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	KANGGAWODLI
Accommodation Request
	Date:
/
/

	Personal Information

	Given Name(S):
	Surname:

	PREFERRED NAME (If Different From Above):

	Date Of Birth:
/
/
	Gender:
Male
Female

	Language Spoken:

	Home Community:

	Interpreter Required:     Yes/NO    

	Residential Information

	Address:

	Suburb:
	Postcode:

	Phone:

	Is there a housing plan in place for this Resident?
YES
NO
Details:

	Medicare/Pension/Benefit Information

	Is Resident on a pension / benefit?
YES
NO

	Concession Card No or DVA
	EXPIRY:

	MEDICARE NO:
	REF no:
	EXPIRY:

	Escort Information

	Will An Escort Be Accompanying Resident?          YES
NO

If yes please complete below
Given Name(s):
Surname:
Preferred Name (If different from above):
Date Of Birth:
/
/
Gender:
Male
Female
Language Spoken:
Home Community:
 Interpreter Required:     Yes/No    
Residential Information
Address:
Suburb:
Postcode:
Phone:


	Purchase Order Number:

	Accommodation Details

	Discharged from Acute care
	YES
NO

	Medically and Mentally stable
	YES
NO

	Continent or Continence plan

Please attach plan


	YES
NO

	Mental Health / Aggression Issues
	YES    NO

	Awaiting Residential Care placement
	YES    NO

	Date of Arrival:
	

	Date to Leave:
	

	Primary Reason For Accommodation :
	

	Activities Of Daily Living

	Activity
	
	Equipment

	Independent Showering
	YES    NO
	

	Independent Dressing
	YES    NO
	

	Walk Independently
	YES    NO
	

	Wheelchair Independent
	 YES    NO
	

	Toileting aids
	 YES    NO
	


	                                           Catering

	DIETARY/NUTRITION
	

	KNOWN ALLERGIES:
	

	Referring Agency

	SERVICE NAME:
	CONTACT PERSON:

	PHONE:
	FAX:

	PATS Case NUMBER:___________________
NOTE: Please ensure Resident is eligible to receive PATS reimbursement and all forms are sent with the Resident/escort.
	

	Referral Requested By:
	

	Designation/Position:
	

	Signature:
	DATE:
/
/

	Direct Phone:
	

	NOTE: Please supply referral letters, appointment details and any other relevant information before arrival 
Please ensure Resident is eligible to receive PATS reimbursement and all forms are sent with the Resident/escort.


PLEASE NOTE ALL SECTIONS MUST BE COMPLETED AND INFORMATION SUPPLIED IN ORDER FOR THE REFERRAL TO BE PROCESSED
Please send this form back to Kanggawodli
Fax: 08 8342 2260 Phone: 08 8342 2250

Email: health.kanggawodli@sa.gov.au
Please call Kanggawodli staff to see if there is a vacancy prior to referring Resident or Escort.
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