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NKF was set up to help needy kidney patients through the
generous funding of the public. Strict guidelines are in place
to ensure that only persons from lower income households
will be assisted under the means testing framework.
Besides means testing, persons applying for assistance

are required to meet all other eligibility to qualify.

e Singaporean/Permanent Resident
e Referred to NKF by Restructured Hospitals

(i.e. SGH, NUH, TTSH, AH, KTPH, CGH, NTFGH, SKH
& others)

e Must not own a private property with annual value of
more than $21,000 per annum

e Must not be a Civil Service Card (CSC) holder
e Pass means test (financial assessment)

Applicant & Household Members™:
1. Complete family information sheet — Annex 1

2. Clear photocopies of front & back of NRIC2/FIN/Special
Pass/Foreign Passports for the main applicant and all
household members who are 15 years old & above

3. Clear photocopies of birth certificates for all household
members below 15 years old

4. Gross® monthly income above $6,000; or are foreigners
(i.e. non Singapore Citizens or non Permanent Residents)

- To provide pay slips, employment letter or any income
documents of the latest month for the main applicant
and/or household members who are 21 years old & above

5. Applicant or household members, who are mentally or
physically incapacitated, are required to provide a doctor’s
memo with the same relevant information (dated within
6 months) as supporting document

6. Household members, who currently require long term
care such as suffering from critical chronic diseases

- A doctor’s memo (dated within 6 months) may be
attached as supporting document

7. Main applicant only

- CPF Transaction History for the past 15 months
(indicating Medisave Balance)

- Latest CPF Healthcare Dashboard
(indicating Medishield Status)

- A valid inforce Medisave-Approved Policy Plan e.g.,
IncomeShield, PruShield, HealthShield Gold etc (if any)

- Rider Policy (if applicable)

- Outpatient Renal Dialysis Claims Voucher/Summary
(Private insurance only) indicating proration and capping

Applicant’s children who are not staying together:
1. Complete family information sheet — Annex 2

2. Clear photocopies of front & back of NRIC2/FIN/Special
Pass/Foreign Passports for members who are 15 years old
& above

3. Clear photocopies of birth certificates for members below
15 years old

1 Household members include all family members (whether related by blood, marriage and/or legal
adoption) living in the same address as main applicant, i.e. parents, spouse, children, siblings,
grandchildren, and children-in-law etc.

2 For Full-time National Servicemen (NSFs) or SAF regulars who do not retain their NRICs, 11B can be
used as identification document instead.

3 Gross monthly income refers to your basic income, overtime pay, allowances, cash awards,
commissions and bonuses.
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. Call NKF Admissions Hotline at 6506 2187 for

application-related enquiries

Complete and sign the application form
Submit all required supporting documents
(Please refer to page 2)

. The prescription form from hospital is mandatory for

application of subsidy

. Applicants will be informed of the subsidy amount

through post
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. Applicants who fail financial assessment

1

will be rejected from admission into NKF
Peritoneal Subsidy programme.

Should applicants wish to appeal, they
can submit their appeal through Admissions.
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Current Status BaDIRT:
] Retired 8f& | Employed Full-time £BRT# L|Employed Part-time 38BRT# [ UnemployedFEM

Current Occupation BJEIERMY: Current Gross Salary BRIFE: $

Name of Company 2 &):

Address 22 bt

Date Joined 0\ BHA: Working Hours T {EB(&]:

Previous Occupation BifR: Previous Gross Salary gi#hE: $

Attach a recent | am currently unemployed because of the following reason/s BFUTRE, FBRIFTI:

Hiphacrbnieihipsiviialske passport sized (You may tick more than one T BB —TE4E)
Email &8 : nkfapplication@nkfs.org WESEIR _l Looking after family BBEZREE | Deemed medically unfit by doctor B4 IA N SHER R RSS HW
Hotline #£: 6506 2187 1 Too ill to work B FELE LI Retrenched #5 LI Unable to find employment i REI T {E
Fax {5  :6356 9002 _1Others HE

| am insured under HBIRTF: [l MediShield Life fIRMLitHl [l None 85
Full Name (Mr/Mrs/Mdm/Miss) #& (5e&%/RA/ZL/IME) : ] Others BT (e.g. AIA HealthShield Gold Plan A)
NRIC No. SHESH: Sex t43l: M 8/ F L Date of Birth H4BH: / / Rider Insurance: LI No & [l Yes & (Please specify i&iE88):

| am a Civil Service Card Holder F2BUF2LBR: Holder 83 (Percentage LLHI %)
Nationality B£S: Highest Educational Qualification fR&5/A: Dependent & (Percentage ttHl %)

| have Company Health Insurance &5 4\ ARLERIRK:
Address iit:

_INo & LlYes & (Please specify igE8A):

Postal Code BREX:

| have Medisave BEIREMRES: LINo S LlYes 2 Current Balance MEEH: $

Tel. No. EBiES1: (Home £XR) (Office IMAR) (Mobile F#1) | have Medifund BEZRBRESEE: LINo S [l Yes 8 (Percentage tLHl %)

i AR i I Marri _IDi ] I widowed #RE5
Marital Status IBIBXRR: I Single 225 Married S8 Divoroed Al Separated /& idowed BR5% | am receiving financial assistance from other charity organisation HBiE2 HEECZENANEFE0):

Race #f%: IChinese %% [IMalay B%#%E [lindian EIEEHE [ Others Eith _INo & [ Yes % (Please specify i&E88): Name of Charity Organisation ZZEHSHR:
Amount £&i $ per month 88

Religion %: _|Buddhist #% LIChristian B8 [IHindu & LIMuslim @# _IOthers Eftd

Language Spoken {&AiB=: L|English &i& _IMandarin #i8 L IMalay B3&iE LI Tamil #:K/Ri8 _1Others Efth

| have been referred by Doctor IREZHEEEE: (Name of Doctor B4R =)
Dialect Group 58 Renal Coordinator ¥#liMEAS / Medical Social Worker EEfg#t T :
Accommodation £8: Jown 82F& IRentfA LlFamiy RER{E [LlOthers HE At LISGH SIDEPRER I NUH BRER I TTSH RS EER | AH TFWAER:
I KTPH EREEIRERR lcGH#EBS8ER LINTFGH BEBSSER L Others Hifth?
Type of Accommodation FEEE: | started my first dialysis treatment on B K EEM (dd/mm/yyyy B/B/E)
1 HDB Flat BFFAE RoomsEe ] HDB Executive/Maisonette IBRt &R / Condominium A% Types of Peritoneal Dialysis iE&E:iE# 753 ] Continuous Ambulatory Peritoneal Dialysis (CAPD) &£ REMNRASIESEHT

_] Automated Peritoneal Dialysis (APD) E3BhiSHEEHT
_l Landed Property HittgF= | Shophouse [EE

_1 Please tick if you would require Peritoneal Dialysis Home Visit Service.

EREBENKHERRINMS, B3,



C(LEMERHHNEE) ZBRELHHZRABSHHNGE

'sjueoljdde ujew sy} Jo jey) 0} Ssappe [enuaplisal Jusiaylp e aAey JIYN asoym ‘(psydope Ajjebas| ase oym asoy) Buipnjour) usip|iyo ,

(rardpgs rew3) (14=£ ll90N) (X F) oWOH) NI LLF5¥ 100D
XA E £ Jueoldde o) diysuonejey ‘ZRf oweN g

(TraMgmEs rew3) (14=E 21190IN) (EF) oWoH) N LLZ5¥ 10BIU0D
XA E2E - 1ueoldde o1 diysuonejey IR oWweN |

(M F L 2 ZPEN S108IU0D ulew g apinoid sea)d

(0]
6
8
YA
9
g
14
3
¢
L
AERE | maga | XE% | ma (RYEEHUTHN BENS wxpsuss| wosm nsnos SREES YD ve
ieuonponpa saubi | ON 9BHI0D | oy [Uonednooo| VRPIO | Giioys” | ey | dlusuoneiel | Lig jo 91ea| ONOIHN | usIpIuO Siteoliddy o sweN

e (HHEFE) ELZHZBD
2(@TOH3SNOH JNVS FHL NI DNIAVLS LON 3HVY OHM) NIHATIHO S.LNVOITddV 4O SHYINOILUVd 2 XINNV

HEEY CHn £ “UBEY "R CEH B (EXEBHSE /S "SUESITIX) YERNIH-—EEMIABSEWHBENYENETL
"0J8 ‘Me|-Ul-UaJp|Iyd ‘ualpjiyopueid
‘sBuljqis ‘ualp|iyo ‘esnods ‘syualed "o ‘Juedlidde ulew se ssaippe swes ayj ul Buiall (uondope |ebs| Jojpue abeluew ‘poojq Agq palelal Jayiaym) siaquisw AjiLue) |e apnjoul sisquisw pjoyasnoH

143
el
¢l
HE
ot
6
8
VA
9
S
14
€
14
3
[euoneonp3 1saybiH SSoJb) : O "ON asnodg [ewen ployssnoH + jueoiddy jo sweN

HEREENEENONZS S
tSHIEGNIN TOHISNOH 11V ANV LNVOITddV 40 SHVINDIILHVd i} XINNV




| understand that in the course of administering, evaluating and upon acceptance of my application into the Peritoneal
Dialysis Subsidy Programme, NKF may need to both release information to and request information from external
parties. These parties include (but is not limited to) hospitals, Ministry of Health, Peritoneal Dialysis service providers,
Patient Appeal Committee (PAC), CPF Board, other healthcare providers, community care providers, counselling
agencies, family services centres and financial aid agencies. For the purpose of verifying the information provided, |
understand that my family members and/or caregivers may also be contacted.

Upon acceptance into the Peritoneal Dialysis Subsidy Programme, | understand that NKF may use the information

provided for:
¢ The provision of Peritoneal Dialysis financial support;
¢ The application for financial subsidy for myself and my family; and

¢ The provision of social services for myself and my family.
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WITNESSED BY WiEA:
Name ¥§2:

Relationship SWAERXR:

Patient’s Signature/Thumbprint A 2/4815EN Signature/Thumbprint 22 /815EN
Date BHA: Date BBH:

For more information 8 F1E Li¥1&

\1800-KIDNEYS(5436397) (@1 contact_us@nkfs.org @waw.nkfs.org n m Youliif: | NKF Singapore



