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Application for Admission 
 

Surname: _________________________________________________________  

First names (in full): _________________________________________________  

Marital Status (please tick):   Married   Single   Widow/Widower  Separated 
 

Present Address: ___________________________________________________  

 _________________________________________________________________  

 

Date of Birth: __________ NHI No._____________ Telephone No._____________ 

Country of Birth: ____________________________________________________  

Name and address of current Doctor: ___________________________________  

 _________________________________________________________________  

 
What level of Care is required:    Hospital         Rest Home       Dementia  
 

Do you have a current Support Needs Assessment?   _______________ Yes / No  

Name of Service Co-Ordinator: _________________________________________ 

 

Name and address of Next-of-Kin: ______________________________________  

 _________________________________________________________________  

Relationship: ______________________________________________________  

Telephone Work: ______________ Home:_____________ Mobile:_____________ 

e.mail address:______________________________________________________ 

 
Name and address of 
 

Enduring Power of Attorney - Health & Welfare 
 _________________________________________________________________  
 _________________________________________________________________  
 
Enduring Power of Attorney – Property and Finance 

 ______________________________________________________________________________  

 ______________________________________________________________________________  

(Please supply copies) 

Person dealing with finances: _________________________________________  

Address: __________________________________________________________  

Telephone Work: ______________ Home: _____________ Mobile: ____________ 

 

Date returned:  


