ATHOL EVANS COMPLEX

P O Box CR70 Telephones:

117A Chiremba Road 742581/742596/742598
CRANBORNE 742637/742664/742669/
HARARE 742671 Fax: 742567

E-mail: aec.sec@zol.co.zw

CONFIDENTIAL

APPLICATION FOR ADMISSION
[NOTE : Please answer ALL questions]

15 b 50 e
Christian INAMES : ..ciuiuiiiiiniiiiiiiiiit ittt et eataseteteaeasasasaaensasanens
Residential Address : .....ouiiuiuiuiuiiiiniiiiiiiiiiiiiiirii ittt s e e a s e a e
........................................... P O BoxNo. ............. Telephone Nos: Home......................
Cell...cvvrvrniniiininnnns Email address .......cccceevivininiiiiiiiiniiiiiinininnn.

Marital Status: Married / Single / Widowed / Divorced (please delete inapplicable)

Spouses Name (if applicable)......cc.ovuiuiiiiiiiiiiiiiiiiiiiiiiiiiini e
Date of Birth : ..................... Place of Birth : ....ccoouiiiiiiiiiiiiiii
Age (as at last birthday) :...... Religious Denomination : .........cccoeuiiiiiiiiiiiiiiiiinininn,
Country of Citizenship .......cccoouviiiiiiiiiiiiiiiii

Passport Number .........ccccooviiiiiiiiiiiinininnn., Passport Nationality........cccoeoeviiiiiiiiinnininnni.
Zimbabwean ID Number ...........ccoiiiiiiiiiiiiiiiiii

N.B. Upon admission we will require your Passport or Zimbabwean ID which will be held in safe

custody in our safe

How long have you lived in Zimbabwe D e years

When do you wish to be admitted? ..............cooiiiiiiiiii

Brief details of former occupation ..........ccooouiiiiiiiiiiiiiii
Medical Aid Society : .....ccoouviniiiiiiiiiiiiiiiiiin Number :.....cooeviuviiiiiniiiiiiiiiiiiinan

---------------------------------------------------------------------------------------------------------------------------------------

O.A.P. No. (If applicable) .........cccoeviniiniininnninnis
DOCTOR: NaAME: ceuinrnrtieeiieereeeeeesssseeessssssesecessssesees Tele. N0 covieiiiiiieiieeenneeens
F N e | =T N

Is your doctor willing to attend you? YES/NO



DENTIST : Name : cuvvviieriiieeiieeeiireerreeeensscessceennncns Tel.LNO. : eeevriiiiiiieiiierinnnens
PHARMACQCY : NamMe & cuvvviiiieiinrerireerneerensesssscesnnnens TelNO. 2 eeeiieiiiiieeiieeenineennns

Note: You will be required to have an account with a pharmacy. We can assist you in opening an
account if required.

How many children ?  ......... Sons ......... Daughters

ALL NEXT OF KIN (Children, siblings or other)

Full names and relationship Physical address Telephone numbers

Will your children or other next of kin assist you financially ? YES/NO

If so, to what extent ? Per Month :.......c.ocevivinennnnnen. PerYear: .ccooceiiiiiiiiiiiiiiiiiiiiinneens
WHhO Will dO SO? «vuniniiiiiiiiiici e e
If at least two of your next of kin are not resident in Zimbabwe please give details of two persons
in Harare who can be contacted in an emergency

Full names Physical address Email address Tel numbers

Who will be responsible for payment of your fees and other costs while at Athol Evans?

full name, physical address, email address and telephone number:

If the person responsible is not resident in Harare, who can be contacted for cash if you need to be
admitted to a hospital or require any emergency treatment?

full name, physical address, email address and telephone number:

An undertaking as regards fees needs to be signed in addition to this application form.

ALL FEES ARE PAYABLE IN ADVANCE BY 5 OF EACH MONTH
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Financial Position in US$ (Please answer all questions fully)

A. Investments Capital Annual Interest on
Description : Value Dividends or interest

Investment Sub-Total: us$ us$

B. Bank or savings accounts
Details Balance Annual Interest

Savings Sub-Total: US$ US$

C. PROPERTY: Approximate Annual Rentals
Description & Situation Valuations

L eiiiiiiiiieiitiieiietetteetteatetateetesateeatesasesnstnstsrasratenateeatonntonatosntentosnsotrstsrresrssnans

2. tiietieteerceseescesceatetietantteteetteatatantantarttesenttataataateatentantententontontontantententontonsonsene

B ettiietterierieccetteatettntanttettestatntantantanseesteatatanttttnttnattattatantentententnatntisnenasnsnrenrn

Property Sub-Total : US$ US$

TOTALS : A iiiiiiteiiretttettetteateentesatesntenstsnattratsratonaseatstonnranns
B rriiiiiiiiitiieiietietsetseetiatratseateeatonntonssnntensennranns
G iitiittitetreteetenreeceeteatentantentesetasantantantanrensensnransans

GRAND TOTAL : US$

LOANS OR OTHER LIABILITIES
FUIl AEtailS AN0 AMOUNTS «eveeneteeieeeeenseeeereeesseeeseesssscecesseecssssecssecssssssssssssssssessssscssssscssssnns



Monthly Income :

Source :- Details Monthly Income
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5 Other (detail) ....ccciiieiiiiiiiiiiiieiiieiiiiiiettieeteetesscestocstosasesssosscsnsosnsssnsssnscnses

TOTAL INCOME PER MONTH :- US$

Do you have a Will YES/NO Do you have a living will? YES/NO

Where are they deposited ? ......ccccoeviiiiiiiiiiiiiiiiiiiiininn

It is a requirement of admission that you have a will. If you do not have a will, we can assist in
getting one drawn up.

It is a requirement on admission that you have granted a Power of Attorney to a person in Harare
so that in case of an emergency, there is someone who can sign documents on your behalf, and that
we hold an original of that document on file.

Have you granted anyone a Power of Attorney? YES/NO

If so, to whom? (full name, physical address, telephone number, cell number and email address:

If you have not signed a Power of Attorney, we can assist in having one drawn up before
admission.

Have you taken out a Funeral Policy ? YES / NO

Name of Funeral Firm : .......cooiiiiiiiiiiiiiiiii
Preference - Cremation / Burial

What is the state of your Physical Powers ?

a. Are you still able to move around without difficulty ? YES /NO
b. Are you able to walk around in a building or outside without assistance YES / NO
c. Do you need assistance with bathing ? YES/NO

d. Do you need assistance when eating, washing, dressing yourself ? YES/NO
e. Are you bedridden most of the time ? YES /NO



f. Prior to being called for selection interview, you will be required to undergo a full Medical
Examination by your Doctor and submit the report (which is attached to this form) to this
office with your application.

8. Have you ever resided in another Senior Citizens Care Residence ? If so, where and during
Which year 7 ..o
8. Have you made yourself conversant with the conditions of admission to this Complex?
YES/NO

I have read, and fully understand the questions set out above and declare that my answers - to
the best of my knowledge - are true and correct.

Applicants must attest to the truth of the information contained in this application. Any untrue
or misleading statement may lead to the non-acceptance of the application, or to you being asked
to leave if discovered after admission.

I undertake, if admitted, to abide by the conditions of admission, the rules and regulations laid
down from time to time by the Committee, and that should I wish to leave, I will notify the
Administrator in writing giving at least one calendar month’s notice. I accept that the Complex
shall bear no liability whatsoever for any debts by me or for any lost property.

SIGNATURE : ..ottt e e e

| DL 1

WITNESSES : 1. Signature:........cccceoviiiiiiiiiiiiiiiiiiiniicineneeeeeneeneen,
A 0 N
AdAress @ ...oeveiiiiniiiiiiiiiiii e
Tele.NO. ..ccvveviniiiiiiiiiinininen

2. Signature: .......ccccveiiiiiiiiiiiiiiiii e

0
AdAress : ..ouieiininiiiniiiiii e
Tele. NO. .cevviveiiiiiiiiiiiiiiiiiiinenee

[ApplAEC]



