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@S @2l 1N MaNIWo - BRGAI/HHUI BaNdo
Healthcare Support - Application Form

®)S@Balld1ONHN)0 AIMVoBMINIMSS AYM Salelnilm)o.
For continuing treatment and the monthly cost of medicine.

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

. (GT@GTTalOnJGTTa Male / female
U@V Age
al®onl/e@omIIMeN Gal® Father's or husband's name
e29ei] Job MLAJnlMo Where they work
GlUo/@IMVo Income is per
QUIAIMo (F) Income (3) O c1uvo Day [J @IMVo Month

GNaHNB BHOBW Ration card JAPL O BPL [ AAY (O 98] None
@RYBEINY OMBaMUINMBM Health insurance () O6NE Yes [J €I No

I (2] Aileloraulo BaNd6MYo Address and phone
O_I°]§3(3nJ(3/ m"]ggmm_l(ii House name / number

GnNIG3I
Photo

nu0elo Place SMEN3 Town

Al O / @3M1ovleoeilql/
G&O@gﬂ@()nﬂdﬂa Panchayat / Municipality / Corporation
@I NOU@ Ward no.

GnJO(Tn\; Post office 0368890 Pincode
ey District MoMINIMo State
M I6)EENIMB Mobile number ()JO%(GTQQJ WhatsApp number

| O 0602090366) CAUMETWIGEMI al)@1a{1H8ONIMM@? Filling this in for someone else?

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

M16BB8IAS Gal® Your name M16BRBIOS BnNI6IT3 Your phone

@ GAldhHHMNYAIWYE383 6rIMUo Your relationship to the applicant

O #5)s)0enuiOm el AUEANIEEBBUB Family members

each job and pay exactly.

Q1513 @IV E0IM af)2J0NIMY0. BRORIWIANS Bal@)o GOUMMAOUI0 BA@IDIW ] af)PIM)d:. Everyone living in the house. Write

Name Age Relation Job Income

@RoNEBREINS Gal@ oy 6nIMuo c=oeil QI@@IMo

(o1l BIGE:]

Remarks

(o2 I IO 5 [ BN SN B GO I O g




| @ @reuisssMie0 20 ANAIEEEBUB Thei situation

Mmmmm%mﬁs%@m%mmpb@verything that applies. WhatsApp +91 77360 31508 - cochincharitablesociety@gmail.com
0 o] Patient O @1MMNGUDaH] Disabled [ alBIMN GUaH] MNaxeQSOU@ 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(cﬂ,"]é Concrete (J 39S Tiled (O nﬂ:ﬂﬁ Sheet (] 63021/ MQIBS (U 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)
m’]ﬁmcaerno Size of the house

R 1@ MM UIAIMo Income from the

a3 H5HCGBUD aflel Approximate value of the land land
an

2Q) a@203MU1H:810S MaNIWo Help from other
organisations

6 alBaM B Pension

moyeaieinilm) @@ 1@3 QUM Mo6u Y
(%) Monthly household expenses ()

@ngoua ng)68136)(M ealelni oG:‘:ﬂGDQ(TT)g? How are expenses being met now?

I o GaUNdo sﬂc&ﬂﬂ)’ﬂ)@go The illness and treatment

GRINOM 1M Bal®d Name of the illness

BaNOMY1Q@B Hospital BWIB@B Doctor

VB HO9@ (GT@UO;M(@'](D)’](O'B a2l 1o 1660903 @QINIBMI? Willing to be treated at a government hospital?
O o6ns Yes O &) No

GRINEOM M6 N NNWEAINNIEEBRUB About the illness

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

@M ealeln] MMM I3 () Medicine per month

aNIMY1Q@3 a0l () Hospital fees (3) ®

60 1H86 @3 GnﬂdOg:ﬂ(ﬁQO Bal@lo GnNI6IMYo Medical shop (name and phone)

I (3] @ro(UUIMIB8 MUo6UY Amount requested

a6 MQ1W1E3 MiM)o @YHNIMIMSS aBBHGBUD Mol . @MDY 12 ©713B0Mo e 1§ 1ESOEN.
Oﬂn.(ﬂ(b')o (g) Amount you are asking CCS for (3) Your best estimate. The committee decides the final amount.

| 0O oM266MG1OW® Al®121WOQSIOM T (UJEHO | Who told you about CCS

Gal@ Name GaN96M3 MNMMU@ Phone
O(TUOG)G)(TUQ’]Q)QOQ)QQQ eru(Mo Their connection to CCS




I (10} oG:lSQOGT)J(UTOﬂ(ﬁQO @ UMUA The family's situation

GG TN e GOl tyIOX 7 THENHCHRSEDBII0U8 MInNI®o @R)NUUDINIEN) afyfRisARRABIC TSNS MTBnihaittableseaietp@ismaihaem
has happened, and why help is needed now.

I m DEMINSIo M@BCH6NE BA6UBUB Documents to attach (copies)
0 @RWIAB HIBWIMEN B8aaf] Copy of Aadhaar O 218 10MIBM6UBUB Medical records

card 0 GWI820)6)S al@16UWIWM B30 1a] Doctor's
a nJO(Tl‘)'(SnJO(agl a6 Mo GaNIBGI Passport-size prescription
photo 0 6@329mamm A3 6nf1el One month's medicine
0 GNaHU3 &HBUIMEIN0 @901 Copy of ration card bills
0 QU@ aMINIAS / (al9CRUD 18 0O afl® o9 ealelnd Haemlenim
@RCMIN1NIWIAS al@]21WHQSIT®IM GaNIY1Q@3/GUIIB@ MU I6)2{SI O 1@
& (OT0) Letter from the ward member or local authority &H(OT0) Letter from the hospital or doctor showing the cost

| @ VDY (AIRINIM Declaration

Y BREAILHUW T3 )P 1Q ANNIOEERAOSLI0 VM IAIEMON 6MING MVIHHUIEASITMINM]. OH0-2{103
21001061103 6XMVI6ENVYTIWINS MWAEEBRSJo AUINIMNBHE)o 6N @ooU)Ex@ 18630M). OlNI6ERU3
al@18UOW1EMEAMMIo BAUM MMGUIMERI BPRE1MEUIGAI HENIVHINAMYo HIN1GIWINS @1MIMIMo
@O0 1220 1@ 186)6AMI0 AMING AMNMY12I0H630M).

| 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 O Q@1 Date @RCAIHHHUB:MON Ba] / eeISWIso

Signature / thumb impression

GnNJo nf)6B136)M BOWH6)Io How to send this form
1. moﬁmg}: af)210 CalB)HB)ASWI0 BREUMHEBINSWI0 BaNIBGSI af)SYOND) @OQHE)H — WhatsApp a
photo of every page and document to +91 77360 31508
2. 06 1(@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

- v




