FRIENDS FELLOWSHIP HALDIA
A BRIDDHASHR AM
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 (sgrraa famifas fa=ad)
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C. Enter the name and Address Details of one Responsible persons whom we can contact in an
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D. Name the Beneficiary in Case of Death (3% @ sfaur= aifea 7= T #759)
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E. Names and Addresses of One recommenders (9aes A=ifasardra «ira 94z o)
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(OFFICE USE ONLY

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