KIDNEY DIALYSIS FOUNDATION

| APPLICATION FOR SUBSIDISED DIALYSIS PROGRAMMES

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) Applicant family’s monthly per capita income not exceeding $1,500 would be considered.
Should the applicant family’s monthly per capita income exceed $1,500, KDF will assess
these applications on a case-by-case basis.
{d) May have any other co-morhid 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.

2.

3.

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

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)

(f) A copy of Hospital Medical Report (includes latest ECG, Hepatitis, HIV, and Chest X-ray
results) from applicant'’s renal doctor. Please include Echo or Muga scan report if
necessary.

(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.

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

Blk 6, Ghim Moh Road, #01-188, Singapore 270006

PERITONEAL DIALYSIS GENTRE:
Blk 6, Ghim Moh Road, #01-188, Singapore 270006

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.

The decision of KDF is final.

For any application enguiries, please call 6559 2641/2
Updaled as at 24 May 2009
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APPLICATION FOR SUBSIDISED PROGRAMME
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(A} TREATMENT REQUIRED - Please tick v the appropriatebox i B EWN K- W EESMB T FiT g

1. O  Haemodialysis (HD) I % 3& #7 38 5%

2. Peritoneal Dialysis (PD) B B 3% 37 3 57

(i) O Continuous Ambulatory Peritoneal Dialysis (CAPD) i £ o7 # # =0 L& #7
() O Automated Peritoneal Dialysis (APD) 4 5 35 =L I§ [E B 47

(B) PERSONAL PARTICULARS 4+ A #% &

Name #£4 (Underline Surname):
Mr/ Mrs / Mdm / Miss
gt RN LT AME

NRIC No.: Pink / Blue Sex tH|:

- Croalimet b AN Male 5 /
Female &

Effective Date:

Home Address:
fFEZ bt

Telephone Numbers Hii% 554

Office H A =: Attach a recent
passport-size
Home {£5: photograph and copy
ofthe IC
Postal Code HF X S12: Pager {51¢Hl/Hp F47 i PR I—7e
EHIMERR
Age FE#: Date of Birth: (dd /mmiyyyy) Nationality E2&:
HAERE
Race: Chinese % / Malay D3z / Indian ETFERE / Religion: Buddhist {3/ Christian ZE#/ Muslim M2/

i
Others EAh

FEHE
Hindu $¢#85% / Others Hfih

Marital Status: ~ Single £$%& / Married 2.4 / Divorced 25 /

Highest Educational Qualification:

YRR T BEEHERE
Separated 4/& / Widowed 5
Language i& % /Dialect Spoken 55! Language Written #&3C:

English Z=i%/ Mandarin #5i8/ Malay & 335/
Tamil % /R8/ Cantonese Bi&/ Hokkien EiE /

Teochew #]1&/ Hakka %iE/ Others HAlk

English L3 / Chinese #3¢ / Malay Z330/

Tamil K73 /Others HAR

Mobility Status: Wheelchair / Assistance required/ Independent

Type of Accommodation owned  HDB Flat BUfF /28

L2

Rooms B2, / HDB Executive HDB Maisonette
HDB Executive Condominium / HUDC 385048 / Private Apartment /

Private Condominium / Terrace House / Semi-Detached House /

Bungalow / Shop House jEf2

Rented : Rooms 1/ 2/ 3 /whole flat Type: HDB/Private

(C) EMPLOYMENT INFORMATION f& A % &

Employed Full-Time 218/ Employed Part-Time 3R / Occupation:
Retired iB{& / Unemployed %5 & Rk

Name of Company: Company Address:
B A F it

Gross Monthly Salary; Date Joined:
RELH T4 B

Reason for Unemployment;
BEEMNERER
(For applicant who is currently unemployed)

Tl K BB EF Others HAt,

Taking care of family I8FiZE / Medically unfit by doctor BRI EE#AE /
Feeling too ill to work B ESS / Refrenched ##%iE /
Unable to find employment &3R8 T.{F /
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APPLICATION FOR SUBSIDISED PROGRAMME
FEZHFE&HEE T FERE

KIDNEY DIALYSIS FOLNDATION

R 44 Kb

(E) FINANCIAL INFORMATION Bf 4 4R 3

Medical Insurance Coverage EZRk: ; Medisave F{#fif%

a) Medishield {2{# 4 No &% / Yes H, Amount FHi: 3

b) Incomeshield R {F{E:
Plan A 13 /Plan B %] /Plan C it%
c) Others (please specify) oAl F 47

Insurance Co. f#&45) Name of organisation Hl#4 %5

Amount of Coverage Z{%2&3% §

Financial Assistance from other charity or non-charity group(s):

No #%# / Yes &, Amount £ $

per month & H

For Civil Service Card (CSC) only:
RPAFRIEFEA

Holder % Dependent

%o

(F) HISTORY OF DIALYSIS TREATMENT ¥t & ¥4 47 % #I

Name of Doctor B4tk 42 MSW

From EE& & SGH R ERE / NUH B REEFE /TTSH [/ Private Centre F,3 Hl
(please specify £ )

1. Currently receiving HD treatment at IE 7548 4biE S M BB IATT:

SGH HREERE / NUH EKER / TTSH / Private Centre & 7.0
(please specify 5 N)

Started from F-45 H 43 Fee per session &K HF: $

No. of times per week &S ik
2. PD treatment FEBLET AT

T/K insertion JEEEITREEAN: No ¥ / Yesd, dateinserted A AH:

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

FANEEEZXRERBEPIREMAHNRIER KX EELMN.

[ 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,

FAVAHEZEEANBKERALRRPHIANETETNER, B HIE T & 2 (KDF) 7 7 £ 3 25 £

1k A A fE H AL 18R E R AT O R

Name of Applicant &L Signature %4

Date

Updated as at Jan 2010 pg3




