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FEDERATION COUNCIL AGED SERVICES - RENTAL UNITS - BILLABIDGEE AND HOWLONG
RESIDENTIAL INDEPENDENT LIVING ACCOMMODATION

CONFIDENTIAL MEDICAL REPORT

Residential Independent Living Accommodation:
Billabidgee Aged Units, 59 - 73 Princess Street, Urana
Aged Units, 21 Hawkins Street, Howlong
TO BE COMPLETED BY THE APPLICANT

Applicants are advised that this form must be completed and returned prior to consideration for

residency.

All questions must be answered and information contained within this Report shall be treated as strictly
confidential.

Section A should be completed and signed by the Applicant prior to attending the Medical
Practitioner of his or her choice for completion of Section B.

Any fee incurred on completion of this form shall be the responsibility of the Applicant.
SECTION A - TO BE COMPLETED AND SIGNED BY APPLICANT

1. APPLICANT’S NAME IN FULL (BLOCK LETTERS) (MR/MRS/MS/MISS)

..................................................................................................
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FEDERATION COUNCIL AGED SERVICES - RENTAL UNITS - BILLABIDGEE AND HOWLONG

RESIDENTIAL INDEPENDENT LIVING ACCOMMODATION

CONFIDENTIAL MEDICAL REPORT

SECTION B - TO BE COMPLETED BY EXAMINING MEDICAL PRACTITIONER
(Please Print)

1. FOR WHAT PERIOD OF TIME HAVE YOU BEEN ATTENDING TO THE
APPLICANT?

..................................................................................................

--------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------
..................................................................................................

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

.................................................................................

~ D emEUONw
§
Q
w2

.............................................................................................

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

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

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



= FEDERATION
= COUNCIL

FEDERATION COUNCIL AGED SERVICES - RENTAL UNITS - BILLABIDGEE AND HOWLONG

RESIDENTIAL INDEPENDENT LIVING ACCOMMODATION

CONFIDENTIAL MEDICAL REPORT

MY OPINION AS TO THE APPLICANT’S PHYSICAL AND MENTAL
CAPACITY TO CARE FOR HIMSELF/HERSELF AND TO CONDUCT HIS/HER
OWN DOMESIC AFFAIRS IN A SELF-CARE UNIT IS:
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It should be noted that a further Medical Certificate may be required immediately
prior to admission.



