


                        HOME FOR AGED
   Head office                           	  	Regional office                   	  Branch office                                      
   No15/D,                                  		 5/466 Jee-Bee Nivas      	 * Karakkad   
   Rajammal Street                  	 	  Cheppilamury,                	   Guruvayur(po),Trichur
  Chennai, 600 077.                  		  Akathethara(po)              	   Ph:0487-2556755                      
  (Trust Regd.no613/99)          	   	  Palakkad-08,Kerala                      Mob:9447768951                              
  Ph: 044-26256687                    	 	  Ph:0491-2554998             	   09962251528
              A Charitable Trust Approved By Tamil Nadu & Kerala Government
                  APPLICATION FORM FOR ADMISSION TO HAPPY HOME TRUST
										Date :
1. Name  Of Applicant......................................... ...........................................................

2. Date of Birth ....................................................... 3.  Age  ……………….................

4.Permanent Address With Pin Code   ...........................................................................
	
..........................................................................................................................................

..................................................................................................................................................................................

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

6. Name Of Spouse (if Alive)  ……..............................................................................................................................

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

Address: .......................................................................................................................................................................

………………………………………...........................................................................................................................

Phone No.  …………………………………... (Residence) …………………………………………..(Office)

Cell Ph. No.……………………………….….. E-mail Address …............................................................................

(2) Name.......................................................................................................................................... (Son / Daughter) 

Address: ...........................................................................................................................................................................

………………………………………...............................................................................................................................

Phone No.  …………………………………... (Residence) …………….……………………………………..(Office)

Cell Ph. No.……………………………….….. E-mail Address ……………..............................................................

											
(PTO)

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.)

1.Name................................................................................................................................................. (Relation) 

Address: ................................................................................................................................................................

…………………………….……………………..........................................................................................................................

Phone No. ……………………………………….……………… (Residence) ………..………………………….………………….……..(Office)

Cell Ph. No.…………………………………….…………… E-mail Address ………........................................................................

2.Name................................................................................................................................................... (Relation) 

Address: ...................................................................................................................................................................

…………………………….…………………………………………..……….............................................................................................

Phone No. ………………………………………….……………… (Residence) …………………………………..………………….……..(Office)

Cell Ph. No.…………………………………………………… E-mail Address …………...………...........................................................

9.   Educational Qualification  ………………………………...................................................................................................


10. Last professional position held, if any  ................................................................................................................

…………………….…………………………………………………………………………………………………………….……………………………………...

11. Hobbies/ Interest in special activities .................................................................................................................


12. Health Conditions:	
Any chronic illness(es) 	………………………………………………………………………………………………………………….(Yes/No)

If Yes  Give Details ....................................................................................................................................................

...................................................................................................................................................................................
				
Any serious illness (es) : ……..……………………………………………………………………………………………….(Yes/ No)  

If Yes  Give Details……............................................................................................................................

................................................................................................................................................................

Any infectious disease(es): ………………………………………………………………………………………………. (Yes or No)

If Yes  Give Details...................................................................................................................................
	
												(PTO)
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.

13.  Name & Address with Ph. No. of Guarantor	
(Applicable only in case where applicant is not paying his/her expenses)
1.Name........................................................................................................................................ (Relation) 

Address: ......................................................................................................................................................

……………………………………………....…………………….............................................................................................

Phone No. ………………….………………..………… (Residence) ……………………………….……………………….……..(Office)

Cell Ph. No.……………………………………………… E-mail Address ………................................................................
14.  Name & Address of Referees
1)Name........................................................................................................................................................

Address: ......................................................................................................................................................

…………………………….……………………................................................................................................................

Phone No. ………………………………..……………….…… (Residence) ………………………………………………….……..(Office)

Cell Ph. No.……………………………….……………… E-mail Address ……….................................................................

2.Name...........................................................................................................................................................

Address: ........................................................................................................................................................

…………………………….………………………..……………….............................................................................................

Phone No. …………………………..……………………… (Residence) ………………….………………………………….……..(Office)

Cell Ph. No.………………………………………..…………… E-mail Address ………..........................................................

15.  Are you applying for staying in an old age home for the first time:       Yes / No

16.  If ‘Yes’ why do you want to come to an Old Age Home? 

………………………………………………………………………….………………………………………………………………………………………
…………………………………………………………………………….……..……………………………………………………………………………

17 Mode of monthly payment     ……………………………………………………………………..…………………………………….                              



      												(PTO)
  I HERE BY AGREE THE FOLLOWING CONDITIONS


I will be a model Resident.

I will do my best to keep my room and environment neat and clean.

I will maintain a cordial relationship with other residents.

If any complaint I will inform only to the Manager/Warden/Secretary/Trustee.

I agree to pay security deposit of ten months.

In case of vacation the amount will be received by me after three months from the date of vacation after discharging any amount due from me like medical charges etc.

I also agree to pay one-month payment in advance. In case I decide to vacate and leave the home, I will give at least one month notice. Otherwise on month charge will be deducted from the deposit amount.

I also agree to pay any increases from time to time boarding and lodging charges, as fixed by the Trust.

I will not consume alcoholic beverages or non vegetarian food in the home.

I also agree that in the event of my sickness the happy home has got the right to take action at its own discretion and admit me in nursing home/hospital at my expenses including attender charges.Inspite of such medical help, should I pass away, the Home will not be held responsible for my death .

I further agree that in the event of my death, the Home can inform my kith and kin and if they do not action for last rite, the home shall be at liberty to take step for cremation, burial as indicated by the inmate and no one questions this at any pint of time or in the court of low.



SIGNATURE OF APPLICANT                                              SIGNATURE OF NEXT KIN / CARETAKER 

                                                                                



FOR OFFICE USE ONLY

Name:  ………………………..         AR Number:……………….         AR Amount………………..


Date: …………………………         	DR Number………………..         DR Amount………………..


Signature of Trustee/Manager……………………………………..

