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Holistic Support for People affected by Cancer (HS)
Kampung Senang Charity And Education Foundation

o TR
MEMBERSHIP APPLICATION FORM

For Official use only.

Member Name :

Membership No :

(Personal Identification No i.e. Identity Card NRith Certification No)

Care for Environment ¢ Care for People

Holistic Lifestyle Centre £ /0 R FFRHEH.0
A Project of Kampung Senang Charity and Education Bundation %24} 2435 5 20 3L 4 11 B Jg vhoo

Registered under Charity Act No 1372 NCSS memberghino. 2004-011/KAM
Blk 106 Aljunied Crescent #01-205 Singapore 380@QART: Aljunied)
Telephone: 6749 8509 Fax: 68445815 Email: email@keang.org.sg Website: www.kg-senang.org.sg
UEN:S99SS0044C

Revised on 15 Sep 09



SRS UM A $10, Frad i el B3l ok SR A 2RSS B 2 K. SCRE
3Li% 5“Kampung Senang Charity and Education Foundatiof{s} | % [ B 57 4t f se 34 1 4% 51 i
FAG R T 50 RIAMEHE 0 BLK 106, Aljunied Crescent #01-205 S380108%:h: [iT4#)e)

Membership is free. One time registration fee i§BRLL REGISTRATION FEES WILL GO TO OUR
DONATION FUND FOR CHARITABLE PURPOSES. Please issheque in favour of “Kampung Senang
Charity and Education Foundation” together with ryoapy of medical report and completed application
form to Holistic Lifestyle Centre, Blk 106 Aljunie@rescent #01-205 Singapore 380106 (MRi&tion:
Aljunied).

B L FEAE AR R R S AR T2 AL, AeHL,

HSPC Membership entitlement is only applicableM&amber himself/ herself, it is not transferable.

PERSONAL INFORMATION 4~ A % ¥}

PELPEA, a4
Name Dr./Mr./Mrs./Ms. Chinese Name
SOk / S AR 3
NRIC / Passport No. Date of Birth
P 9 %
Sex Male Female
S L CAs S Al
Marital Status: Single Married Divorced Widowed
PiiliES /TS 3y T ok K Hoftb
Language / Dialect Spok Engli Chine Mali,, il Others (Please Specify)
A K RN YL & 7
Highest Education Level Occupation Shift Work Yes No
IR ARG I AR S y i
Religion Supported by Other Groups Yes No
SRAAAR FAbREAE SCHr A1 44
Religious Group! Other Cancer Support Group
i K bk
Residential Address
BUIRZR:INIR
Mailing address
(LR T LN
Home Tel No Hand Phone Office Tel No
FL S 3
Email Fax
EFSIR N HHEH IR AR
Person to contact in case of emergency Relationship with Applicant
KRS 5 K T s
Emergency Contact No. Home Hand Phone
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MEDICAL INFORMATION (Please attach medical report or documents)
P< 97 w5 kB (F B b By 45 BE A

LS W i AT IEAERERIGYT WESYE )
| am newly diagnosed with cancer a patient unckatinent a cancer survivor
R LR e (11 (2] T3] [2
Type of Cancer Date of Diagnosis Stage
Be B FiaEA A
Hospital Name of Doctor
Iy
Treatment
FA A/ (e A/ 4 Cibig A/ 4
Surgery Mth Yr Chemotherapy MthYr Radiotherapy Mth/ Yr
PR 2 R AIRDL? & i
Have you had a recurrence? Yes No
SRR A AE S L 2

Where the secondary area was locdiedlungs, liver, bone, etc.)?

B XS RA T AT 23697, HEeROLanfar 2
What treatment did you have and what is the custitis of the recurrence?

GIFT OF GOOD FOOD SCHEME (GGFS) 4 #lL % % % B i &I

REFW SIS R & g

| want to register for the weekly gift of good foedheme Yes No
L (B ANEEM%E) $10) 2 1
Need Sponsorshifonly entitled for $10 per person per week) Yes No

(MRE, FHEEFRESBRNRE AR Rt
(If Yes, please complete Family and Financial Information details. The sponsorship will be approved upon assessment by
HSPC committee members)

Type of Organic Food'{ HLr4) (Please select one for sponsorship) ( #8522 H s —1)

LaNgiEh ABC RitT R4
Mix veggie Pack $10 Juicing ABC Formula Pack $10
AR Y]

Activation Date

FAMILY AND FINANCIAL INFORMATION X BE 5 W IR B
(Compulsory for application of sponsorship so as for assessment and approval) ( #7iE0) &L 0 5 e s 0 1 LUIERF G R 71t 0hE)
(If necessary, original documents proof may required for submission) (24, #HZXH I E)

[(REEA2 fS iAo
Name of Spouse Age Occupation
FZK / WP LT CEASUTHIEE) R N4
Name of Parent / Guardian Age Occupation

(for Applicant below 18)
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FHZEE  (XEE / 1) KPRk
Dependants in the Fami(Parents/Parents-in-law/Children) details:

2T ik KA B
Name Age Relationship Occupation

P ISSIUN
Total Family Income $

I 26 SRR/ HoA (R )
Public Assistance Amount / Other Charity Support $

a3 T TIE AR R B A ol SO U K 2, AT DT BB A B A A r e IS e A LR S 0 S T )
O/ TN AR A= i <0 S SN S N =7 N T Q1 A £ a1 0 O s QL T A A R N

| have responsibility to inform the coordinator the Gift of Good Food Scheme [yesday for cancellation of my order
scheduled for the delivery at the coming Saturdagkend. | understand that Kampung Senang hasgttieto reject my last
minutes cancellation.

AT DGR A
| am keen to have counseling session

RIS RS SCT AR R
| am willing to accept telephone care service byrywolunteer

FXW T B 5 i
| welcome Support Group Visit

LIEES IR L)

I will like to join wellness activities

AT DM 2] B RURRE [ UTRE R

| am keen to attend Body, Mind Balance Coursedlidg session

PRI AR TIEI I SS

| would like to have Natural Therapy Services

AT DG ) AR
| am keen to learn healthy diet

RIS IR L AL HL R A
| can also help to deliver vegetables to otheceapatients near my house

DECLARATION 75 #j

AL LR BE SR B S . WIRIRAE S 5% ROREREAR B S SC B b R BT IR S5 0E 3 24 b, TEie T
Pl AT 7 A TARMT IO A AR, ARG A A, e R R S CR AT SRR ST,

| certify that all details furnished above are trudereby agree to release and indemnify KampuemgaB8g and its employees
representatives and agents from all liability ispect of illness, injury or death, whatsoever cduge connection with my
taking part in any programme, service, event oiviagtunder the project Holistic Support for Peoméected by Cancer.

S PN TS A 1
Signature of Applicant: Date of Application:
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FOR OFFICIAL USE ONLY

Medical Report Submitted

O Yes O No, remarks :

Amount Paid $10 , Others amount, please specify :

By Cash / Nets / Credit Card / Cheque No:
Receipt No
Handled by Name :
Delivery Services Ol Yes L1 No, remarks :
Sponsorship Application Approval 1 NA

[l Yes, dueto:

[0 Whole family income not more than $2500 per month
[0 Average monthly income per family member not ntben $500
[ Others, please specify

O No, due to:
Remarks

Others
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FOR OFFICIAL USE ONLY — NOTES

Date(DDMMYY) Notes Record By (Name)
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FOR OFFICIAL USE ONLY — NOTES

Date(DDMMYY) Notes Record By (Name)
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Date(DDMMYY)

Time

Services

Notes

Record By (Name

)
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