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SAVF HERFSAKKER TEHUIS/HOME

Acacia Singel 81, West Acres

81 Acacia Crescent, West Acres

NELSPRUIT, 1200

Tel: 013 741 1076

Faks / Fax: 013 741 4115

Epos / Email: dirk@herfsakker.co.za
Web: www.herfsakker.co.za


	
	
	


AANSOEK VIR OPNAME IN DIE SAVF  HERFSAKKER TEHUIS

APPLICATION FOR ADMISSION TO THE SAVF  HERFSAKKER  HOME

(Voltooi een vorm ten opsigte van elke persoon betrokke/Complete one form for each person concerned)

A.  IDENTIFISERENDE BESONDERHEDE / IDENTIFYING PARTICULARS

	1.
	Van en voorname

Surname and first names


	

	2.
	Identiteitsnommer

Identity number


	
	Ouderdom

Age
	

	3.
	Huidige posadres

Current postal address


	

	4.
	Telefoonnommer

Telephone number


	(H)

Kode/Code
	(W)

Kode/Code
	Sel/Cell

	5.
	Geslag

Sex


	

	6.
	Huwelikstaat

Marital status


	

	7.
	Indien getroud, volle naam van eggenoot

If married, full name of spouse
	

	8.
	Huistaal

Language


	

	9.
	Kerkverband

Denomination


	

	10.
	Hoogste opvoedkundige kwalifikasie

Highest educational qualification
	

	11.
	Wat was u hoofberoep?

What was your main qualification?
	

	12.
	Belangstellings/stokperdjies

Interests/hobbies


	

	13.
	Naam, adres en tel nr van persoon verantwoordelik vir betaling van losies

Name, address and tel no of person responsible for paying boarding fees


	


B.  MAATSKAPLIKE FUNKSIONERING / SOCIAL FUNCTIONING

	14.
	By wie woon u tans?

Where do you stay at present?
	

	15.
	Huidige woonadres.

Present physical address.

	

	16.
	Wat is die primêre rede waarom u opname verlang?

What is the primary reason why you want to be admitted?
	

	17.
	Meld spesifieke situasies wat ‘n invloed op u maatskaplike funksionering het/gehad het.

State specific situations which influence/d your social functioning.
	


C.  GESINSITUASIE / FAMILY SITUATION

	18.
	Aantal kinders

Number of children
	Seuns

Sons
	Dogters

Daughters
	Hoeveel is onafhanklik?

How many are independent?



	19.
	Is u kinders bereid om u fisies, emosioneel en finansieël by te staan?

Are your children willing to support you physically, emotionally and financially?
	


D.  PSIGIATRIESE GESKIEDENIS / PSYCHIATRIC HISTORY

	20.
	Het u al psigiatriese behandeling ontvang?  INDIEN JA, WAT WAS DIE DIAGNOSE?

Have you ever received psychiatric treatment?  IF YES, WHAT WAS THE DIAGNOSIS?
	

	21.
	Wie is /was u psigiater?  Meld asseblief telefoon nommer?

Who is/was your psychiatrist?  Please indicate telephone number.
	

	22.
	Indien gehospitaliseer, by watter inrigting?

If hospitalised, at which institution?
	

	23.
	Tydperk van behandeling?

Period of treatment?
	


E.  MEDIESE SITUASIE / MEDICAL SITUATION

	24.
	Behoort u aan ‘n mediese fonds?

Do you belong to a medical aid?
	Ja
	Nee
	Naam van fonds

Name of fund
	Nommer

Number

	25.
	Maak u gebruik van staats- mediese dienste?

Do you utilize state medical services?
	

	26.
	Hoedanig is u algemene gesondheidstoestand?

How is your present state of health?
	

	27.
	Meld spesifieke siektes, gebreke en gereelde medikasie.
State specific illnesses, disabilities and regular medication.
	

	28.
	Meld operasies reeds ondergaan en datums daarvan.
State operations had and dates thereof.
	

	29.
	Benodig u hulp met bad, aantrek en eet?

Do you require help to bath, eat and dress?
	

	30.
	Meld enige allergieë.

State any allergies.
	


F.  FINANSIëLE POSISIE / FINANCIAL POSITION

	31.
	Verklaring van inkomste

Declaration of income
	Aangeheg Ja

Attached Yes
	Nee

No

	32.
	Is u of u familie instaat om finansieël by te dra tot u versorging?

Are you or your family able to contribute to your care?
	


G.  BEGRAFNISREëLINGS / FUNERAL ARRANGEMENTS

	33.
	Naam van die ondernemer.
Name of the undertaker.
	

	34.  
	Het u ‘n begrafnispolis?  Indien ja meld asb waar en die polisnommer.
Do you have any death cover?  If yes, please state where and the reference number.
	

	35.
	Wie is verantwoordelik vir die reëlings?

Who is responsible for the funeral arrangements?
	

	36.
	Wat is u voorkeur?

What is your preference?
	Begrafnis

Funeral
	Verassing

Cremation

	37.
	Testament / Will?
	


H.  NAME EN ADRESSE VAN KINDERS OF NAASBESTAANDES                NAMES AND ADDRESSES OF CHILDREN OR NEXT OF KIN

WOON EN POS ADRESSE / HOME AND POSTAL ADDRESSES

	1.


	Tel (H)

Tel (W)

Sel/Cell

	2.


	Tel (H)

Tel (W)

Sel/Cell

	3.


	Tel (H)

Tel (W)

Sel/Cell

	4.


	Tel (H)

Tel (W)

Sel/Cell


HIERMEE VERKLAAR EK, DAT DIE GEGEWENS IN HIERDIE AANSOEKVORM VERSTREK, TOT DIE BESTE VAN MY WETE, KORREK IS.

I HEREBY DECLARE, THAT TO THE BEST OF MY KNOWLEDGE, THE PARTICULARS GIVEN IN THIS APPLICATION FORM ARE CORRECT.

EK ONDERNEEM OOK, DAT INDIEN EK AS ‘N INWONER VAN HERFSAKKER OPGENEEM WORD, EK MY SAL NEERLê BY DIE HUISREêLS EN REGULASIES VAN DIE TEHUIS SOOS OPGESTEL DEUR DIE BESTUUR EN SOOS DIT VAN TYD TOT TYD GEWYSIG MAG WORD.

I ALSO UNDERTAKE THAT SHOULD I BE ACCEPTED AS A RESIDENT OF THE HERFSAKKER OLD AGE HOME, I WILL ABIDE BY ALL DOMESTIC RULES AND REGULATIONS OF THE HOME AS COMPILED BY THE MANAGEMENT AND SUBJECT TO REVIEW FROM TIME TO TIME.

………………………………….                                                   ……………….

HANDTEKENING VAN APPLIKANT                                                             DATUM

SIGNATURE OF APPLICANT                                                                            DATE

GETUIE/WITNESS   1  …………………..

GETUIE/WITNESS   2  ………………….

Is die volgende dokumente aangeheg? / Are the following documents attached?
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Gersertifiseerde afskrif van ID/Certified copy of ID
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Gersertifiseerde afskrif van laaste inkomstestaat/Certified copy of income
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Bankstaat/bank statement
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Voltooide mediese verslag / Completed medical report
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Verklaring van inkomste / Declaration of income
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Verslag en assessering van maatskaplike werker / Report by social worker

Bylaag 1 / Annexure 1

VERKLARING VAN INKOMSTE / DECLARATION OF INCOME

NAAM/NAME:  ………………………………………………………………………..

	A  INKOMSTE/INCOME
	MAANDELIKSE BEDRAG  R

MONTHLY AMOUNT          R

	1.  TIPE PENSIOEN/TYPE OF PENSION
	VERW NR/REF NO
	SELF
	EGMAAT

SPOUSE

	1.1


	
	R
	R

	1.2


	
	R
	R

	2.  BELEGGINGS/INVESTMENTS



	INSTANSIE/INSTITUTION
	BEDRAG/AMOUNT
	RENTEKOERS

INTEREST RATE
	MAANDELIKSE RENTE

MONTHLY INTEREST

SELF

GADE



	2.1
	R
	%
	R           R

	2.2
	R
	%
	R           R

	2.3
	R
	%
	R           R

	3.  ANDER BRONNE (spesifiseer)

OTHER SOURCES (specify)
	BEDRAG/AMOUNT
	SELF
	GADE/SPOUSE

	3.1
	
	
	

	3.2
	
	
	

	3.  GEEN INKOMSTE (dui aan met X)

NO INCOME (indicate with X)

	TOTAAL/TOTAL
	SELF
	GADE/SPOUSE

	
	R
	R

	B. BATES VERKOOP EN DONASIES GEMAAK DIE AFGELOPE VYF JAAR

 ASSETS DISPOSED OF AND DONATIONS MADE DURING THE PAST FIVE YEARS

	
	DATUM/DATE
	WAARDE

VALUE

	1.  Bates verkoop / Assets sold
	
	R

	2.  Bates geskenk / Assets donated
	
	R

	3.  Kontant donasies / Cash donations
	
	R


Verklaring:  Die applikant verklaar dat bogenoemde inligting waar en korrek is en bindend is op sy/haar gewete.

Declaration:  The applicant declares that the above information is true and correct and binding on his/her conscience.  

HANDTEKENING OF MERK VAN APLIKANT:  ………………………. DATUM/DATE ……….

SIGNATURE OR PRINT OF THE APPLICANT:

HANDTEKENING VAN KOMMISSARIS VAN EDE:  …………………. DATUM/DATE  ……….

SIGNATURE OF COMMISSIONER OF OATHS:

AMPTELIKE STEMPEL/OFFICIAL STAMP  

	


Bylaag 2 / Annexure 2

MEDIESE VERSLAG VOLTOOI DEUR GENEESHEER 

 MEDICAL REPORT COMPLETED BY MEDICAL PRACTITIONER

NAAM VAN DIE APPLIKANT / NAME OF APPLICANT:……………………………………………

OUDERDOM / AGE: …………………..  GEBOORTE DATUM/DATE OF BIRTH  ………………

	1.
	Hoe lank ken u reeds die applikant?/How long have you known the applicant?  ………………………………………………………………………………………………………



	2.
	Wat is die algemene gesondheidstoestand van die applikant?/What is the general state of health of the applicant?  ………………………………………………………………………

………………………………………………………………………………………………………



	3.
	Wat is die toestand van sy/haar hart?/What is the condition of his/her heart?

………………………………………………………………………………………………………



	4.
	Wat is die toestand van sy/haar longe?/What is the condition of his/her lungs?

………………………………………………………………………………………………………



	5.
	Wat is die toestand van sy/haar niere?/What is the condition of his/her kidneys?

………………………………………………………………………………………………………



	6.
	Wat is sy/haar bloeddruk?/What is his/her blood pressure?  ……………………………….



	7.
	Wat is die toestand van die gewrigte?  Kan die applikant vryelik beweeg?/What is the condition of the joints?  Can the applicant move freely?  ……………………………………

………………………………………………………………………………………………………



	8.
	Is die applikant in enige opsig gestremd?/Is the applicant in any way disabled?  ………..

………………………………………………………………………………………………………



	9.
	Is die applikant in enige opsig geestelik gestremd of nie instaat om medikasie self te gebruik en te beheer nie?/Is the applicant in any way mentally disabled or not capable to take and manage his/her own medication?  ……………………………………………….

………………………………………………………………………………………………………



	10.
	Is die applikant ‘n diabeet?  Indien wel, beskryf die medikasie/dieët/Is the applicant a diabetic?  If so, describe the medication and diet.   ………………………………………….

………………………………………………………………………………………………………



	11.
	Was die applikant al in ‘n inrigting vir spanning/depressie/drank of dwelmmisbruik?  Indien wel, wanneer en hoe lank?/Was the applicant ever institutionalised for stress/depression or substance abuse?  If so, when and for what period?  ………………

………………………………………………………………………………………………………



	12.
	Het die applikant beheer oor al sy/haar uitskeidingsorgane?/Can the applicant control his/her secretions?  ………………………………………………………………………………



	13.
	Het die persoon enige ernstige operasies ondergaan?/Have the applicant had any serious operations?……………………………………………………………………………



	14.
	Hoe is die applikant se visie?/How is the applicants vision?  ……………………………….

………………………………………………………………………………………………………


	15.
	Vermoed u enige abnormaliteit in enige van die liggaamsorgane, of is daar verdere besonderhede wat u in verband met die applikant wil meld? / Do you suspect any abnormality of body organs or is there any other particulars you would like to mention about the applicant?  ……………………………………………………………………………………….………………

……………………………………………………………………………………………………….

	16.
	Gewig van die applikant/Weight of the applicant:  ……………….kg



	17.
	In u opinie, is die applikant aangewese op versorging in ‘n tehuis vir bejaardes?  In your opinion, is the applicant in need of care in a home for frail older persons?


         JA/ YES 

NEE/NO
HANDTEKENING VAN GENEESHEER / SIGNATURE OF MEDICAL PRACTITIONER:

……………………………………..

DATUM / DATE:  ………………..

NAAM, ADRES EN TELEFOONNOMMER VAN GENEESHEER / NAME, ADDRESS AND TELEPHONE NUMBER OF MEDICAL PRACTITIONER:

DR    ……………………………………………………………………………………………………...

ADRES / ADDRESS:  …………………………………………………………………………………..

TEL NR/NO:  ………………………………………………

AMPTELIKE STEMPEL / OFFICIAL STAMP

	


Bylaag 3 / Annexure 3

INLIGTING RAKENDE DIE KEURING VAN AANSOEKE VIR OPNAME BY HERFSAKKER OUETEHUIS

· Slegs aansoeke wat volledig voltooi is kan in aanmerking geneem word vir keuring en opname.
· Alle aansoeke word aan die Mpumalanga Departement van Maatskaplike Ontwikkeling  voorgelê vir keuring.
· Geen persoon kan in die Tehuis opgeneem word alvorens die Departement van Maatskaplike Ontwikkeling ‘n keuringsertifikaat uitgereik het nie.
· Slegs verswakte bejaarde persone word gekeur.  Vrouens moet 60 jaar of ouer wees, en mans 65 jaar of ouer.
· Geen keuring sal gedoen word indien die aansoek nie vergesel is van gesertifiseerde afskrifte van die identiteitsdokument, bewys van inkomste en bankstaat nie.
· Dit is belangrik dat die mediese sertifikaat die aansoek moet vergesel en ‘n ware weergawe gee van die applikant se gesondheidstoestand.
· Nadat al die nodige vorms voltooi en aangeheg is, moet u asb die  Tehuis kontak vir ‘n afspraak, met die Maatskaplike werker.  Sy sal ‘n volledige assessering doen en ‘n maatskaplike verslag saamstel.  Die Tehuis  gekontak word by 013 – 741 1076.  ‘n Fooi van R300.00 word deur die maatskaplike werker gehef vir die assessering.
· Die maatskaplikewerk verslag sal aan ‘n paneel voorgelê word vir keuringsdoeleindes.  Die applikant kan versoek word om die paneelbespreking by te woon.
· Indien die persoon deur die Departement van Maatskaplike Ontwikkeling  goedgekeur word vir opname, sal sy/haar naam op die Tehuis se waglys geplaas word.
· Indien ‘n vakature sou ontstaan, sal u gekontak, en ‘n onderhoud sal met u gevoer word deur die bestuurder, senior verpleegkundige en maatskaplike werker van die Tehuis.
· Applikante wie se inkomste minder as R1140.00 per maand beloop, sal in aanmerking kom vir subsidie van die Departement van Maatskaplike Ontwikkeling.  Die Admin/Finans Hoof van Herfsakker sal u bystaan met die berekening van die maandelikse losies.
· Daar is ‘n R1 500.00 opname fooi betaalbaar by die Tehuis.
· U is welkom om die Tehuis te skakel vir verdere inligting.
INFORMATION REGARDING THE SCREENING OF APPLICANTS FOR ADMISSION TO HERFSAKKER OLD AGE HOME

· Only applications completed in full will be considered for screening and admission to the Herfsakker Home.
· All applications for admission will be presented to the Mpumalanga Department Social Development for screening.
· An applicant cannot be admitted to the home prior to the issue of a screening certificate by the Department  Social Development.
· Only frail older persons can be admitted.  Females should be 60 years and older and males 65 years and older.
· No screenings will be done in cases where certified copies of the identity document, proof of income and bank statement are not submitted with the application.
· It is important that the medical certificate accompanies the application and should give a true reflection of the health status of the applicant.
· Once the application is completed and the necessary documents attached, you are requested to contact the Home for an appointment,  with the Social Worker. She will do an assessment and compile a social work report.  The Home can be contacted at 013 – 741 1076.  A fee of R300.00 is payable  to the social worker for the assessment.

· The social work report will be presented at a panel for screening purposes.  The applicant may be requested to attend the panel discussion.

· Should the applicant be approved for admission by the Department of Social Development he/she will be placed on the waiting list of the Home.
· In the case where a vacancy should arise, you will be contacted and an interview will be arranged with the Manager, and Chief professional nurse and Social Worker  of the home.
· Applicants with a monthly income less than R1140.00 will be considered for subsidy from the Department of  Social Development.  The Admin/Finance Head of Herfsakker will gladly assist you in calculating the monthly boarding fees.
· There is a once-off admission fee of R 1 500.00.
· You are welcome to contact the Home should you have any inquiries.
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