
PASQUA FIRST NATION INDEPENDENT LIVING COMPLEX

CONFIDENTIAL APPLICATION FOR TENANCY FORM

SECTION 1. PERSONAL INFORMATION

A. Applicant's Full Name:

Current Address:
City/Prov.

Phone Number{s):
Home Cell

Social lnsurance Number: Personal Health Number:

Postal Code

Treaty Number:

Date of Birth:

First Nation:

Spouse's FullName (tf Applicable)

lmmediate Family Members (lf Applicable)

B. Brief description of physical and/or cognitive challenges:

C. Have you required psychiatric support? Yes _ No

lf yes, please describe the circumstances:

D. Piease identify any medical issues that wa rfroria be aware ot. tff upititis C, HlV, Heart,
etc)

..kffiE.Willyoubehavingovernightguests?Yes-Nofl1,i8
'&#

Other



& 
sEcrloN 4 ALLERGIES

A. Please list all known allergies:

Medication
Food

Other

SECTION 5 MEDICATIONS

A. Please list all prescribed and over-the-counter medications you are currently using.

Explain how they are administered (orally, lV, intramuscular, etc):

Prescription Administering Method

1.

2.

3.

4.

5.

Over-the-Counter Administering Method

1.

2.

3.

4.
5.

SECTION 5 CHEMICAL DEPENDENCIES

.A, Do you'have-pr.oblems-with-dependency on aleoholandlordr.ugs present'ly or-have you- -

had problems with dependenry on alcoholandlor drugs in the past (illicit or
prescripfion/non-prescription medications)? Yes :_ No

lf yes, please describe the circumstances:



D. Have you ever been assessed for LongTerm Care? Yes

lf yes, give date and assessment level (if known):

Date of Assessment Level of Assessment

SECflON 9 EMERGENCY CONTACT

A. Please list two people as emergenry contacts:

Name: RelationshiP:

Address: Phone Number(s):

Name: Relationship:

Address: Phone Number(

SEqNON 10 AUTHORIZATION

I hereby authorize the lndependent Living Complex Representative to obtain and use medical

reports, social reports and other information as may be required to establish me with the most

suitable level of care as a client in its lndependent Living compiex. I also understand that this

information willbe used with the utmost discretion and regard for my privacy and will be

treated as confidential information by the Representative.

APPLICANT,S SIGNATURE DATE

PFN I LC REPRESENTATIVE'S SIGNATURE DATE

WTTNESS'S SIGNATURE DATE

No
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Independent Living. Comp lex
Pasqua First NatioR, SK-

Medical Report- Assessment of 
"

Lwel of Care (Services)

' Notas o E;aminirig Phyaicion
l. Unl&s ep*lftcdly requbeted by Community Risouces, &e eost of 0tlg cxaminationis ttn reeponsibitity

Consent; .'

f give my consent for the release of the information coffiaind in tbis mdicot Report to
C. ornmunity REsoiuces.

Date:
Year Month Day Slgatuie Thxtee (*hore applicablo)

Name: Ago:-* scxl---
Address: Date examirisd:. I l. -,Yea5 Mooth Day

Examiaing Physician
Hgw long.has this patient been under yoru carc?

I)'ragnocle:

Hbtory:
-;

Dlet;

Specia! Problems/or Needsr 6o.9. Tubc fradlng Oxygen Thcrapy, Skln Garrr, Phytioderapyr.
Occupetional thempy, quent cpicodcs of acrss illncgr, crto.)

Cimfideotial once complete'
t '.

IL

\
:' n{l
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Trsgtment
r%,
"w

strdMEnagement:
.

,
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Confidential onoe'Complete
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Plen$ chgek ofi tha Lmrel of Care (servlior) yon l6t h most *pproprlets for thc rppltcrnt

No Lwoll\t gwe]

Level I Care (Servleeo) . ,

' Egsontially lndepondent but may ncod somc guldancc for supowision in tho actlvltlcs of daily living.
stafrtlmc forcaro averigea 20 minurcse day

Level Il Care (Scrvicea)
Supervision and.assishn& may be needed with personal hygienE and grooming $afety ambulant
wlth or wlthout mechsnicsl aidr or indopondent at wheelchair level. Usually conlent" Able to
feod ielf.'Somo supuvislon and direetion may bc noodsd for bchavioral pmblomsl Strff tlme
for care averages 45 minulos a day.

Lcvel IU Care (Servlcer)
nit O.gr..r of rupe*i.i"', and aseistrnco may bc noeded ln the actlvltiee of lally llving Baslc
nursing caro is urually rcquired Supervisiori and diraction may bc givqt for cmotional mrd

behavioral problcms whlch do not endenger life or property; Crrs ct 0ris level iq ernied out

under the supen*irion of r Rcgistorcd Nune or Reglsered Prychiatric Nurre ae directed by. . '

rtcanding Physlctail. $tafftime foi cste avorag€E two hours a dsy.

Levat IV (Servlcea)
Atl pitieni care ie crrriad out undcr contlnuing medicat supuvision and all nrrsing cars ie carried

ouiundor profesional rupervirion., Eryongorcy cnd ooneultativo rnodloal sorvic€s $!d hlShly
skilledicchnical nursing asvioss mirrt be readily availsble with required. Stafftime for csre

aicragos moro thi.n two lrodrs a day.

_- A. Speclaltzod Supc'rvleoryCare where thi emphasis tfes on the managernent of advancod

mentat det€rioration witli its atcndant problomt. Phyelcal condltlomrcqulrlng.' contlnulng qredical superriaion are likbly to go-oxisL'

_ B. Supportivi Caro- whore tlre emphesis lies on.skilled nursing care and apeciallzed
Techniques to Fnost or rerd dotenloratlon

_ C. RcEtordlw Car+ where the emphasie lies'o1r a stdw paced rertorative program----i 
designod to improvc.funcdonat ibitity to the extent that care at homc or at a
Level I !o lll may bc schievod,

Phyaician's Signsturc Yoar Mqnft Day

Addrc.s3

Confi dential oncc complete,3

.t
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