ZILISIMENYE ELDERLY HOME

P.B.O. Referrence No. 930052203 NPO REG. 165~ 7256
UMNTU AKALAHLWA”
Mobile: 076 0360344 Physical Address: Postal Address:
Land line: 0164260006 29 Leeuwhkwuil Street P.O. Box 734
Duncanviiie De Deur
E-mail: zilisimenye@gmail.com 1939 1884

ADMISSION REQUIREMENTS FOR 2023/24

e Minimum age requirement of 60yrs and above.

e Original Identity Document of the beneficiary.

e SASSA Card and Pin Code.

e Residence fee of 90% (R1800.00) SASSA grant fee and monthly.

e Non-refundable Registration Fee of R1800.00

e Complete medical History to be completed by the Doctor.

e Referral Letter from previous clinic or hospital for medication management.

e Social Worker’s Report completed by the Social Worker.

e All current medication prescribed by the doctor.

e Permanent address of beneficiary and permanent address of next of kin.

s D Copy of next of Kin or Guardian.

e Beneficiary needs to have a funeral policy in place or the Home will take on his/her
behalf.

e If your family member is using Adult Diapers can you please provide for the month?

e All beneficiaries need to be assessed prior to admission on the following Monday —
Friday.




