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CAREGIVER TRAINING REGISTRATION FORM - BASIC HOME CARE SKILLS
EFPERIRERLRE - BAREPHEHRKTS

PLEASE NOTE/ i51ER:

Kindly submit completed form and necessary documents to/ 5B 58 B KIRHE 5B K XAEAL L

a) Ward Nurses/ i 5371

b) 10B Health Resource Centre (98368204) at NUH Medical Centre, Level 10

c¢) Email CancerLineNurse@nuhs.edu.sg

For enquiries, please contact 9722 0569/ i5&3] 9722 0569 ZX 1115 -

*Please approach attending nurse for doctors’ memo if your dependent is below 65 years old.

MRERBEPXR/NT 665, BRERY LEREAER, 5RE BRI,

PATIENT PARTICULARS/ B %t R 15

Full Name/ {4 NRIC Passport. No/ S {/HIE- 555 Age/ FE¥E*
Medical Conditions/ % &

[ ] Elderly/Z4E [] Oral/ NGT Feeding/ Il AR B & 17 & M & [ ] cOPD/1& 1 BH ZE 12k i 975

[] stroke/H X, [] Requires Physio/ 7 B4 FIATT [] Physical Disability/ & {4 [& 75
[] Dementia/Jfi - E [ ] Heart Disease/:C» L5 95 [ ] Hearing Impairment/ Wy it & i5
[] Diabetics/ ¥ bR 7 L] Immobility/47 &) A 1§ (] visual Impairment/ ¥ /1 1%

[ ] Others/JL 't (Please specify/i&iE

[] Assistive Devices (Details/i¥: 1)

H1:)

CAREGIVER 1 PARTICULARS/ BH% 1 ¥

Full Name/ 4%

Relationship to Patient/

S E LIPS

Contact Number/ BER S5
(Mobile/F-#H1)

(Home/EXK)

Email Address/ /5 B b hk:

|:| English

[ ] Dialects/ 77 &

Language Preferred/ B i%1E S

|:| Malay

[ ] Mandarin/4£iE
[] others:

CAREGIVER 2 PARTICULARS/ BE¥'¥# 2 15

Full Name/ 4

Relationship to Patient/

SEERSE PSS

Contact Number/ BEX R 515
(Mobile/F-#)

(Home/JEZX)

Email Address/ 5 Hif Hhk:

[ ] English

[ ] Dialects/ 77 &

Language Preferred/ BH%IES

[ ] Mandarin/*iE [ ] Malay

[] others:

==NUH
P FPNUS
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WORKSHOP DETAILS/ 359I R TR

Preferred Dates/ B iE HE (Classroom-based, 9am — 12pm/if3 2024, FF 9 M- N4 12 &)
[] 9" May, Sat []16" May, Sat []23"May,sat [ ] 27" May, Wed

Preferred Dates/ B 1% H i (Home-based/E 5 bfi Vi 5 PFAH) Preferred Time/ T J& Y [H]
[IMon/EW— [JTues/EH— [ Jwed/EHI=  []Thurs/EHIIY [ ] Mornings/ F-4-

(] Fri/ 230 [] sat/ A7 (] sun/E#175 [_] Afternoons/ -
Preferred Topics/ & i%& /% B

[] Pain Management/ /& #iLJ&Ji [ ] Showering & Sponging/1E itk 5 2 ] Mobility/473h

[ ] NGT Feeding/ &l & e [ ] Medication Management/& B 25 7 [ ] Nutrition/& 73
[]S/C Injection/ & T 1ESS [] Transfers #4226 T-# 545 15

[ ] Turning & Changing & Skin Care/fi%%, THA 5Ptk

] others/3:Ath

PDPA Declaration

|:| | understand that by applying and providing my personal information for the above programme, | am giving
consent for National University Hospital (S) Pte Ltd and Aaxonn Pte Ltd to contact me and my caregivers for all/
any matters concerning the programme. | confirm that the above mentioned caregivers have given their
consent to provide their personal information herewith.

Patient’s Signature Date
FOR OFFICIAL USE

Processing Status Date

[] Infopak Posted [] Infopak Emailed

Notes:

sPDRH Bghyo
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Yong Loo Lin School of Medicine
Faculty of Dentistry \
Saw Swee Hock School of Public Health axonn

we care




