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VITTA KARUNA



602 Brimley Road

Scarborough, Ont

M1J 1B5  
416-266-6473 Fax; 416-266-0323
www.hhseniorcare.com

Villa Karuna

APPLICATION FOR RESIDENCY
Date:___________________

Mr. / Mrs. / Miss: ____________________

______________________________________________________________________
                                                      Applicant Name (please print)
Present Address: ________________________________________________________
  ________________________________________________________
                            City


   Province

               Postal Code

 Present Telephone No._____________________ Date of Birth:___________________
Church Affiliation:_________________________ Clergy Name:__________________
Your Physician:___________________________ Phone No._____________________
SIN:__________________________ Health Card No:___________________________
Will you provide the Villa Karuna a completed Medical form from your physician? Yes __No__
Permanent stay/short stay: _________________

Basic/Stage I/Stage II care: _______________
Reason for application: ________________________________________________

___________________________________________________________________

Benefits received from Govt.of Canada:________________

Present family involvement with applicant (family support and interaction) _______

___________________________________________________________________

Any Additional information: ____________________________________________
___________________________________________________________________

___________________________________________________________________

(Please enclose an application fee of $250  certified cheque or money order)
Form completed by(Print Name)………………………………………………………..
Relationship to the client…………………………………………

Signature……………………                Telephone……………………………………
