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AGS Tehuis vir Bejaardes - Kuilsrivier
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APPLICATION FOR ACCOMMODATION

Thank you for enquiring about residence at our facility. Please complete
the form and return to above mentioned e-mail.

NB: Please note that our facility is not registered for Alzheimer’s,
Dementia, Parkinson’s or Psychiatric patients.

Our tariffs up to 31 March 2026 are as follows:

Assisted living.
Admission fee: R2,500.00 (Once Off)
Lodging R10,909.00 (Per month)

Frail care (Sick Bay)
Admission Fee: R2,500.00 (Once Off)
Lodging R11,442.00 (Per Month)

Couple Assisted Living & Frail Care
Admission Fee R5,000.00 (Once Off)
R18,500.00 (Per month)

Sub – Economic tariffs Cat 3 - R7,901.00, Cat 2 - R9,925.00 only after
assessment by a state social worker, approval and addition.
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We need the following information to assist you regarding accommodation if a couple please
fill in separate forms.

Full Name: ………………………………………………………………
Age: ……………………….
Sex :………………..
Current address:………………………………………………………………………………..
Health Condition:………………………………………………………………………………….
……………………………………………………………………………………………………………………..
Write on separate page if u need more space.

Please Note: Please attached medical, psychiatric reports and DQ98 form that
need to be completed by a social worker.

Please tick with an ( x ) which of the following accommodation you applying for:

 Assisted Living Single Room
 Assisted Living Double Room
 Sick bay 3 Bed Room
 Sick bay 5 Bed Room
 Sick bay Single room
 Sick Bay Double Room
 Frail care seriously ill female room
 When do you require the accommodation? _________________

Contact Person:……………………………………………………………………………..
Contact number :…………………………………………………………………………..
Email : ………………………………………………………………………………………....

Please Note : In case you get other accommodation during the waiting period please notify us.

Thank you for your co-operation.

Kind Regards
Mrs. Wilhelmina Whitman
Manager


