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THE W.Z.O. TRUST FUNDS

BAI MANECKBAI P. B. JEEJEEBHOY SENIOR CITIZENS CENTRE
&

DOLAT & HORMUSJI VANDREWALA SENIOR CITIZENS CENTRE

PINJAR STREET, MALESAR, NAVSARI 396 445.


ADMISSION FORM

Date: ________________

Name
: _____________________________________________

Sex
: Male / Female        Age: ___        Date of Birth _________ 

Address &
: ______________________________________________

Telephone no.



  ______________________________________________


  ______________________________________________

Family
: Names and addresses



Income

Particulars.
  Of sons & daughters, or


(enclose copies of


  Near relatives.


  Salary certificates)


________________________

________________


________________________

________________


________________________

________________

Occupation & income

Before Retirement

(Attach certificate

of last salary)
: _______________________________________________

Fitness certificate
: _______________________________________________

By qualified

Doctor with
  _______________________________________________

Minimum M.D.

Qualifications
 _______________________________________________

Is the prospective

Resident covered

Under Mediclaim

Insurance
:  YES - Policy number:_____________________________


    NO.

Why do you wish?
To stay at the

Centre
:

References of
: _______________________________________________

Two well known

Individuals who
 _______________________________________________

Can vouch for 

Character and 
 _______________________________________________

Good conduct.


 _______________________________________________

I have gone through the Rules & Regulations and promise to abide by them.

______________________________

Signature of prospective resident.

---------------------------------------------------------------------------------------------------------

[FOR OFFICE USE ONLY]

Admission approved in Room No.  ______ (Single / Double / Sharing).

Admission rejected.

____________________

Trustees,

The W.Z.O. Trust Funds.

MEDICAL HISTORY TO BE COMPLETED BEFORE ADMISSION.

Are you in good health free from
: _______________________________

physical and mental disease or 

infirmity.
Have you ever suffered from:

- any nervous, mental or

  psychiatric disease, slipped disc,

  or other spinal disorder,

  fainting episode, blackout, fits

  or paralysis of any kind.
: _______________________________

- High blood pressure, heart disease 

  including ischemic heart disease,

  piles, varicose veins, other

  circulatory disorders 

  or rheumatic fever.
: _______________________________

- Hernia, any rheumatic or joint

  disease, urinary disease or diabetes.
:_______________________________

- Any respiratory or allergic disease

  or any disorder of the stomach,

  bowel or gall bladder.


: _______________________________

- Any other complaint requiring

  specialist’s consultation, or

  surgical or hospital treatment

  or investigations



: _______________________________

- Any complaint or tendency that

  may necessitate such

  consultations or treatment in

  the near future ?



: _______________________________

Please give particulars of any

other illness, disease or accident

sustained by you during the twelve

months preceding this statement.

Sr.
Nature of illness / disease

Date first
Name of attending medical

No.
injury and treatment received.
treated
practitioner / surgeon,









address and tel nos.


I hereby declare that :-

I am not on the waiting list for any medical treatment.

I have not received any terminal prognosis for a medical condition before this day. I further declare and warrant that the above statements are true and complete. I consent to seeking medical information from any Doctor recommended by The Chairman / Trustees of The W.Z.O. Trust Funds. I authorize the divulgence of the required information to The Chairman / Trustees of The W.Z.O. Trust Funds Senior Citizens Centres.

Place :




________________________________

Date  :






Signature of Applicant







Full Name:







Address   :

---------------------------------------------------------------------------------------------------------

I have examined Mr / Mrs / Ms __________________________ age ______ and

certify him / her fit for admission to your Senior Citizens Centres.

--------------------------------------------










Signature








Name & Stamp of the Doctor

CONSENT LETTER

The Trustees,

The W.Z.O. Trust Funds,

Pinjar Street,

Malesar, 

Navsari 396 445.

Dear Madam, Sirs,

Sub: Request to admit Mr. / Mrs._____________________

to The W.Z.O. Trust Funds Senior Citizens Centres.


We are the relatives of Mr. / Mrs. _____________________________________

who have applied for admission to The W.Z.O. Trust Funds Senior Citizens Centres. Our full name/s, relationship, address and telephone nos. are as follows.

No.                      Full Name               Relation to       Address and telephone/s

.




    applicant.                [Res, off & cell]____

1.

2.

3.

________________________________________________________________

We have read the rules and regulations of The W.Z.O. Trust Funds Senior Citizens Centres. We agree to abide by the rules of the Centre for Senior Citizens, in particular we have noted our duties and responsibilities, as laid down in rule nos. 17, 18, 29 and 30 and we consent to abide by all the rules and regulations and the changes made therein from time to time.

       1.____________________ 

2.____________________

3.____________________

I certify that the information given in the consent letter is correct. I agree to abide by the consent letter.

---------------------------------------

Applicants signature.

Name:_________________________

Address:__________________________

__________________________

__________________________

FAMILY PARTICULARS

The prospective resident is advised to fill in the following details:

Name and address of prospective resident:

Date of birth: 

Passport number (if any):



Valid till:

	Name of spouse:


	

	Name of father


	

	Name of mother


	

	Names of children


	

	Names of sisters

 
	

	Names of brothers


	


Signature of prospective resident:
BOND

To:

The Trustees,

The W.Z.O. Trust Funds Senior Citizens Centres,

Pinjar Street,

Malesar, 

Navsari 396 445.

Dear Madam / Sirs,

I / We ___________________________________________________________

are the relatives ( _____________________ ) of Mr / Mrs / Ms _____________ aged ___ years, who is seeking admission to your Senior Citizens Centre, as a resident.

I / We hereby confirm that the prospective resident is physically fit and does not suffer from any mental disorder, physical disability or any contagious disease. 

I / We hereby confirm that in the event that the above named prospective resident should contract any contagious disease, or any form of mental disorder or physical disability, for which reason it may necessitate their discharge from the Senior Citizens Centres, I / we shall, immediately on being informed make the necessary arrangements for the said prospective resident to be removed from the institution.

I / We hereby confirm that in the event that it is not been possible for me / us to act immediately on the advise received, the Chairman / Trustees of The W.Z.O. Trust Funds or their authorized representatives are fully empowered to arrange for the transit of the above named prospective resident to my / our address at our cost and consequences. I / We further confirm that the Chairman / Trustees of The W.Z.O. Trust Funds or their authorized representative’s stand fully indemnified of any cost or consequences arising out of their taking action on my / our behalf.

Thanking you,

 








Yours faithfully,
 Signatures of relatives 
AUTHORIZATION LETTER

(To be filled in only if prospective resident does not have any relatives)

The Trustees,

The W.Z.O. Trust Funds,

Pinjar Street,

Malesar, 

Navsari 396 445.

Dear Madam, Sirs,

Sub: Request to Trustees of the W.Z.O. Trust Funds

As I have no relatives who are willing to look after me, I hereby agree that you may shift me to an Infirmary should I become immobile. After my passing I hereby authorize you to perform my last rites as per the Zoroastrian traditions.

Thanking you,

Yours Faithfully,

---------------------------------------

Applicant’s signature.

Name:_________________________

Address:__________________________

__________________________

__________________________

DECLARATION  
In the event that I become infirm / immobile I authorise the Trustees of WZO Trust Funds to shift me to the Parsi infirmary at my cost.

In the event of my passing whilst a resident at the Senior Citizens Centre, should my relatives not arrive in time, I authorise the Trustees of WZO Trust Funds to carry out my last rites as per Zoroastrian traditions.

_____________________








Applicant’s signature.

REQUEST FOR SUBSIDY

(To be filled in only by prospective residents whose income is less than Rs.5,000/= per month. Decision to approve or reject subsidy will be at sole discretion of Trustees, whose decision will be final and binding).

From:-

To:

The Trustees,

The W.Z.O. Trust Funds Senior Citizens Centres,

Pinjar Street,

Malesar, 

Navsari 396 445.

Dear Madam / Sirs,

As my income is under Rs.5,000 (Rupees five thousand) per month, it is not possible for me to pay the full amount of board/lodge.

I therefore request you to kindly consider extending some subsidy to me.

Thanking you,

Yours faithfully,


(For office use only)

Request for subsidy approved @ Rs. __________ p.m.

Request rejected.

---------------------------------------

                                                            
                       Trustees;

The W.Z.O. Trust Funds.
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