oiE EF Others HAth

Taking care of family HBZEE / Medically unfit by doctor EA R E AR AR /
Feeling too ill to work /&3t 55 / Retrenched 338 /
Unable to find employment #¥E#REITHE /

Updated as at 15 March 07 pa1
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APPLICATION FOR SUBSIDISED PROGRAMME
(ER AT T L i L

KIDNEY DIALYSIS FOUNDATION

(E) FINANCIAL INFORMATION T % IR &

Medical Insurance Coverage & Zj{R [ Medisave 1R{2fi#%

a) Medishield f{F 4 No %%& / Yes &, Amount Z#i:$

b) Incomeshield B AR {:

Financial Assistance from other charity or non-charity group(s):
Plan A #1% /Plan B i+%] /Plan C %I

No %% / YesH, Amount #Ei: $
c) Others (please specify) HAth HIERE: per month & A

Insurance Co. {17\ 7] Name of organisation #1144 #K:

Amount of Coverage Z (#4471 $

For Civil Service Card (CSC) only:
RPAFRIEFHE A

Holder % Dependent %

(F) HISTORY OF DIALYSIS TREATMENT ¥ & ¥ 57 7% 4

Name of Doctor E4 14

From EE554L: SGH ERE / NUH EKERE /TTSH  / Private Centre FAE 1.0
(please specify 1% B])

1. Currently receiving HD treatment at IE7E T 48 5 L BB ATIR YT

SGH st ER% / NUH ERER: / TTSH / Private Centre & 5.0
(please specify &VE )

Started from FF4& H #H: Fee per session %X % f: $

No. of times per week 4 2 #i i1 k45
2. PD treatment J§EBEHTIBYT

T/K insertion JEEIT SEMEA: No®%EH / Yes &, dateinserted 1A H I

| declare that the information given by me in this application form under section A to F is true and complete.

ANEE X R ERE ST IRMANE R 2 EMKHEEM.

I fully understand and accept that if at any time, it is found that a false declaration has been made in this form; the Kidney Dialysis
Foundation (KDF) reserves the absolute right not to accept my application or withdraw my subsidy or cease my dialysis treatment
at KDF.

AANWAFBERZEEANGERAURKEFAMNEER FER, 5§ IE T E & (KOF) R H 4 5 R &
B A NE K01k E R TR

Name of Applicant B # itk 44 Signature %44 Date H#
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