
Applicant’s Name

Facility Applied For

retirement living 

Medical  
Assessment  
Independent Living Units

Please forward the completed application form to:
Admissions Officer Royal Freemasons
45 Moubray Street, Melbourne Victoria 3004
Telephone: (03) 9011 7200 
iluadmission@freemasons.net.au 
www.freemasons.net.au

To be completed by your doctor in respect to your Application for Admission

Applicant’s Name

Date of Birth Age

ACTIVITIES OF DAILY LIVING

Does the applicant require assistance with any of the following?

Feeding	 Yes  	 No    Dressing	 Yes  	 No   

Showering	 Yes  	 No    Toiletting	 Yes  	 No   

Does the applicant require a special diet?	 Yes  	 No   

If ‘Yes’, please give details



Medical Assesment

ACTIVITIES OF DAILY LIVING continued

Is the applicant

Confined to bed	 Yes  	 No    Chair fast	 Yes  	 No   

Assisted with walking (stick/frame/person)	 Yes  	 No   

If ‘Yes’, to any of the above questions, please give details

Is the applicant continent of

Urine	 Yes  	 No    Faeces	 Yes  	 No   

Does the applicant have normal

Memory	 Yes  	 No    Communication	 Yes  	 No   

Orientation	 Yes  	 No   

If ‘No’,to any of the above, please specify

Does the applicant wander?	 Yes  	 No   

Is the applicant noisy?	 Yes  	 No   

medical history

Has the applicant had Tuberculosis?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant have normal

Eyesight	 Yes  	 No    Hearing	 Yes  	 No   

Teeth	 Yes  	 No   

If ‘No’, to any of the above questions, please give details

Has the applicant had Tuberculosis? 	 Yes    No  

If ‘Yes’, please give details

Does the applicant have normal

Eyesight	 Yes  	 No    Hearing	 Yes 	 No   

Teeth	 Yes  	 No   

If ‘No’, to any of the above questions, please give details



Medical Assesment

medical history continued

Does the applicant have Cardiovascular disease?	 Yes  	 No   

If ‘Yes’, please give details

What is the Blood Pressure recording?

Does the applicant have any Neurological disorder?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant have any Respiratory problems?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant smoke cigarettes etc.?	 Yes  	 No   

Does the applicant have any Genitourinary abnormality?	 Yes  	 No   

Does the urine test indicate any abnormality?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant have any Genitourinary abnormality?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant have any Endocrinological abnormality?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant have any disorder of the Gastrointestinal system?	 Yes  	 No   

If ‘Yes’, please give details

Does the applicant have any

Joint disease	 Yes  	 No    Skin disease	 Yes  	 No   

If ‘Yes’, please give details

Is the applicant in the habit of using

Alcohol	 Yes  	 No    Narcotics	 Yes  	 No   

If ‘Yes’, please give details

What is the applicant’s present medication?



medical history continued

Has the applicant any Drug Allergy?	 Yes  	 No   

If ‘Yes’, please give details

Has the applicant had any surgery?	 Yes  	 No   

If ‘Yes’, please give details

Has the applicant any psychiatric history?	 Yes  	 No   

If ‘Yes’, please give details

comments

Signature Date

doctor’s details

Name

Address Postcode

Phone Email

Is there anything about the physical 
or mental condition of the applicant 
not clearly set forth which you would 
consider important to be known by 
the General Manager of Medical
Services of Royal Freemasons’ 
Homes of Victoria Ltd. in assessing 
this application?

Retirement Living
Apartments
Redmond Park, Carlton
independent living Units
Ballarat, Coburg, Geelong,
Mooroopna, Murrumbeena,
Sunraysia, Swan Hill, Brunswick 

Royal Freemasons Ltd
45 Moubray Street
Melbourne Victoria 3004 
Telephone (03) 9011 7200
Facsimile (03) 9521 3689 
info@freemasons.net.au
www.freemasons.net.au

FOR YOU FOR LIFE

FOR YOU FOR LIFE

FOR YOU FOR LIFE

FOR YOU FOR LIFE

FOR YOU FOR LIFE

Medical Assesment


