
1. Full Name:
puruu nAm                                                                                    (atk)

2. Address:
srnAmu>

3. Phone No.:
PAen n>br

5. Illnesses:/Disabilities:
ibmArI/ivklA>>>>>g

7. What is your monthly income?
wmAir mihnAnI aAvk ketlI Ce?

8. Are you getting a pension?
wmne pensn mle Ce?

9. How many children do you have?
wmArA ifkrA ke ifkrI ketlI Ce?

10. Where are they living?
weaAe kyA> rhe Ce?

11. How long have you been living in Dahisara?
wmAe fihsrAmA> ketlA> vÒA¨WI rhAe CAe?

12. Who do you live with now?
aÆyAre wmAe kAenI sAWe rhAe CAe?

13. Who is caring for you now?
wmArI s>BAL kAeN rAKe Ce?

6. Age:
}>>>>mr

(a). Male:
ëImAn

(b). Female:
ëImAwI

(a). Diabetic:
dA{ betIk

(b). Blood Pressure:
bÏd p¯esr

4. Gender:

(a). Sons:
ifkrA

(b). Daughters:
ifkrI

(a). With Sons:
ifkrA sAWe

(b). With Daughters:
ifkrI sAWe

(c). With Others:
kAe{ bIjA sAWe

Application
Form (v1.2)

Applicant Signature Date / Reference

 Rs.

(a). Yes:
hA

(b). No:
nA

/

Dahisara Seva Mandal U.K.
f¡hsrA sevA m>dL yu.ke.

(c). Other:
kAe{ ibmArI

(a). Up to 5 years?:
5. vÒA¨WI aAeCu

(b). 5 Years and above:
5. vÒA¨WI vFAre

Seva Mandal Signatures  (3 Required)

sucnA: aA sevA fihsrA sevA m>>>>dl yu.ke. nI m>>>>ÉÙrI pCI aApvAmA>>>> aAvXe. 


