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CONFIDENTIAL
[bookmark: _GoBack]APPLICATION FOR RESIDENCY

	APPLICANTS PERSONAL DETAILS

	Surname:
	

	First Names:
	

	Address:
	

	Telephone No.
	
	Male / Female
	

	NI Number
	
	Date of Birth
	

	Email Address:
	

	MEDICAL DETAILS

	Are you currently receiving medical treatment?                           YES   /  NO
If Yes, is the treatment from Hospital or a G.P. ?           ____________________________________________________________________________

	Please give details of any disabilities or illnesses 

Physical Health 
_____________________________________________________________________

______________________________________________________________________

Mental Health 
____________________________________________________________________________

____________________________________________________________________________

Please give details of any allergies
____________________________________________________________________________

____________________________________________________________________________

Are you taking prescribed medicines?                                            YES  /  NO
If Yes, please give details   ____________________________________________________________________________
____________________________________________________________________________



	 Name of G.P.
	


	Address of G.P.
	





	Telephone of G.P.
	



	NEXT OF KIN


	Name:
	


	Address:
	




	Telephone No.

	

	Email Address

	

	When would you like to be admitted to St Teresa's Home CIO?



	Are you looking for Residential or Nursing Care?

	

	Type of room required (subject to availability)
	


	Any other comments you wish to make in support of your application 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________





	

Signed: __________________________________________ Date: _________________

Name:  __________________________________________ (Please print)




When completed this form should be returned to Mrs Loyola Goodsell, Matron, St Teresa’s Home CIO, 12 Lansdowne Road, Wimbledon, London, SW20 8AN.
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