Nom, Prénom :    		# Dossier :     
Nom, Prénom :    		Dossier :     

	

MOCLI60526

	Facility: 
	





		Dossier :
	   	

	Nom, Prénom :
	   
	Date de naissance :
	[bookmark: DDNais]		   
	☐ F  ☐ M

		             AAAA-MM-JJ

	NAM :
	   	 Exp.
	   
	 
	
	
	AAAA-MM

	Nom de la mère :
	   



	AUTHORIZATION TO BE REGISTERED FOR TEMPORARY ACCOMMODATION OR 
POST-ACUTE CARE

	


[bookmark: _GoBack][image: ]This form is reserved for case workers responsible for submitting a request for temporary accommodation or post-acute care. This authorization will allow the Guichet d’accès aux services de soutien à l’autonomie (GASSA) of the Direction des services de soutien à domicile et de la gériatrie (DSSADG) to start looking for a place in temporary accommodation or post-acute care that corresponds to user’s clinical needs and to register them on the waiting list. 

	Person who made the request: 
	   	Job title:
	   
	Telephone no.: 
	   	



	1. User’s address

	Civic no.:    
	Street:    
	Apt.:    

	City:    
	Québec
	Postal code:    

	Main phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail



	2. Identification of user’s respondent (authorized person)

	Is the user legally represented by another person?       
	☐ No (go to Section 3)
	☐ Yes

	Last name:    
	First name:    

	Relationship with user:
	☐ Legal representative

	☐ Spouse
	☐	Close relative or significant         person:	    

	Respondent’s address:
	☐Same address as user (go to Section 3)
	☐ Other

	Civic no.:    
	Street:    
	Apt.:    

	City:    
	Province:    
	Postal code:    

	Main phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail



	3. Identification of person responsible for paying the bill

	☐ User (go to Section 4)
	☐ User’s respondent (go to Section 4)
	☐ Other person

	Last name:    
	First name:    

	Billing address (if other person only):
	

	Civic no.:    
	Street:    
	Apt.:    

	City:    
	Province:    
	Postal code:    

	Main phone no.:    
	☐ Day
	☐ Evening
	☐ Voice mail




	4. Identification of preferred area
Your preference will be taken into consideration, although it may not be feasible depending on the availability of places or your needs. According to Section 14 of the ARHSSS, when you are referred to an institution, you cannot stay in the hospital while waiting for your preferred area.[footnoteRef:1] [1:  No institution may cease to lodge a user who has been discharged unless his condition allows his return home or his integration into a home, or unless his admission to another institution or any of its intermediate resources or to a family-type resource is assured and the services required by his condition will be provided to him by such institution or resource. Subject to the first paragraph, a user must leave the institution where he is an inpatient immediately upon being discharged in accordance with the provisions of the regulation made under subparagraph 28 of the first paragraph of section 505 of the ARHSSS, Sec. 14 ARHSSS.] 


	Which area would you prefer to be oriented to?:

	   


	5. Type of services provided/required
	(Section to be filled out by the institution’s case worker)

	Based on your needs and the available places, you may be referred to one of these services:

	☐	 Post-acute care ($15/day as of day 31 or the RAMQ rate at Hôpital Anna-Laberge)

	☐	 Temporary accommodation ($15/day, as of day 1)

	☐ Respite care
	☐ Social emergency
	☐ Convalescence



	As a user (or authorized person), I declare that I have obtained and understood all the information and explanations necessary to authorize my registration for temporary accommodation or post-acute care, including:

	· the document Preparation for a stay in a temporary accommodation or a post-acute care bed.
	☐ Yes
	☐ No

	· information about rates and charges for services not provided by the institution.
	☐ Yes
	☐ No

	· a discussion with the referring person about the exchange of relevant information between the GASSA and the institution for the purpose of planning my admission.
	☐ Yes
	☐ No

	I accept that the GASSA will look for place on my behalf.
	☐ Yes
	☐ No

	I understand that the designated facility is not a permanent accommodation.
(temporary accommodation is no more than 28 days in total; or in the case of post-acute care, until objectives are achieved).
	☐ Yes
	☐ No

	I agree to vacate the facility, at the end of my temporary accommodation or upon being discharged from post-acute care, at the time agreed upon with the facility, in order to free up my room as quickly as possible for the next person.
	☐ Yes
	☐ No

	I give my permission to the accounts receivable department at the CISSS de la Montérégie-Ouest to contact the person who will pay the bills.
	☐ Yes
	☐ No

	I will provide the items that are my responsibility and I will pay for the services not provided by the institution.
	☐ Yes
	☐ No

	I understand that I may verbally withdraw my consent at any time.
	☐ Yes
	☐ No



In witness whereof, I have signed:
	User:
	   
	Date
	 
	
	
	
	yyyy/mm/dd

	Authorized person:
	   
	Date
	 
	
	
	
	yyyy/mm/dd


☐	If it was impossible for the user or the authorized person to sign the document, the latter gave their verbal authorization, and the information was noted in the file.
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