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RREEQQUUEESSTT  FFOORR  AA  SSTTAAYY  AATT  CCAARREE  HHOOTTEELL  KKOONNIINNKKLLIIJJKKEE  VVIILLLLAA  

Sir, Madam 

To prepare your stay well, we ask you to fill out this form as correctly as possible. All fields 
marked with * are mandatory.  
To send the form : BZIO Zeedijk 286-288 - 8400 Ostend Tel. 059/55 92 15 –  
Fax 059/50 00 89 opname@bzio.be. 
 

1 GENERAL INFORMATION 

When would you like to stay at the care hotel? 
 
Arrival*:     …..   /   …….  / ……. 
Departure*:     …..   /   …….  / ……. 
 
How many people? *……………… 
 
How many rooms? *……………… 
 
Type of room * : 

 suite 

 large double room with frontal sea view  

 large double room  

 regular double room 

 single room 

 

2 PERSONAL INFORMATION 

Please fill out everything correctly; 
Write down the information of the people staying at the hotel here: 
Person 1  
Name and first name : * …………………………………………………………………………………………. 

Address: * …………………………………………………………………………………………. 

Date of birth (dd-mm-yyyy): * …..   /   …….  / ……. 

Phone/cell phone: *  ……………………………………………… 

Email address:  ………………………………………………….… 

During my stay I wish to receive :  

Care *      yes no 

Treatment (physical therapy, …) * yes no  
 

mailto:opname@bzio.be
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Contact person, name: ………………………………………………………….. Phone/cell phone: 
…………………………… 
Nature of the intervention or medical treatment prior to your stay * 
 

Oncological treatment 

Orthopaedic intervention (date intervention: ………………….) 

Hip or knee prosthetic 

Other intervention 

Neurological condition (date condition: …………….) 

CVA 

other 

Other, please specify : ……………………. 

 
My care chart  
 

 
 

Washing 
 

 I can wash 
myself. 

 I need help to 
wash my upper 
body. 

 I need help to 
wash my lower 
body. 

 I am 
completely 
dependent. 

 
Dressing 

 

 I can dress and 
undress myself. 

 I need help 
every now and 
then. 

 I am 
completely 
dependent. 

 

 
 

Displacing 
 

 I am  
independent. 

I require aid from  

Wheelchair 

Electrical 
wheelchair 

Crutches/walker 

 I need help 
from another 
person. 

 I am 
completely 
dependent on 
others to get from 
one place to 
another. 

 
 

Bathroom 
 

 I can go to the 
bathroom by 
myself. 

 I need help 
getting to the 
bathroom. 

 I need help to 
dress myself or to 
clean myself. 

 I am 
completely 
dependent on 
others to go to 
the bathroom. 

 
 

Incontinence 
 

 I am continent.  I am sometimes 
incontinent (urine 
or stool). 

 I am 
incontinent (urine 
or stool). 

 I am 
incontinent (urine 
and stool). 

 
Food 

 

 I can eat and 
drink by myself. 

 I need some 
help before I can 
eat or drink. 

 Every now and 
then I need help 
eating or 
drinking. 

 I always need 
help eating and 
drinking. 

 
Orientation 

 

I am not 
confused.  

 I am sometimes 
confused. 

 I am always 
confused. 

 

 
Do you require specific care ? 
(wound care, injections, ostomy, feeding tubes, … )  
Describe what care you need AND AT WHAT TIME you need it : 
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In case of a second person at the same room: 
 
Name and first name : * ………………………………………………………………………………………….  
You are : partner / caregiver / ……………………………….  
During his/her stay, the second person wishes to receive :  

Care *      yes no 

Treatment (physical therapy, …) *  yes no  
 
Nature of the intervention or medical treatment prior to your stay * 
 

Oncological treatment 

Orthopaedic intervention (date intervention: ………………….) 

Hip or knee prosthetic 

Other intervention 

Neurological condition (date condition: …………….) 

CVA 

other 

Other, please specify : ……………………. 

 
My care chart  
 

 
 

Washing 
 

 I can wash 
myself. 

 I need help to 
wash my upper 
body. 

 I need help to 
wash my lower 
body. 

 I am 
completely 
dependent. 

 
Dressing 

 

 I can dress and 
undress myself. 

 I need help 
every now and 
then. 

 I am 
completely 
dependent. 

 

 
 

Displacing 
 

 I am  
independent. 

I require aid from  

Wheelchair 

Electrical 
wheelchair 

Crutches/walker 

 I need help 
from another 
person. 

 I am 
completely 
dependent on 
others to get from 
one place to 
another. 

 
 

Bathroom 
 

 I can go to the 
bathroom by 
myself. 

 I need help 
getting to the 
bathroom. 

 I need help to 
dress myself and 
to clean myself. 

 I am 
completely 
dependent on 
others to go to 
the bathroom. 

 
 

Incontinence 
 

 I am continent.  I am sometimes 
incontinent (urine 
or stool). 

 I am 
incontinent (urine 
or stool). 

 I am 
incontinent (urine 
and stool). 

  I can eat and  I need some  Every now and  I always need 
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Food 
 

drink by myself. help before I can 
eat or drink. 

then I need help 
eating or 
drinking. 

help eating and 
drinking. 

 
Orientation 

 

I am not 
confused.  

 I am sometimes 
confused. 

 I am always 
confused. 

 

 


