
 
THE ROYAL BLIND ASYLUM & SCHOOL 

 
BRAESIDE HOUSE 

 
Care for the Elderly Visually Impaired 

 
APPLICATION FORM FOR  

PRIVATELY FUNDED ADMISSION 
 
 
Please complete and return to:  
 
 

The Matron 
Braeside House 
81 Liberton Brae 

EDINBURGH 
EH16 6LE 

 
 
NOTES: 
 

• The Applicant must be registered as a visually impaired person. 
 

• The Directors reserve the right to discharge any resident at any time if it is considered that the care offered 
within Braeside House is not appropriate to the resident’s needs.  The next of kin/local authority will be required 
to make alternative accommodation arrangements. 

 
• Please note that any Free Personal Care Allowance should be applied for prior to admission. 

 
• It is strongly recommended that all Applicants should have made a Will.   

 
 
VISITS TO THE HOME: 
 
These can be arranged by contacting the Matron, Braeside House, Liberton Brae, Edinburgh, EH16 6LE, Tel No: 0131 
270 3020; Fax No: 0131 270 3021 or E-mail: braeside@rbas.org.uk. 
 
 
ASSESSMENT: 
 
Applicants will be assessed by a senior member of staff from Braeside prior to acceptance, either at home or at hospital.  
Additional medical evidence may be sought prior to admission. 



 
 
 
 
 1. Name and Address of Applicant .………………………………………………………………. 
  
       ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
       ………………………………………………………………. 
 
  Telephone No    ....................................…………………………………….. 
 
 2. Date and Place of Birth   ……………………………………………………………….. 
  (We will require sight of an Original Birth Certificate.) 
 
 3. National Insurance No    ……………………………………………………………….. 
 
 4. Name & Address of Next of Kin ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
       ……………………………………………………………….. 
       
  Telephone No    ……………………………………………………………….. 
    
  Relationship to Applicant  ……………………………………………………………….. 
 
 5. Funding Ability 
 
  Please note that funding should be available for at least the next 2 years.   
 
 6. Name and Address for Fee Note ………………………………………………………………… 
 

      ………………………………………………………………… 
 
       ………………………………………………………………... 
 
       ………………………………………………………………… 
 
 7. Was applicant born visually 
                           impaired?                Yes    (   )     No   (   )        (Please tick as appropriate) 
 
  If not, at what date was he/she 

             registered visually impaired?    ………………………………………………………………… 
  (Please supply copy of registration.) 
 
 8. /… 
 
 
 
 



 
 
 8. Name and Address of Solicitor 
  or other Professional Adviser   ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
 
 9. Has the Applicant made a Will?  Yes   (   )    No   (   )          (Please tick as appropriate) 
 
 
 
 I hereby certify that to the best of my knowledge the foregoing answers are correct. 
 
 Signature      ……………………………………………………………….. 
 
 Name (Block Letters)    ……………………………………………………………….  
 
 Relationship to Applicant   ……………………………………………………………….. 
 
 Address      ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
       ……………………………………………………………….. 
 
 Telephone No     ……………………………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


