Shivmani Geriatric Home

                                                                                                                    “Application Form”


Application for Admission

The following details pertain to the Applicant, who is directly or for whom admission is being sought:

1. Name: ………………………………………………………………




2. Age: …………………………………………………………………

3. Date of birth: ……………………………………………………

4. Gender:   Male □ 
Female □ 
5. Marital status: Single □
  Married □    Widow □    Widower □    Divorcee □
6. Nationality: ……………………………………………………………………………………………

7. Permanent address: ………………………………………………………………………………..

………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
8. Present address: ……………………………………………………………………………………..
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
9. Proposed date of joining: …………………………………………………………………………
10. Monthly income (in Rs.): <30,000 □
  30,000 – 60,000 □    60,000 – 120,000 □    >120,000 □    >240,000 □
11. Number of children: ………………………………………………………………………………..
12. Details of children:
	S. No.
	Name
	Gender (M/F)
	Address
	Telephone & Mobile

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	


TO BE FILLED IN ONLY IF THE APPLICANT IS SEEKING ADMISSION FOR HIMSELF / HERSELF

13. Who should the management connect with in the eventuality of financial insufficiency (that is, non payment of dues)?

Name: ……………………………………………………………………………………………………

Address: …………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

14. Who should the management connect with in the eventuality of an accident / health problem / death?

Name: ……………………………………………………………………………………………………

Address: …………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 
15. Who should the management return the Applicant’s deposit and personal belongings in the eventuality of death? What is the Applicant’s relation with this person?

Name: ……………………………………………………………………………………………………

Address: …………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Relation: ………………………………………………………………………………………………..

I hereby confirm that the particulars furnished in this Application Form are true to the best of my knowledge and belief. I also confirm that I have not withheld any material information which could adversely impact the Management on account of my admission.

…………………………………..
Signature of the Applicant

Place:………………………….
Date:…………………………..
TO BE FILLED IN ONLY IF THE APPLICANT IS NOT SEEKING ADMISSION FOR HIMSELF / HERSELF

In this case, the Admitter will be considered the first point of contact in case of:

A) Accident / health problem / non-payment of dues

B) Death, in which case the Admitter will be returned the personal belongings of the Applicants.

The following details pertain to the Admitter, who is seeking admission for the Applicant:

16. Name: ……………………………………………………………………………………………………

17. Permanent address: ………………………………………………………………………………..

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
18. Present address: ……………………………………………………………………………………..

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………
19. Relationship with the Applicant: ………………………………………………………………
20. Who should the deposit be refunded to in case the Applicant requests a voluntary discharge: 
Admitter □ 

Applicant □
I hereby confirm that I have understood and accept the admission terms and the living conditions at Shivmani Geriatric Home.

I hereby confirm that the particulars furnished in this Application Form are true to the best of my knowledge and belief. I also confirm that I have not withheld any material information which could adversely impact the Management on account of my admission.

…………………………………..
Signature of the Admitter

Place:………………………….
Date:…………………………..
Agreement
I hereby confirm that I have been explained and accept the admission terms and the living conditions at the Shivmani Geriatric Home. According to these regulations:

1. I will be content with a vegetarian (and no onions / garlic) diet. I will not bring or consume any non-vegetarian food / alcohol / tobacco within the premises.
2. I will endeavour to keep my surroundings clean and tidy. 

3. I will abide by the physical exercise programme prescribed for my wellbeing.

4. I will endeavour to remain peaceful at all times. I will not pick quarrels with other residents.
5. I will live in harmony with other residents.
6. I will observe the timings of meals and other services.

7. I will not allow any guest/s to stay in my room.

8. I will not leave the premises without informing the Management of my whereabouts and time of return.

9. I will protect my valuable belongings from theft, by giving these for safe-keeping to the Management. I will not hold the Management responsible for my negligence in this regard, and nor for the theft of any article from my room. 

10. I understand that the Management will take the best measures for my recovery in the event of my falling sick, and will cooperate with the Management and doctors brought in to administer treatment.
11. I understand that the Management reserves the right to expel me from the Home if I misbehave, or commit an illegal or immoral act, or do not cooperate with the Management or staff, or infringe the rules of the Home.

       ………………………………….



……………………………………
Signature of the Admitter



Signature of the Applicant

Place……………………………
Date…………………………….
Guardian’s Declaration
Who is a Guardian?

If the Applicant is being admitted by an Admitter, the latter will be considered the Applicant’s Guardian and will make this declaration. If the Applicant seeks admission for himself / herself, he / she will have to appoint a Guardian within India who may be contacted by the Management in the eventuality of illness / accident / death. This Guardian will also sign this undertaking.
Guardian’s Undertaking
(To be printed on Stamp Paper of Rs 100)

I take responsibility to bear the cost of medical treatment of the Applicant if he /she falls ill and treatment is meted out at a Global Hospital & Research Centre hospital unit at Mount Abu or Abu Road.

I take responsibility to transfer the Applicant to a hospital or higher medical centre as well as bear the cost of medical treatment of the Applicant if he /she falls ill, and the treatment required cannot be offered at the units of the Global Hospital & Research Centre at Mount Abu or Abu Road.
In the event of death of the Applicant, I take responsibility of collecting his / her body immediately and performing the last rites at my cost.

I also agree that if for some reason I am unable to travel to Abu Road within 48 hours of the death of the Applicant, the Management reserves the right to perform the last rites.

…………………………………..



……………………………………
Signature of the Admitter



Signature of the Applicant

Address:





Place:……………………………
Date:……………………………
Please affix passport or stamp size photo
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