ELDER CARE INDIA

BANABISHNUPUR, HALDIA, PURBA MEDINIPUR -721645
ADMISSION FORM

THE APPLICATION FORM MUST BE FILLED CORRECTLY. INCOMPLETE FORM WILL BE REJECTED.
FILL THE FORM IN BLOCK LETTERS ONLY
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Attach Current Blood Sugar, E.C.G., Stool, Upine Test Report and A “Medical Certificate” From the Doctor.
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B. Details of Children (srg=m= fewifae faaad)
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C. Enter the name and Address Details of one Responsible persons whom we can contact in an
emergency. (a¥FE« wifagaie Ffea wm a3t Fmm fm e, s e oeefd sgm a4 7ifd)
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D. Name the Beneficiary in Case of Death (357 == sifauiteiit aifea s Trerd %)
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E. Names and Addresses of One recommenders (aa@= Feifase@a am a3 @)

1) NEME (FIT).ccvvvirerienereenernanrevensnsssenannnns

1Yo |- TR it < (s | = L e SO
(F) (fomrm)
BT e, . e B SR O

F) Enter the detailed name and Address of a guarantor (s sarsraa fagifae wm ga e foew)
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OFFICE USE ONLY

CANDIDATE TYPE : 1. FREE OF COST. []
2. DONATION []

3. MONTHLY FEES WITH SECURITY DEPOSIT

(STav=Earg =)
Father/Husband's Name.................
(foret/ =i =)

0:%5 6 [i=oro T 0.5 1 1) O R

(GIrafg= 794)

Office Seal
Signature

~

it (o) ST J2oig

(3) STAVHEAE (JF-Ja!) SUE FE, (SHF SE, @ FE, 27+, F1E, Tl F1E- 97 (&@H |
(R) STAMSIAE (FF-IE) 2 F(2 Felrd FH! |

(©) A=ATIITama SiyE FI€ 99 (Ta3 |

(8) IIF 21F ARUTSIN e SN4E F1C @7 (GFT |

(@) C20F S| GITH A ST SHE FC 9F (543 |

() &frs AT T4l (awreid f@fie =weig)




