
MALANKARA MAR THOMA SYRIAN CHURCH  
Application for Financial Aid from the Anaswara Project of the Church 

A\-izc  
(KohÀKokv amÀ A¯-\m-tkymkv k{^-K³ sa{Xm-t¸m-eo¯m sat½m-dn-bÂ t{]mPIvS-v) 

At]-£m-t^mdw 

1. Name of the patient  (tcmKn-bpsS t]cv): 

Address with PIN code (taÂhnem-kw): 

                                                                            

                                                                                                                   

Aadhar No:                                                                                   Mobile No:                                                                                           

2. hb-Êv:                                                       kv{Xo/]pcp-j³:  

3. Religion (aXw):  
 

Denomination and Parish (k`bpw CS-h-Ibpw):  
 

4. a) Occupation of applicant (At]-£-Isâ sXmgnÂ): 

b) Monthly income (amk-h-cp-am\w): 

  

5. IpSpw-_mw-K-§-fpsS t]cv hbÊv 
At]-£-I-\p-ambpÅ 

_Ôw sXmgnÂ amk-h-cp-am\w 

1      

2      

3      

4      

6. Diagnosis and brief history of illness, date of surgery, etc. (tcmK-hn-h-c-§Ä, Hm¸-td-j³ XobXn            
BZn-bm-bh) 

 
 
 
 

7.   Nature and period of treatment (NnIn-Õ-bpsS kz`m-hhpw Ah-bpsS Ime-b-fhpw) 
 
 
 
 
 

 

Declaration (kXy-hm-Mvaqew): 
I hereby declare that the above mentioned facts are true.  

(taÂ {]kvXm-hn¨ hkvXp-X-IÄ kXy-am-Ip-¶p-sh¶v km£y-s¸-Sp-̄ p¶p). 

 

 

Place (Øew):             Name, Signature of Applicant (At]-£-Isâ t]cv, H¸v) 
Date (XobXn): 

        (adp]pdw ImWpI) 

 
 



Beneficiary’s Bank Account Details 
 

Bank (_m¦nsâ t]cv):      Branch (imJ): 
 

Account Number: 
 

IFSC Code: 
 
 

 

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

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  
(At]-£-tbm-sSm¸w hnIm-cn-bpsS H¸pw ip]mÀi I¯pw CS-h-I-bpsS ap{Zbpw \nÀ_ÔamWv) 

 

Papers to be enclosed   (DffS¡w sNt¿­ tcJIÄ) 

1. Discharge Summary (if admitted in hospital) (UnkvNmÀÖv kÀ«n-̂ n-¡-äv) 

2.  (a) A letter from the  Doctor  stating the Diagnosis and further recommendations like Angioplasty, 
Cardiac Surgery, Transplantation etc. (lrZb ikv{X-{Inb B³Pn-tbm-¹mÌn, {Sm³kv¹m-tâ-j³ 
F¶n-h-bnÂ  tcmK-\nÀ®bw \S¯nb tUmIvS-dpsS ip]mÀi I v̄.)   

(b) ct­m aqt¶m amk-§Ä¡p-Ån-epÅ NnInÕm ]ptcm-KXn kw_-Ôn¨ tUmIvS-dpsS I v̄,  
ChbnÂ Hm -̧td-j³, {Sm³kv¹m-tâ-j³  F¶nh kw_-Ôn v̈ {]tXyIw {]Xn-]m-Zn-¨n-cn-¡Ww.  

(c) At]-£-I³ Ct¸mÄ NnIn-Õ-bn-em-tWm, XpSÀNnIn-Õ-bn-em-tWm F¶Xn\pÅ saUn-¡Â kÀ«n^n-
¡-äpw ASp-̄ nsSbpÅ saUn-¡Â   _nÃp-Ifpw DÄs -̧Sp¯Ww. 

3. Copy of the latest prescription (Ah-km\w e`n¨ acp-¶v-þ-Nn-InÕmhnh-c-§-fpsS ]IÀ v̧) 

4. Bill for medicines or procedures from the Institution. (NnInÕmØm]-\-̄ nÂ \n¶p e`n-¡p¶ acp-
¶nsâbpw aäpw _nÂ) 

5. Bill from the Medical shop pertaining to the last 2 or 3  months (saUn-¡Â tjm¸nÂ \n¶pÅ _nÂ) 

6. Copy of  first page of the Bank Pass Book of the applicant (_m¦v ]mÊv _p¡v H¶mw t]Pnsâ tIm¸n) 

7. Copy of   Aadhar Card (B[mÀ ImÀUnsâ tIm¸nIÄ) 

8. Recommendation letter from the Vicar of the Mar Thoma Church/nearby Mar Thoma Church for those 
who are not members. (amÀt¯m½m k`mw-K-§Ä AÃm¯hÀ kao-s]-bpÅ amÀt¯m½m CS-hI hnIm-cn-
bnÂ \n¶papÅ ip]mÀi I v̄ At]-£-tbm-sSm¸w kaÀ¸n-t¡-­-Xm-Wv) 

 
hniZamb A\p_Ô NnInÕm tcJIfnÃm¯Xpw \nÀt±-i-§Ä ]men-¡m-¯-Xp-amb  At]£IÄ 
]cnKWn¡p¶XÃ. 

 
 

Application to be sent to: 
Sabha Secretary, Mar Thoma Sabha Office, Tiruvalla-689101, Kerala 

Ph.0469-2630449 

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    


