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OFFICE USE ONLY
Application no.

Date received

Verified by

@RS 1M 2116 1NV M aNIWo - @RCAlEHI GaNdo

Emergency Medical Support - Application Form

a)2B203M] AU LT3 BBMVIBUBHE M (Mo: @RSTRWAME MABRN @618 103

@)UYl (@] @Y laH(3.

For emergency cases only: surgery or a hospital admission that cannot wait.

Q1L @OH:H6ERS @3 (BRI 3@ laf1He)d:. AMIIWENLIIOTN B¥10I0H60. Write clearly in
capital letters. Leave out anything that does not apply.

I © Manowo @GrUuiM)ess3 O.Iécﬂmﬂ The person who needs help

Gal®@ Full name

(G‘@GTﬁ/G)nJGTTa Male / female
OJGD(T“}? Age
nJ'](O)OO:I'/GQMOQJ’](T‘)‘G)O Gal(@ Father's or husband's name
@29ei] Job M1AJalMo Where they work

UE3AIMo (R) Income X)
GOaUB B@BW Ration card O APL O BPL O AAY (J 0@y None

GlUVo/@IMVO Income is per

0O @lcuo bay O @IMMVo Month

@YBEINY OMBaMUINMBM Health insurance O O6NE Yes [J eI No

I (2] Aileloraulo BaNd6MYo Address and phone

0J°]§3(30J(5’/ nﬂg;mm_la”s House name / number

MYARIo Place

ale@Io@@ / @3mImulejoeilqQl/

e ————————————

GnNIG3I
Photo

S™MEN3 Town

G&O@gﬂ@()nﬂdﬂs Panchayat / Municipality / Corporation

AUOBUI MMU®@ Ward no.

(BnJOq\; Post office
2']%\! District
6)D06)6)6NU(MB Mobile number

| © 260Q9090306) cUMEIWICEMI al)@1a{1EOIOM@)? Filling this in for someone else?

1B 90U Pincode

MoMIOIMo State

()JO%(GTQQJ WhatsApp number

LIOBI0 @YU IMNIEIEME: T3 DD B3P 1B Leave this empty if the request is for yourself.

M16BB8IAS Gal® Your name
@ GAldhHHMNYAIWYE383 6rIMUo Your relationship to the applicant

O #5)s)0eniom el AUEAINIEEBBUB Family members

Q1513 @IDOVIE0IM af)2J0NIMY0. BRORIWIANS Bal@)o GOUMMAOUI0 B A@IRIW ] af)PIM)d:. Everyone living in the house. Write
each job and pay exactly.

M16BRBIOS BnNI6IT3 Your phone

©@ROoNEBRSBIAS Gal®d

Name

QT[WInY

Age

endMlo
Relation

e=29ei]
Job

UIAdMo
Income

(o1l BIGE:]

Remarks

O (U | b~ fw N




| O @OCAIHHUBMON BQ) WIUMEEBBUB Their situation
mﬁﬁwmmq@%mfﬁwﬁmg@@wam@w@m that applies. WhatsApp +91 77360 31508 - cochincharitablesociety@gmail.com
0 @ou)] Patient O @1MNGUDH] Disabled [ alBIM GUDaH] MadeQSOU@ Lost mobility

0O & 1se{1e19@ @IV Bedridden O3 Aflway Widow O Ailu9anN@@d2i1@ Divorced O @oMILA Orphan
0 al@121016860908 @&12J0@m U@ No one to look after them

MQY83630U Anything else

| @ Ars3o cu@I@OMAI3o Home and income

U9S House is O (goe,osnﬁ(oe,"]é Concrete (J 39S Tiled (O nﬂ:ﬂﬁ Sheet (] 63021/ QIS Thatched / other
@IV H8OIMN (UIS The house they live in
O qudamo Own O (UOSH Rented [ GHIBSE Quarters  ( erInUIUCIS Relative's house O MQISBS O Other

VIMAIW) 8383 @3'] Land owned (e.g. 3 cents)
n_ﬂﬁmcaerno Size of the house

a@BHCRUD NI1Rl Approximate value of the land

I (7] GoU)Ndo sﬂcﬂ;]('OTUQ)go The illness and treatment

@RUUDIMBS alld 1YV Treatment needed J V@O Surgery O @AY Admission
GRINOM 1M Bal®d Name of the illness

GaNOMY1Q@B Hospital GO @ Doctor
MBJI08 @OUY1QIGBEMOI? Admitted in hospital now? af)(® 51N GRINo @YMoE12f1S? Il since

O Qa’é Yes (O enal No
VB HO9@ (GT@UO;M(@']Q)’]@ a2l 1o 1660903 O@QINIBMI? Willing to be treated at a government hospital?
O o6ne Yes O ey No

8N 1M6e 0 NNWBNANMUEEBRUS About the illness

218 1EMV@IOS Al)BRIN@Y] How the treatment is going

MO0 W)B83 sﬂ&ﬂﬂfﬂ)@gas ealelnl mMsom 1o a()68136)M? How has treatment been paid for so far?

VAU @D 18 BNUOW M Money owed to
0O &) Nobody (O CUIBO 18:UB86) People [ 6N1988; Bank O AQIBBUBHE) Others
2Q) MaNIWEBBRUS (Bal@lo MIoEUIW]I0) Other help

being received (who, how much)
a)(® (X) How much is owed (%)




I 0 2@ 1OV 6)alell Treatment costs
Eﬁﬂ‘@ﬁwm%?ﬁ(f&smweﬁ%sﬁﬂ%tMA ®) WhatsApp +91 77360 31508 - cochincharitablesociety@gmail.com

2)
Total needed for treatment (3) MVABRO01HHI0UUIAI® (MVo6UY (F) Surgery ()

DIMBUBHE @RNUUDIAIW MVo6UY (3) Medicines

GnDO(T},ﬂQ@ ommmgoeauii (%) Hospital charges (%) @

MABHOHI@ 13 MTMMYo AIGIAIBHINUIOM
Alan0l®o (%) Can come from the government (X)
0Q) 6)1alLI)B:UB (F) Other costs (3)

20} a@203muH:81@38 MImmyo
216320803 Alan1@o (%) Can come from other
organisations (%)

VIR onalslaflenonuym aflanl@o
(%) Can be raised by the family (%)

I o 6NI0®\; @RHOVENS (GnﬂOﬁB’]QﬂTs) Hospital's bank account

VIO 1> 80Sa1IS) U8 6102108 2100 19eNNU3 HIVIEBMVY] BaNITY10RNMIW BM@ 150 1@ 1B60. CCS pays the hospital
directly, never a person.

6N198> @RBOVENETMEIN Gal@ Account name (hospital)
6N1083 Bank (er96r@l Branch
@RHOV6EMS MOUB Account number IFSC G OW) IFSC code

I (10) @ UUIMIBE (MVo6UY Amount requested

a@MIeemMg11E38 MMio @R NWIRISS aRHGRUD Mok Y. @R 12 ©1@IAIMo HE1GIYEST®IEM.
Oﬂn.(ﬂ@o (;) Amount you are asking CCS for (3) Your best estimate. The committee decides the final amount.

| @ amaeaemMQIa® al@1al@eaSIO I (UIBM | Who told you about CCS

Gal@ Name @aN96M3 MNOU@ Phone
G)(YUOG)Q(TUQ’]GDJIDOGDJQQ er (Mo Their connection to CCS

I (12] cﬁagsaoaum’](ﬁﬂﬂ @oOUMUA The family's situation

af)Om6N Mo M), af)TTNOH-INS HBIUT TVaNIWo @RYCUUDIDIEM afM) MVINMO (UILE) S 1@D. In your own words: what
has happened, and why help is needed now.

| ® De®I6S99jo MDTBBH6NME BOEUB UG Documents to attach (copies)
0 @WIB HHoBUIMeN G901 Copy of Aadhaar 0 (U@ @aMINES / (l10CBUD1H,

card @OCMIN1N1WIAS al@]21WEQSIO®IM
O nJO(Tl‘)'(BnJO('ag eeaum GaNIEGSI Passport-size & (OY0) Letter from the ward member or local authority
photo 0 aild 1OrIGE6UE:UB Medical records

0 GOaHB3 SHGWIMEN @9l Copy of ration card O 2f185 1@V ©1alLIOd H6mM1H603M
GaNIMY1Q@3/CAIB B MIMHHI6)1S) O 1@
&H(OY0) Letter from the hospital or doctor showing the cost



| @ VDY (AIRINIM Declaration

EOHNBIBEATEUT (G &l ey NHEEERE 82100 (TVM)3R0EMITFEmDIY MHTAISevadSHETTmLG@EDlnd
2100106103 6XMVI6IENVYIWINS MWAEEBRSJo AUINIMNBHE)o MM @RoU)1Ex@ 18630M). OlNI6ERU3
al@18UOW1EMEOAMMMIo BAUM MMGUIMERI @RE1MEUIGAI OENIVHIONAMo HIN1GIWINS @1MIMIMo
@O0 1220 1@ 186)6AMI0 AMING AMMY1RI0H630M).

| declare that everything written in this application is true. | accept the rules and conditions of Cochin Charitable Society. |
understand that CCS will check these details, may visit the house or interview me, and that the committee’s decision is final.

MuOelo Place OQ@1 Date @RCAIHHUB:MON Ba / eeISWIso

Signature / thumb impression

GnNJo nf)6B136)M BOWH6)Io How to send this form
1. moﬁf«;@g} af)210 CalB)HEB)ASWI0 BREUHEBINSWI0 BaNIBSI af)SYOND) BOQHE)H — WhatsApp a
photo of every page and document to +91 77360 31508
2. 061 (@3: Email the scanned form to cochincharitablesociety@gmail.com
3. 839a0°l0nU1@8: Hand it in at M S Trust Building, A S H, Star Junction, Mattancherry, Kochi, Keralam 682002

-




