| | Application
Dahisara indal UK. Form a

slia Aal Hed 438,

1.Full Name:
Yz sllH (ANH2y)
2.Address:
AGUH,
3.Phone No.: ~ (a).Male: (b). Female:
Slol olol? 4 Gender: gluia L gladl O
5.1llnesses:/Disabilities: (a). Diabetic: ] (b).Blood Pressure: (] 6.Age:
(Gdl/fasaia a8 adls GLES WAR Gluz
(c).Other:

si8 [Gadl
7.What is your monthly income? ¢
Az nEausdl auas s2dl 8?
8.Are you getting a pension? (a).Yes: ] (b).No: (]
dAHel UslAol HA B? &L all
9.How many children do you have? (a).Sons: (b). Daughters:
am Bsa § s Sedl 82 Esa Esd

10.Where are they living?

adal sal B\ B?

11.How long have you been living in Dahisara? (a).Upto5years?: [ ] (b).5 Years and above: [ ]

Al sEaanl daai avel @1 s1? u. avel ae u. avl aaR
12.Who do you live with now? (a). With Sons: ] (b).With Daughters: ] (c). With Others: ]
MALR AHL Slall A8 WL BL? Esa il (s ud S8 ol 0l

13.Who is caring for you now?
adl eun st B?

/

Applicant Signature Date / Reference

Seva Mandal Signatures (3 Required)

sl 2 Al sliaa Aal Hsa 45, ol Hoydl gl 2ruani auad.



