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MARTHOMA SYRIAN CHURCH, ADOOR DIOCESE,
DIALYSIS MEDICAL RID PROJECT

Patient Information Form

* Indicate: reqllired question

This form is to be filled out by the parish vicar in consultation with the dialysis
patient and their family. The information provided will be kept confidential and
used solely for the purpose of evaluating support through the Adoor Diocese
Dialysis Assistance Program.

W@ 1 GEIUT M@0 @ROUMDINS HhySI06NINIIAIWI0 HS IWIGRIIAIay
GUOaHo SN N0 80D Bando al)@ laflenemo. M@3HIM (1NIMEERU3
aNMIRIQ | MEH1HIBH@0 WL MaNIW IERL® QW 1LNHSISS
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PERSONAL INFORMATION

1. 1. Parish Name/ &SI *

2. 2. Patient Full Name / GOUTIQ)6S MPINING Gal(d *

3. 3.Age/ (al0@o0 *
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4. 4.Gender/eiloo *

Mark only one oval.

Male

Female

5. 5.Email/ D60 1©03

6. 6. Phone Number/ Ga026NM3 (NI *

7. 7.Permanent Address / (12IDMVo *

MEDICAL PROFILE

8. 8. Are you currently undergoing dialysis? / OO%-U3 Q_’)(SQ:IOL@ aoerlm *
MSOMIMEEN3I?

Mark only one oval.

Yes, conducting dialysis regularly

No
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9. 9. Frequency of dialysis per week / 63@02(9)1(8@@)095 a)((0) (10CUUD o *
ol nsomMy?
10. 10. Name of the hospital where dialysis is done / Aol o *

MNSOONM @YU (O QYOS Cal(d

11. 11. Do you receive any other dialysis support (Govt or Private)? / *
D60 12130 MaNIWo RIE1HMMIGANEI (TVMBHENI@ / MVIBI0)?

Mark only one oval.

Yes

No

12. 12. If Yes, please specify the program name and amount you are receiving /
@)D af)s: 103, BRI B(AII(NIA MO Gal@)o M 16BBRUTHH)
el(s%ee)g(m O3HQ0 (UJHOIADIHLN .

13. 13. Are you covered under any insurance plan provided by the hospital *
where you are receiving dialysis? /N 631303 m?&:?mawsgoeagm
@U@ 1 @3 Mo M1EBRUBHE) DNMBaHINMBIN UGB
P11 MYB6ENR0?

Mark only one oval.

Yes

No
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14. 14. If Yes, please specify the insurance name and amount you are receiving /
@EYD )8 103, M6BRUBHE LIE1HNINM DMBaHINMI Gald)o MIHQY0
U BHOYADIHE) bb.

FINANCIAL INFORMATION

15.  15. Number of family members living in the household/ £:)S}06NIOT) 16
@0)6)H> @oNEBRUB

16. 16. Monthly Family Income / &)S)o6NI©10) 16)21 *
@ Dropdown
AQ3rVCU@IA0dMo

Mark only one oval.

Less than 5,000
%5,000-%20,000
%20,000-%50,000
%50,000-3100,000

More than 100,000

17. 17. How many members of the family are currently employed? Please specify
their relationship to the patient, type of job, and whether they work in the
government or private sector. / &:35306T).I(6T0ﬂ€)&| )@ @oUNEBRU3
mM1elnied 62021l 6)21QY0MY? GOV IQIAIWIBS @POUMIES 6NIMWo,
G20L11, M@BHNIE GRGURIQRI0GEMI (MBI BREULIWRIOEEMI
620211 ©)21QIMD) af)M 10U CUIBHDDIHE .
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18. 18. Do you need financial support to continue dialysis treatment? *
W@ 2111 @SEIM@ 1M M168BUZH6) VI 1dH
MaNIWo @R)(UUDAIG6MI?

Mark only one oval.

Yes

No

19. 19. Are you able to contribute towards a portion of your treatment cost? If *
yes, please specify the approximate percentage or amount you can manage.
1 MEBREIOS aild: 1O 6)121RIN/ M0 B®) BIUNo MOEINUM EalQI
MN6BRUBHE) HY 1YEMI? HEIEN3E; 103, M 168BUBH6) OO LB 0
£)21Q008 HY1WIM aBHERUD LVMAIMNBAI OEHEWI
(U S B DB bb.

20. 20. Do you have any other issues or challenges in continuing your treatment?
If yes, please mention.
2l 1o @)SIM@IN M168RU3HE AQ af)ss 1210 (nIUREBREED
6 NENN18 16680 OGAN30? 96)6N38: 108 BQUIWT A1U0E" B @ 186)) b *

21. 21. Are you currently undergoing medical treatment for any other diseases *
or health conditions?
(If yes, please specify.) / DBQHDH: 1R1}o BRINEBRUBBHHI
@GN0 088060 M 168303 MIN @3 afld: [V 12106eMI?
(960611381008 B UIWT 102316 @7:06))65.)
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Upload Documents

22. 22. Upload Medical Certificate (Proof of Treatment)/ )W 186 @3 *
MBS 101660 @RAIGLIIW 6)21Q)Ds (2f1d: 1EVQOS GO6Y)
(PDF or Image)

Files submitted:

23. 23. Upload ID Proof (Aadhaar, Voter ID etc.) / 6af).0)). o810 (@)W, *
BGMUIS@ 6)af)(W ] OSBRI L)

Files submitted:

DECLARATION
24. | hereby declare that the above information is true to the best of my *
knowledge.

0)58108 M3 1101800 ANUEEBRUE agiMen
@010 1Me N ale@NW] toE1WINEMAT NI
(al6u 0allenym).*

Check all that apply.

Yes

25.  Vicar Name / Qf16:001Q)6)S Gal(d *

26. Date/ @ IQO ] *

Example: January 7, 2019

This content is neither created nor endorsed by Google.
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