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Affix Passport size photo 

with self attestation 

(For Office Use Only) Application Number Approved Amount 

Received Date  

  

Application Accepted 

YES NO 

  

You are applying under any of the 

following categories? 

கீ�கா�� எ�த ப��வ�� கீ� 

வ��ண�ப��கிற��க�? 
 

Educational status of the applicant? 

வ��ண�பதார�� க�வ� நிைல? 

Parent status of the applicant? 

வ��ண�பதார�� ெப ேறா� நிைல? 

 
 

Medical Equipments  

ம#$%வ உபகரண'க� 

 Up to 10th Std 

10-� வ(�)வைர 

 Both Mother and Father 

தா*,த�ைத இ#வ#� உ�ளன� 

 
 

Medicines 

ம#�%க� 
 Up to 12th Std 

12-� வ(�)வைர 

 Mother Only 

தா* ம./� 

 
 

Food 

உண0 
 I.T.I/Diploma  

ஐ.3.ஐ/ 3�ளேமா 

 Father Only 

த�ைத ம./� 

   Others 

ம றைவ 

 Bachelor's Degree 

இள'கைல 

 

Neither Mother nor Father 

தா*,த�ைத இ#வ#� இ�ைல  Master’s Degree 

4%கைல 

I.Applicant's Personal Details 
வ��ண�பதார
� தன
�ப�ட வ�வர�க� 

Name of Applicant 
வ��ண�பதார�� ெபய� 

 

Aadhar Number 

ஆதா� எ� 

 

Date of Birth 

ப�ற�த ேததி 
   Gender 

பாலின� 

Male 

ஆ� 

 Female 

ெப� 

 Transgender 

தி#ந'ைக 

 

Address 

4கவ� 

 

 

 

E-Mail 

மி�ன7ச� 

 

Mobile Number 1 

ைகேபசி எ� 1 

 

 

 

Mobile Number 2 

ைகேபசி எ� 2 

 

 

Green Heals Educational & Charitable Trust 
கி�� ஹ��� க�வ� ம��� அற க�டைள 

No.6, Jawahar Nagar, NGO ‘B’Colony  
Tirunelveli, TamilNadu, INDIA-627 007. 
 

Reg.No.64/2019 
எ� 6, ஜவஹ% நக%, எ�.ஜி.ஓ ‘ப�’காலன
 

தி*ெந�ேவலி, தமி-நா., இ0தியா -627 007. 

     Mob: +91 98943 43699                 E-Mail:greenhealstrust@gmail.com                   www.greenhealstrust.org 
 

Medical Relief Scholarship Application 
ம*23வ நிவாரண உதவ�2ெதாைக வ��ண�ப� 
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II.Applicant’s Educational ,Family and Medical Background Details 
வ��ண�பதார
� க�வ�, 6.�ப ம��� ம*23வ ப��னண� வ�வர�க� 

Educational Qualification  
க�வ� த(தி 

 

Details of affected diseases 
பாதி�க�ப./�ள ேநா*க� ப றிய வ�பர� 

 

 

Do you live with your son? Do you live with your daughter? Do you live alone? 
மக9ட� வசி�கி�ற��களா? .மக;ட� வசி�கி�ற��களா?.தன<யாக வசி�கி�ற��களா? 

 

Family Annual Income  
(/�ப ஆ�/ வ#மான� 

 

 

Number of family members 
(/�ப நப�கள<� எ�ண��ைக 

 

 

III.Applicant’s Requisition Details 
வ��ண�பதார
� ேகா
 ைக வ�வர�க� 

Scholarship required for purchase of Medical Equipments   (in Rs.) 
ம#$%வ உபகரண'க� வா'க ேதைவ�ப/� உதவ�$ெதாைக 

 

 

Scholarship required for purchase of Medicines (in Rs.) 
ம#�%க� வா'க ேதைவ�ப/� உதவ�$ெதாைக 

 

Scholarship required for daily meals (in Rs.) 
தினச� உணவ� ( ேதைவ�ப/� உதவ�$ெதாைக 

 

IV.Bank Account Details 
வ�கி கண 6 வ�வர�க� 

Account Number 
கண�( எ� 

Account Name 
கண�( ெபய� 

 

 

 

Bank Name 
வ'கி ெபய� 

 
IFSC Code 

Branch Name 
கிைள ெபய� 

  

 

 

 

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

responsible for that. 

ேமேல (றி�ப�./�ள அைன$% வ�வர'க;� ச�யானைவ எ�> நா� உ'க;�( உ>தியள<�கிேற�. 

ேம ?றிய வ�வர'கள<� ஏேத9� தவ> இ#�தா�, அத ( நா� ம./ேம ெபா>�). 

Declaration/உ>திெமாழி 

 

Date ேததி  : 

Place இட� : 

Applicant's Signature 
வ��ண�பதார% ைகெயா�ப� 

 

Send the completed application form by Post or E-mail. 

7%2தி ெச9ய�ப�ட வ��ண�ப ப:வ2ைத தபா� அ�ல3 மி�ன;ச� <ல� அ=�ப>�. 

Enclosures 
இைண�)க� 
1. Aadhar card Copy ஆதா� அ.ைட நக� 

2. Doctor prescription letter ம#$%வ� ப��%ைர க3த�  
3. Bank Passbook Copy வ'கி கண�( )$தக நக� 

4. Doctor prescribed medicines list ம#$%வ� ப��%ைர$த 
ம#�%கள<� ப.3ய�  

5. Estimated Price list for Medical Equipments 

ம#$%வ உபகரண'க;�கான மதி�ப�ட�ப.ட வ�ைல ப.3ய� 


