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APPLICATION FOR ACCOMMODATION

Personal Details

NAMIC. .o e
AALESS .. et
.......................... Code..oveniiii

TeINO e Cell NO. ..
Fax NO ..o Email.........cooo
LD NO oo Gender.......ooeiiiiiii
Population Group...........ccovviviiiiiiiiiininnnn.. Religion .......ccooeviiiiiiiiiiiiiia
Home Language. ... .o e
Other Languages SPOKEN .......oiiii e et
Highest level of education ......... ... e
Medical Questions

Mention type and date of accident & lesion / diS€ase...........c.ovvviviiiiniiiiriiiineiiannnn,
Mention Problems CommuNiCating...........ouuiutitiitiiiitt et eeanae
Chronic Medical Condition other than Paralysis that require regular medical attention .......
Is the applicant able to use either an ordinary toilet or a Disabled toilet? ........................
If the answer is NO, how is urinary needs taken care of? ...............cooiiiiiiiiiii .,
Describe the stomach Routine and how Bowl movement is taken care of .......................
Describe the type of wheelchair and condition ...

Morning Washing Routine [please complete appropriate of 3 possibilities]

Do you either Shower in Morning............ using a Commode with assistance..............

Or Bath in Morning......... ... with assistance ............... assistance not required ..........
Or have a Morning Bed-Bath.......... with assistance ......... assistance not required ..........
Is help required with Transfers ....................... How many helpers for transfers .............



Financial Situation

NaME. . eiii e Relationship to Applicant.....................

AT . oo
.......................... GO e,

TEeINO oo CellINO. .o,

FaX NO oo, Email....ooo i,

NaME. . eiii e Relationship to Applicant.....................

N6 a4
.......................... Code..onniiiiii

TeINO ceee e CellNO. ..t

Fax NO «ooe Email.........o

NAME. ..ot Relationship to Applicant.....................

AATESS. ..
.......................... Code. ..o

TEINO oo Cell NO...ooii

Fax NO .o Email.........ooooo

State any other factors which are relevant to this application ................cooooiiiiiiin...

Copies of the following documents must accompany this application:
1. Identity document
2. Pension card or salary / wage slip
3. Doctors script of monthly medical supplies



