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MALANKARA MAR THOMA SYRIAN CHURCH
Application for Financial Aid from the Anaswara Project of the Church
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1. Name of the patient (coovlw)es Gald):
Address with PIN code (ea@daieaiomuo):
Aadhar No: Mobile No:
2. cuoq: M@/ aly @) a3

3. Religion (a®o):

Denomination and Parish (mvew)o snsaisw)o):

4. a) Occupation of applicant (@rGaIEuUHOR O@OFGI):

b) Monthly income (aoquauioy@omo):

5. $)S)06NI0NEBBSBIOS Gald

.| @reasUsmRIW)88
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6. Diagnosis and brief history of illness, date of surgery, etc. (seovaNaioeEBRMd, B8a]G0UM @IV

@RElwoIwAl)

7. Nature and period of treatment (afl&lEru@)Os MULIROAIANO @RAIW)AS HHOLIWSAI)0)

Declaration (cvm\aioesmelo):

I hereby declare that the above mentioned facts are true.
(62@3 (IMI®I0e) AUM@OBUB TV IBOBIMMIOAUM) TVIMHUIOASIEIMN)).

Place (crunero):
Date (oIwo):

Name, Signature of Applicant (@0Gaie:u6603 Gald, 6a])

(20)al)0o H06m)s)




Beneficiary’s Bank Account Details

Bank (enomslead cald): Branch (woo6u):

Account Number:

IFSC Code:

Checklist for Recommending Clergy ()
If the required supporting documents are not enclosed, the applications will not be considered.

1. Discharge Summary 5. Copy of Bank Passbook

2. Letter from Treating Doctor 6. Copy of Aadhar Card

3. Copy of Dialysis Log 7. Recommendation Letter of the Clergy
4. Bills of Medicines

I endorse that the required documents along with this application is duly enclosed as per the
checklist above. The details of the patient are enclosed in the Recommendation letter attached
herewith.

Signature of the Vicar and Seal of the Parish
(@RGAIS:UCWINSIajo All:0ClWIOS Bafjo K0}a1BUD GOm0 MWSAUBWES MY BW)o MIBenimuadern?)

Papers to be enclosed (9885660 621302 c06LH03)

1. Discharge Summary (if admitted in hospital) (awlnrVatodeed mudsholesg)
2. (a) A letter from the Doctor stating the Diagnosis and further recommendations like Angioplasty,

Cardiac Surgery, Transplantation etc. (a0jB®@ (OAV@(H1 @ MeRle@agjoqyl (SOT8IUgoc3aud
ag)lied  coonMIBeP@o MSOIQ GUIHSO)OS (0)aldBUD B>@T0).)

(b) oemzo memmo morvEEBBeNSSLNBS 2lB1OTV0  afEEON®] MVoeUTMWla) GAILHS0)OS LD,
oo 6302__/@0@06, (sonaw’ggoengnyrrzi )iy voeinWiaf (al@@)dr0 (al®latodlflolssemo.

(C) @OCAIUBNS D@08 il lorva1R0eemI, @)SB@alilelorVa]RNeemo ag)MmM@IN8s eaWIee@8 TVESIaal
B6Q)o @S)OVOSLYSS OAWILOO8  NIIR)H:B)0 OUBOR(S)DMEMO.

3. Copy of the latest prescription (@airvomo eiEla) 20)aT-2/l651oTV00N0I06EBS)OS alts@al)

Bill for medicines or procedures from the Institution. (ailelorvoquooaimemled mlam) eiEleo)mm 20)
mleaga)o ag)o enilod)

Bill from the Medical shop pertaining to the last 2 or 3 months (e2Wlee©8 caoq/led mlam)es miod)
Copy of first page of the Bank Pass Book of the applicant (snios> aioq) )66 6amIo GalRload csoa]l)
Copy of  Aadhar Card (@pwod 0801603 G#9le:08)

Recommendation letter from the Vicar of the Mar Thoma Church/nearby Mar Thoma Church for those

who are not members. (208coMmo229 TVEICMIEBBUE @PLJOODUS VDRSS BIBEOIINA) DS Ller00]
@le8 MIMY2YSS 10)aloBUD DO @PCAIGHUELIIOSIafo TVABR[IGLEMB®IEIT)
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aflvosasw @emymiaw allalorvo coalsglgjoomm)o MIBEZUEERUE aldLleaIOM@)AIW @0 Cals:d: 0B
al@]n6m1ee) M @L).

Application to be sent to:
Sabha Secretary, Mar Thoma Sabha Office, Tiruvalla-689101, Kerala
Ph.0469-2630449




