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Physically Challenged/0Old age People and Orphans Scholarship Application Form
LrHMISHMerTefsar/(WHCWTH/AMTmS ST 2 HaNHEHTmE 6l6uor6uorLLILD

(For Office Use Only) Application Number Approved Amount

Received Date

Affix Passport size photo
with self attestation

Application Accepted

YES NO

You are applying under any of the
fo!lowmg ?ate.gorles? 4 Educational status of the applicant? Parent status of the applicant?
SpsTa@mIbd b NifleNsir S eeturesnrILG myflest Hevel Henev? eegoreaorILG Miflest QUG Hlemev?
e6ioT6s0TLILN & & &611?
Medical Equipments Up to 10t Std Both Mother and Father
D(HS GO 2 LISTEU0IMIS6NT 10-1b eu@LIYsuenIy SMLLGHEMG @)(IH6U(HLD 2_61T6r6dTI]
Medicines Up to 12th Std Mother Only
LD(HIH&I&6IT 12-1b eu@LIYeuen [y S L (B
Food L.T.I/Diploma Father Only
2 _60016) 01989/ 1gLenGLom &heng L (HLD
Clothes Bachelor's Degree
S EOL_GH6TT @IS Eme0 Neither Mother nor Father
Others Master’s Degree SMLLSHMS @\([H6U([HLD QeLemev
LOMMEDI6Y (LD &I&6meV
I.Applicant's Personal Details
ellsvorevoriLIG Ml eor HeofliiLiL L exfleurymis e
Name of Applicant
6X630T650TLILIG TITIfl 63T QLIU(
Aadhar Number
S GITIJ 6T6H0T
Date of Birth Gender Male Female Transgender
NoHs G5 LITeOI6DTLD | oy, 6801 Quiegor & (HHMHIENS
Address
Waeuifl
E-Mail
LD\ 60T 60T (6H & 6L
Mobile Number 1 Mobile Number 2
n&GLE eTevor 1 nSGLE 616901 2

II.Applicant’s Educational ,Family and Medical Background Details
elleoreoriugmyfler SHevail, G@ELOU WMHMID wwpSgieu Lileerewnil alleunmiser
Educational Qualification
s60el 5&F
Details of affected diseases
UT&SSLILL (Rerern CrmUgeT UMMt eIuyLd
Do you live with your son? Do you live with your daughter? Do you live alone?
LD&ED)IL_ 65T 6UESHGITNTSH6NT? LD (615 L 63T 6UE S SH60TI] & ENTT?.86v LTS 6u & E\ o1& 62
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The address of the Orphanage with Phone No.
SN G Q6L6VGHH6T (D &H6UFl LOHMID QAFHTMELGCLE 6T6T0T

The address of the Old Age Home with Phone No.
WHCWMy QeveugHletT (P&HeuFl WHMID QFHTmELCLS eT6vor

The address of the Rehabilitation Centre with Phone No.
LOMIEUMLDEY MDWISH6TT (P& WHMID CQFTemeLCLS eT6vor

Proof of identity for the disabled Certificate No.
LOMMHMISSHMESTTETNSHSTEUT 6L UITET FT6OTM) 6T6H0T

Family Annual Income Number of family members
&@LU Y6001(h 6 (HLOTEBILD & (bLbL BLITS 66T 6T630T603T 8695

III.Applicant’s Requisition Details
ellssoreroriugmyfler CamfléHemns alleunhis 6T

Scholarship required for purchase of Medical Equipment (in Rs.)
O(HSGIU 2 LSTIMIGT QUMhS CHmUILBL 2 §aNGOSTms

Scholarship required for purchase of Medicines (in Rs.)
(GHGHISHET QMRS CHmaULLBLL 2 5alH0STms

Scholarship required for Daily Meals (in Rs.)
Hewrgf]l 2 ealnG CHmUILEL 2 §aNGHEHTMS

Scholarship required for purchase of Clothes (in Rs.)
QLML &6 MRS CHMAULLEBLD 2 &aNGESHTens

IV.Bank Account Details
UM & 6u018 (G iU 6l
Account Number Account Name
860018 616001 &600165@ Quwliy
Bank Name
A T IFSC Code
Branch Name
&emerm QY
Declaration/2 mifQwomf

[ declare you that all the details mentioned above are correct. Any of the above details if wrong, [ am only
the responsible for that.

GGev @MILIIL (R6TeT Sie0615H G| eXlUNRISEHLD FFIILITEsTEN6L 6T6TM) HIT6T 2_MiSEMhH&HE 2 MIHuleSHECmed.
CumeamMiu alleurhiseaie gCH I Hauml @HHSTEL, MG BT L (HGLD QUITMILIL.

Enclosures

B 6m6uoTLIL| G 61T

1. Aadhar card Copy <&M SIL60L [H&H60

2. Doctor prescription letter @ggievy Lflhgem SlgHLd

3. Bank Passbook Copy eumié) &6wi&@ LUsHSHS HEHeL

4. Doctor prescribed medicines list n@ggiou ufbhgmISs
O GHEISeMN6T LI IqUI6d Date G545\
5. Estimated Price list for Medical Equipments

(HSHHIOU 2 LISFEOMRISELSSHT6 WHUNLLULL eN6éme0 LI IqUI6d

6. Proof of identity for the disabled Certificate

LMW SSHMESITENSSHTETT ML UITET FIT6STM)]

7. Letter from Orphanage/ Old Age Home/ Rehabilitation Centre
SIETTTENG @6L6VLD / (P HCWIMT G6L6VLD / LDMICUTLDEY 6MLDUISH6IT &lg.FLD

Applicant's Signature
l6vaT OUTLILIG T 60 & QUITLILILD

Place QL 1b :

Send the completed application form by Post or E-mail.
Uiss Qeuiul L eflemeriu UigeudHens UMD 31606vg) LOIGITETEh&F6 CLPEULD SIFHILILIQYLD.
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