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Department of Social Service- Western Province

D880 Ssend giped Bed 9ee® o»
APBBUITT B0 NDDHHBTOT il aUTaTLILI LIPaILD
Application to Admission into an Elders' Home
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Request (Should be completed by the applicant)
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Wit whom the applicant lives at present
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(11) »ep, ¢Hds ® eDHS 16185 P® PERPGO Dt »E @S S0 ey
glememt, Ueenenaen womid Geupy 2 melenhLer elewiamILSTIHEE uFldd (LPQUITENLDSSTE
SITJ600TLD
Reasons for the applicant for the inability to stay with the spouse, children and other relatives
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Is the applicant a recipient of Public Assistance?
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I, the above named, am over 60 years of age and respectfully request admission to an elder's home, as I live without
the care or support of a spouse or other relatives.
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Recommendation of Grama Niladhari
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The above information submitted by the applicant is true and correct to the best of my knowledge. The applicant is a
permanent/temporary resident in the Grama Niladhari Division No ......................... in the Divisional Secretary's
DIAVISION .vion e « o ousiiieioisis 8 s 535 and a person with low income/ non-low-income pensioner living without care.
Therefore, I recommend/ do not recommend that the applicant is eligible for admission to an Elders' Home
(delete words inappropriate).
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Observation and Recommendation of the Social Service Officer
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Document checked to verify the age of the applicant (Attach a certified copy)
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Physical status of the applicant
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Laundry: Able to manage independently / Requires support
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As per the medical records As per the statement of the applicant
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Attach certified medical records if any
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Previous records of Elders' Home admissions
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Particulars of the Spouse, Children, Relatives and Guardians alive at present
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Efforts Made to Keep the Applicant in Their Family Environment and Reasons for Unsuccessful Outcome
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Can the applicant enter a fee-paying Elders' Home?
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Is the applicant willing to enter a fee-paying paying elders' home?
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Accordingly, I recommend to institutionalize the applicant considering this as an urgent/non urgent request.
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Recommendation of the Divisional Secretary
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I here by recommend the above person to be admitted to the Elders' Home.
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Director Social Services
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