PEMEGANG AMANAH YAYASAN KEBAJIKAN SSL HEAMODIALYSIS BERDAFTAR
[ERminERFIESE

DIALYSIS APPLICATION FORM ik SERiE&RAE

Ref No.

Issued On
lA._PERSONAL PARTICULARS A AEH | Rec'ed On
NAME mE (/) [ [ [ T ]
crrrrrrrrrr PP PP PP PP
yecno siES® [ [ [ [ [ 1-CT1-CT T T 1 ace @ []]
DATE OF BIRTHH4HE : DAYH [ [ | MONTHE [ | ] veARE [ [ [ ] ]
NATIONALITY EI$E . [_IMALAYSIAN S3RFETFAR [ |OTHERS Hfth
RACE#ii% : [ |CHINESE® [ |MALAY I [ ]INDIAN ED [ ]oTHERS s
SEXMR : [ |[VALES [ JFEMALE & RELIGION{Z{D : |
LANGUAGE i&5 . [ IMALAY B3E [ |ENGLISHZGE [ |CHINESE 45

[ JTAMILSSK/RIE [ JOTHERS Efth
MARITAL STATUS #EtEAR  : [ |SINGLEES [ |MARRIED B4§ [ |DIVORCED E548
[ wipow®Ed [ [WIDOWER ik

PERMANENT ADDRESS 7k & kit
e [ [ [ J-C T T [T [ [ [ IweseemdE ([ [ |-LTTTTTT]
CORRESPONDENCE ADDRESS ittt
e [ [ [ J-C T T [T [ [ [ IweseemdE ([ [ |-LTTTTTT]
[TYPE OF AccoMMODATION ___ {XFFFRE ||
|:| OWN B2 :DFuIIyPaid{TJ% DOnInstaIlmentﬁi\H}i:RM /mth
|:| RENT# [RM /month ]
[ ] rowcosTEmaER [ |APARTMENT/CONDO AE [ |SINGLE STOREY BEHEE
[ ] DOUBLESTOREY SUZHEE [ |SHOPHOUSE 52 [ ]oTHERS Eth
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[B. EDUCATIONAL BACKGROUND FE/5 [

Level / Course Year Name of School Results
ZhFE 2 ), FREMm 925
Primary INFE

Secondary b =

STPM BRAEXE
University/College A&/ bk
Others Hith

||C. DETAILS OF EMPLOYMENT IZEEE ||

OCCUPATION BRMP : MONTHLY INCOME 85U :

EMPLOYER & : TEL EBiF :

EMPLOYER ADDRESS FEFEHBIt

IF UNEMPLOYED, PLEASE STATE : B, ERE -
Since {aJAY

Reason [&EH

EPF /A1 : [ 1yess [ |NOi®E  EPFNO 5B

SOsCo#the [ 1yess [ ]NOi®E  SOCSONOSTH
INSURANCE {5 [ Jvess  [[NoigE  POLICY NOSHS
INCOME TAX Ffr5#: [ 1yess [ INOi®E  TAXNO 573

DRIVING LICENCE Z53¢#ha: [ | ves& [ [NOiRE

||D. FINANCIAL BACKGROUND E,z@ ||

a) SUPPORTED BY FAMILY KERKRZ [ | YEsE [ [NoigAE
Contribution per month & B #En : rm | | | | | [-] [ |

b) CONTRIBUTION BY RELATIVE/FRIEND/COMPANY S5/BRk/ABI&E: [ ]| YEs&E [ _|NO&E
Name of company ANEI&F : Company tel.no NEEBEIESHY :
et PP Pl
Contribution per month &% - rm | [ [T I-1T 111

c) CONTRIBUTION BY CHARITABLE ORGANISATION Z&ZEAAIEEE] . []vesE [ NnoigE
Contribution per month & - rm | [ [T I-1T 111
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E. APPLICANT FAMILY INFORMATION BEE S ESE]

1. List of family members staying together RM{FESRERLR

Name Relationship| Age Occupation Maritul No. Of Monthly | Contribution
No BaF e 3 I8 ke Status | Children | Income | To Applicant
IEIRIER | R FEE| BA =1}

2. List of family members not staying together ARRMESRERLR

Name Relationship| Age Occupation Maritul No. Of Monthly | Contribution
No BaF e 3 I8 ke Status | Children | Income | To Applicant
IEIRIER | R FEE| BA =1}

3 SSL-QR-ADM-05/R14



F. TOTAL MONTHLY HOUSEHOLD INCOME AND EXPENDITURE

KERIBAWARZHIES
1. INCOME 19N RM
Own Income (applicant) OO
Household Family Income (E1) FERLRIIA
Contribution from children (E2) EHithzF i
Other Income =il N

2. EXPENDITURE

EPF / SOCSO

Food

House Installment
House Rental
Vehicle Installment

Schooling Expenses

Utilities (Water, Electricity, Telephone, Astro & etc)

Transportation

Other expenses :

TOTAL INCOME EIGA :

N

ke
(EESIHLE
He
RiBTEAtHR
HBEEH
KR
K@z
Hitt

3. BALANCE INCOME WIN\RER

TOTAL EXPENDITURE &% :

NO. DESCRIPTION RM
1  |TOTALINCOME RN
2 |TOTALEXPENDITURE SFFZ
BALANCE HEh
4. MEDICAL EXPENSES EfT22
NO. DESCRIPTION RM
1 Dialysis Fee &S Z:H
2 Medication E#
3 Injection EPO %M+ ERFH
4 Others Hifth
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PEMEGANG AMANAH YAYASAN KEBAJIKAN SSL HAEMODIALYSIS BERDAFTAR
SELECTION CRITERIA FOR THE HAEMODIALYSIS PROGRAMME

(ERAFAEEFIRE - MREHAT (%5 RiESRH

10

11

12

13

14

15

16

Applicant is a Malaysian Citizen.

FRIFEWIEDRAT AR,

Applicant is aged 18 years and above or as per MOH guidelines.
FRISEW8S LA L, BRIESRIAI DAERRRISR.
Applicant must have a full dose of COVID-19 vaccination.

ERIFE WS RT B AR AR B iR,

Applicant is ambulant.

R E W TN 1E,

Applicant has suitable functional vascular access, except for a temporary Femoral Catheter.

RSB WIIAEIEFRIFATIFINES, IRRIRREIERSEIRSL.

Applicant is prepared to have a regular blood test to assess the medical condition and quality condition.

EREEWEZAIEMRIGY, LUEAES SRR,

Applicant must be certified medically fit by SSL's panel Consultant Nephrologist.

EEE LRHIE TR B SIS R EEIBRF S AP UDRIELFA

Applicant is prepared to meet the SSL Committee Member before being considered for the programme.

HiEE R ESHEAPOEESATTENEL.

Applicant must agree to a Committee and Social Worker's visit to his/her home with a view to verifying all information given.

EREE DRSS APOMBIRAG I THTE, DEERARENER.

Applicant is prepared to pay a dialysis treatment fee of RM60.00 per session, starting from the date of commencing dialysis
treatment, and the fee is subject to revise by SSL.

BREE TARORETHE, YT ERRM60RTEE 2. A OERESIE,

Applicant is prepared to pay a treatment fee of RM10 per session, after a Kementerian Kesihatan Malaysia (KKM) or
Perkeso subsidy is granted.

EEEERIG DRI DAERREGFIRATENLE, FETEIRRM 1009852,

The selected patient must be willing to undergo dialysis at the Centre at the dates and times fixed by the Centre,
three times per week, 4 hours per session. Unless reviewed & ordered by a Nephrologist.

BARERATOMMENBRSHERTAS, BE8EJR, X4/, E2ERETREERRENRIIRIN.

Reselection-The patient is reviewed every 6 months with regards to his suitability to continue on the dialysis programme.

RROBEZNBIRARTIHE, DBERARSESHRET AR ORI TS,

The patient's programme can be terminated if:

HWARNEETEIREL, &

(a) He/She fails to turn up for more than 3 successive dialysis sessions without a valid reason.

RAIEEBIRTIRE TS .
(b) He/She is bed-ridden

B AEMSTER,

(c) His/Her health condition has deteriorated or is unstable such as needing oxygen support etc.
BABRRRAZERHARE, N:-FERSHES,

(d) He/She is uncooperative and fails to keep within the terms of the contract drawn up.

BAREIERIRARE LIRS,

The patient must be willing to sign a contract with SSL before commencing the dialysis programme.

WALETEZRE A, YASERNESEIESSESN.

Applicant with HIV-positive and combined Hep B & Hep C infected patients will not be accepted by SSL.
AROEAREZE LR R BECEAT S TREE.
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DECLARATION

We, (Name of witness) and (Name
of the patient) hereby confirm that :

i. We have read, understood and agreed to comply with the terms and conditions. All the particulars given in
this form are true and we have not suppressed any information required.

ii. If the patient / witness have suppressed or given any incorrect information, SSL reserves the right to
terminate the dialysis treatment and we will not take any legal action against SSL.

iii. We also understand that if this application is successful, the patient will be accepted for dialysis for only 6
months. Thereafter, the application will be reconsidered.

iv. Upon acceptance, we agree to obey all the rules and regulations set by Pemegang Amanah Yayasan
Kebajikan SSL Haemodialysis Berdaftar "SSL".

Hefl], (WIEAZR)S (HiEEER) EE:

i. BAIBRRE, BERRATETHENSN. MEENRHEREIER, LIASRBEHERRN,

ii. RN IIEABRREERER, SRR OANERIEEXEERS, HE/MEARBEIARLR
BUHE AR TN,

ii. FRY, F(IEBAR, BBEYRETNRASNAY, JEEBPIBREREER, LMEHRE.
iv. —BRIBHRIERMIESPUER, BINEEETHORATERIAN.

Signature of patient B & SZ Signature of witness JWIEAZE

Name #22 : Name %5

I/CNo. BIESHE - 1/C No. BHHIESHS

Date HER : Relationship=Z
OccupationFRMI
Address it

Tel no. BBiE
Date HER
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([FOR OFFICE USE ONLY

Patient's Name :

MEDICAL ASSESSMENT

I/C No. :

Doctor's Comments :

Date :

|:| Fit to transfer
|:| Not fit to transfer

|:|Others,please specify :

Doctor's Signature :

Doctor's Name (in block letter)

Date of Notification :

President / Vice President Date :
[ Approved
[ 1] Rejected, Reason :
|:| Deferred, Reason :
Signature :
Commencement of Dialysis Date :
Date of Commencement :
Signature :

SSL-QR-ADM-05/R14




o
i

SUPPORTING DOCUMENTS CHECKLIST Xﬁ

Documents from applicant ERiGE {4

1) ZREDUERIA R PUSKIFRRELR A
2 photocopy of I/C & 4pcs Latest Passport Size Photo

2) EEHREROIEEEBEE (EB)
Medical Report from hospital & ECG report (if any)

3) RAMBMNERAZEIMIRE -
VERIEEERI, T% & I RS, A, B, CIBARIER

Blood test report with VDRL (RPR), HIV | & II, Hepatitis A, B, C,Antigen and Antibody
(must within 3 months)

Documents from applicant and family members Eiga B SREERL R 34t

1) FrKERakEEUEREFKIE

Latest Salary Slip or Certify letter from Employer

2) FriSTEiE
Latest B/BE Form & EA Form

3) NRERIE, BBERREARZBEE

Latest EPF Statement or Proof of EPF withdrawal statement (if any)

4) FEIKERIAR. ERIKFRRE. ERIFER

Photocopy of saving account passbook, current account bank statements or FD slip

5) R EIIFIE

Photocopy of Housing loan document / Housing rental receipt

6) IREEAIEH
Photocopy of Hire Purchase Agreement schedule

7) {REGIRER(S 1

Photocopy of Insurance Policy Schedule

8) SRRk

Latest Credit card statement

9) B, 7K. EBiEFAstrofKEREIZAR

Photocopy of Utility bills (electricity, water, telephone, Astro & etc)

EEI Notes:

1) BUEZHTHARTEE, FROBNAESZEA L RIS,
* SSL reserve the right NOT TO ACCEPT the incomplete application form or without any supporting documents as listed above.
** Kami berhak MENOLAK borang permohonan yang tidak lengkap dan tidak melampirkan salinan dokumen yang mencukupi .

2) FiBLA EFrR BRSO RER N 2R ERGERM, (HRERIERMMEARRE,

* The application form and supporting documents MUST BE submitted to SSL within 2 weeks after collection of the form, SSL
shall not be held responsible on any cause of delay

** Semua dokumen yang dikehendaki dalam senarai semakan MESTI diserahkan kepada SSL dalam masa dua minggu,sebarang
kelewatan pihak SSL tidak akan bertanggungjawab.
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PEMEGANG AMANAH YAYASAN KEBAJIKAN SSL HEAMODIALYSIS BERDAFTAR
Application For Haemodialysis Programme

MEDICAL REPORT

= Kindly complete the questionnaire in full. The report should indicate the period for which the patient was put
under care of the referring physician and provide an adequate resume of the patient’s clinical history.

= |f the referring physician has specific reservations about the medical suitability of the patient for the
treatment applied for, these should be clearly declared.

= The referring Nephrologist should undertake to continue to treat the patient jointly with Pemegang Amanah
Yayasan Kebajikan SSL Heamodialysis Berdaftar after the patient is accepted for dialysis.

Patient’s Name : Physician’s Name :
Patient I/C No. : Physician’s Clinic/Hospital :
Diagnosis Primary

Secondary

1. SUMMARY OF MEDICAL REPORT :

2. SPECIFIC QUESTIONS

(SPECIFY)
a) Is the patient mentally or educationally normal ? O Yes O No
b) Is the patient ambulant ? O Yes O No
c) Does the patient suffer any vision,hearing or physical disability? O Yes O No

d) Has the patient had any previous surgery (including transplantation)? O Yes O No
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PEMEGANG AMANAH YAYASAN KEBAJIKAN SSL HEAMODIALYSIS BERDAFTAR

Application For Haemodialysis Programme

e) Does the patient have other significant disease(s) that would O Yes
mitigate against response to treatment ?

If so, please specify :
Coronary artery disease

Cerebrovascular disease

Peripheral vascular disease

Diabetes mellitus
Malignancy

Other systemic disease

o
o
o
® Chronic pulmonary disease
([
([
([

(] Yes
(] Yes
C] Yes
C] Yes

C] Yes
C] Yes
(] Yes

f) Has the patient undergone peritoneal dialysis?

If yes, please specify : C] Acute

( JNo
([ JNo
C]No
C]No

C]No
C]No
([ JNo

O Yes

C] Long Term

g) Has the patient been considered for transplantation ? O Yes

If yes, please specify : C] Living related

h) Is the patient likely to be medically fit to work ?

i) Allergy :

j) Other medical illness :

C] Cadaveric

ONO

ONO

ONO

3. VASCULAR ACCESS

(] AvVFistula

Date Created :

(] AVGraft

Location :

4. CURRENT TREATMENT :

(] Conservative

Date of first dialysis :

(] D

(] others,

InUse: Yes

(_JcapD

Place of dialysis :

O N O

(_JHeamodialysis
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PEMEGANG AMANAH YAYASAN KEBAJIKAN SSL HEAMODIALYSIS BERDAFTAR
Application For Haemodialysis Programme

5. INVESTIGATIONS (Please attach a copy of latest blood test result)

HbsA C] positive
Anti HBS () positive
Anti HCV () positive
HIV (_Jpositive
VDRL (Jpositive
MRSA Screen C] positive

Creatinine (umol/I) :

(] negative (__Jnot done
(] negative (__Jnot done
() negative (__Jnot done
(] negative (__Jnot done
(] negative (__Jnot done
(] negative (__Jnotdone

Potassium (mmol/l) :

Calcium (mmol/l) :

ALT (iu/l) :

Albumin (g/l) :

6. CURRENT MEDICATIONS :

7. OTHER COMMENTS :

Urea (mmol/l) :

HCOs; (mmol/l) :

Phosphate (mmol/I) :

AST (iu/l) :
HB (g/dl) :

Signature of Nephrologist / Physician

Hospital Chop :

11

Date
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