JOHNS Daycare and Boarding for Senior Citizens Association
Plot No. 106-107, G-Block, Phase - 6, Aya Nagar,
New Delhi 110047

APPLICATION FORM FOR ADMISSION TO JOHN’'S
R N = g L= o Y o o o= T | SRR

2. Date of Birth B AL i —————

4. Permanent Address WIth PiN COOE ......oiieeiiiii ettt e e et e e e et e e e e e e s s b e e et e e sbaa e s saneeanaans

5. Marital Status: Single / Married / Widower / Widow

6. Name Of Spouse (if alive) .........cccviviiiiiieiiins

7. Name(s) of Children, if any along with their full address (es), Phone No. & E-mail address (es)

) T - 4= O (Son / Daughter)
F o [0 | (=11 ST TP
Phone NO. ..., (RESIAENCE) ..o e, (Office)
Cell Ph. NO....e v, E-mail ADAress ......oooeiiiiiiiieiiiiee e

22 R - T 21T SRR (Son / Daughter)
F e [0 =R PPRP
Phone NO. ... (RESIAENCE) ..o (Office)
Cell PN.NO... E-mail ADAress .....oooiiiiiiiiiiiieiee e

8. Name(s) of nearest Relative / Local Guardian along with Full address (es), Phone No. & E-mail Address (es)
(who can be contacted in case of emergency.)

N N = s = USSR (Relation)
N0 o= PSP OTRR PR
Phone NO. ....coviii (RESIHENCE) ...t e (Office)



JOHNS Daycare and Boarding for Senior Citizens Association
Plot No. 106-107, G-Block, Phase - 6, Aya Nagar,
New Delhi 110047

Cell PN.NO. e E-mail Address

9. Last professional position held, if any

10. Hobbies/ Interest in special activities

12. Health Conditions:
I. Any chronicillness(es) ......ccoovvviiiiiii i, (Yes/No)

If Yes Give Details

[I.  Any serious illNeSS (ES) & ...vuiuiinie i e (Yes/ No)

If Yes, Give Details

lll.  Any infectious diSease(S): ....cvveirreiriiiiieii i e (Yes or No)

If Yes, Give Details

IV. If you have had any form of heart surgery / Kidney transplant / Treatment of cancer / any other major
illness / surgery etc. in the past, please give date of such illness and treatment done and present
status of health with MEDICAL CERTIFICATE.

Date: v,

Signature of applicant

Signature of Guarantor (if applicable)

Introducer’s Name............ccoeeevevvvnnnnnn.



