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Chooloor, Kozhikode, Kerala, India
www.mvrcancerhospital.com +91 4952289500

APPLICATION FORM

1. t]-cv 

2. I-Ì-aÀ sF.Un.  \¼À

3. A-{U-Êv 

4. t^m¬ \¼À 

5. C.sa-bnÂ hn-emkw 

     6. P-\-\ Xn¿-Xn     

8. amÊv sI-bÀ \nt£ -] 

   hn-h-c-§ Ä
\nt£ -] \¼À ............................................. \n-t£ -] Xn¿Xn ..........................................             

\nt£ -] Xp-I ....................................................................................................... 

A-t]-£ n-¡ p-¶ bq-Wn-äp-I-fp-sS F®w .....................................................

1.                                          2.

taÂ-hn-em-kw sX-fn-bn-¡ p-¶ tc-J........................... sF.Un. .......................................\¼À

Photo

sF.Un.\¼À-  -  P-\\ Xn¿Xn  ......................... ....................................... sX-fn-bn-¡ p-¶ tc-J

D     Years  M M Y Y Y Y h-bÊv: MonthsD

sI-bÀ ̂ u-t-j-sâ Io-gnÂ {]-hÀ-¯n-¡ p-¶ Fw.hn.BÀ Im³-kÀ skâÀ & dn-tkÀ-¨v C³-Ìn-äyq-«nÂ kuP-

\y Im³-kÀ Nn-In-Õ-¡ m-bn B-cw-`n-¨n-«p-Å am-kv sI-bÀ ]-²-Xn-bnÂ Aw-K-am-bn tN-cp-hm³ Rm³ B-{K-ln-¡ p-

¶p.  C-Xp kw-_-Ôn-¨v Cu t^m-an-sâ a-dp-h-i-¯m-bn tNÀ-¯n-«p-Å D-]m-[n-Ifpw hy-h-Ø-Ifpw hm-bn¨vv t_m-²y-

s¸-Sp-Ibpw Aw-Ko-I-cn-¡ p-Ibpw sN-¿p-¶p.  ]-²-Xn-bnÂ  Aw-K-am-bn tN-cp-¶ C-t¶ Znh-kw h-sc Im³-kÀ kw-

_-Ôam-b bm-sXm-cp tcm-K-§ fpw F-\n-¡ p-m-bn-«nÃ F¶-v k-Xy-hm-Mvv aq-ew \Â-Ip¶p.

hn-iz-kvX-X-tbmsS,

Ø-ew :  A-t]-£ I-sâ t]cv

Xn¿Xn :                   H-¸v

Deposit
No.

Sl . No.



1. Im³-kÀ kw-_-Ôam-b A-kp-J-§ Ä \n-e-hn-ep-Å-hÀt¡ m Nn-In-Õn-¨v t`-Z-am-¡ -s¸-«-hÀt¡ m ]-²-Xn-bnÂ Aw-K-§ -fm-
bn-cn-¡ p-hm³ AÀ-l-X-bp-m-bn-cn-¡ p-¶-XÃ.

2. 60 hb-Êv ]qÀ-¯n-bm-Im-¯ G-sXm-cp hy-àn¡ pw ]-²-Xn-bnÂ Aw-K-am-bn tN-cmw.  ]-²-Xn-bnÂ tN-cp-¶-hÀ-¡ v 70 hb-Êv 
h-sc kv-Io-anÂ Aw-K-Xzw Xp-SÀ-¶p t]m-Imw.  F-¶mÂ 70 h-bÊv  ]qÀ-¯n-bm-Ip-¶ ap-d-bv-¡ v ]-²-Xn-bnÂ Aw-K-Xz-anÃm-
Xm-bn- Xo-cp-¶-XmWv.

3. ]-²-Xn-bnÂ tNÀ-¶v 12 am-k-¯n-\p ti-jw 70 hb-Ên-\p-ÅnÂ  ]pXp-Xmbn  Ip-]n-Sn-¡ -s¸-Sp¶ Im³kÀ kw_-Ô-
amb Akp-J-§ Ä¡ v am{Xta NnIn-Õm-\p-Iqeyw e`n-¡ p-hm³ AÀl-X-bp-m-bn-cn-¡ p-I-bp-Åq. F¶mÂ 70 hb-Ên-\p-
ÅnÂ tcmKw Ip-]n-Sn-¡ p¶ ]£ w ]cn-[n¡ v hnt[-b-ambn XpSÀNn-In-Õ¡ v AÀl-X-bp-m-bn-cn-¡ p-¶-Xv.

4. ]-²-Xn-bnÂ Aw-K-§ -fm-bn tN-cp-¶-hÀ-¡ v Im³-kÀ kw-_-Ôamb tcm-K-¯n-\v Fw.hn.BÀ. Im³-kÀ skâ-dn-se B-ip-
]{Xn kw-_-Ôam-b _nÃp-I-fnÂ ]-c-amh-[n H-cp bq-Wnäv Rs. 5,00,000 (A-© v e-£ w cq-]) h-sc-bp-Å kuP-\y Nn-InÕ-
¡ v AÀ-l-X-bp-m-bn-cn-¡ p-¶-Xm-Wv.  

5.  ]-²-Xn-bnÂ tNÀ-¶v H-cp hÀ-j-¯n-\p ti-jw tcm-Kw I-p-]n-Sn-¡ -s¸-Sp¶-Xp ap-XÂ 70 hb-Êv ]qÀ-¯n-bm-Ip¶-Xv h-sc 
bq-Wn-säm-¶n-\v B-sI A-© v e-£ w cq-] h-sc Nn-In-Õm-\p-Iqeyw e-`n-¡ p-¶-Xm-Wv. Nn-In-Õm-\p-Iqeyw e-`n-¨p I-gn-
ª mÂ Im-en¡ -äv kn-än kÀ-Æo-kv k-lI-c-W _m-¦n-ep-Å _-Ô-s¸-« \n-t£ -]w Im-emh-[n ]-cn-K-Wn-¡ m-sX X-s¶ 
]n³-h-en-¡ m-hp-¶-XmWv.

6. H-cp hy-àn-¡ v F-{X bq-Wn-äp-IÄ th-W-sa-¦nepw F-Sp-¡ m-hp-¶Xpw H-cp bq-Wn-än-\v \n-t£ -]w \n-e-\nÂ-¡ p-¶ 
Im-e-t¯-t¡ m 70 h-b-Êv ]qÀ-¯n-bm-Ip-¶-Xp-hsctbm bqWn-säm-¶n\v  A-© v e-£ w cq-] h-sc F¶ tXm-XnÂ Nn-IÕm-
\p-Iq-ey-¯n-\v AÀ-l-X-bp-m-bn-cn-¡ p-¶-Xp-amWv.

7. ]-²-Xn-bnÂ tNÀ¶-Xn\p tijw AXmXp Ime-¯pÅ \n_-Ô-\-IÄ¡ v hnt[-b-ambn  A[nI bqWn-äp-IÄ FSp-¡ m-hp-
¶Xpw C{]-Im-c-apÅ A[nI bqWn-äp-IÄ¡ v ]pXp-Xmbn ]²-Xn-bnÂ tNcp-t¼m-gpÅ \n_-Ô-\-IÄ _m[-I-am-bn-cn-¡ p-
¶-Xp-am-Wv.

8 Hcp hyànt¡ m Øm]-\-¯nt\m aäp hyàn-Isf ]²-Xn-bnÂ AwK-§ -fmbn tNÀ¡ m-hp-¶-Xm-Wv.  ]²-Xn-bnÂ AwK-
ambn tNcp-¶-Xn\v saUn-¡ Â sN¡ v A¸v  Bh-iy-an-Ã.  F¶XmWv.  . F¶mÂ C{]-Imcw tNÀ¡ p-t¼mÄ AwK-§ -
fmbn tNÀ¡ -s¸-Sp-¶-hÀ¡ v Im³kÀ kw_-Ô-amb tcmK-§ Ä \ne-hn-enÃ F¶pw ap¼v h¶n-«nÃ F¶pw Dd-¸m-t¡ -
Xv At]-£ -bnÂ H¸v shbv¡ p¶ hyàn-bp-tStbm Øm]-\-ta-[m-hn-bp-tStbm D¯-c-hm-Zn-Xz-am-Wv.

9. ]²-Xn-bnÂ tNcp¶ AwK-§ Ä¡ v 45 Zn-h-k-¯n\Iw sIbÀ ̂ ut-j³ amkv sIbÀ AwK-Xz-ImÀUv \ÂIp-¶-Xm-
Wv.  NnIn-Õm-\p-Iq-ey-§ Ä e`y-am-¡ p-¶-Xn-\mbn {]kvXpX AwKXz ImÀUv lmP-cm-t¡ --Xp-am-Wv.  Imen-¡ äv knän 
kÀÆokv kl-I-cW _m¦n-epÅ _Ô-s¸« knän sIbÀ \nt£ ]w Imem-h-[n¡ p ap¼v XncnsI e`n-¡ p-¶-Xn\v 
\nt£ -]- c-ko-Xn-tbm-sSm¸w amkv sIbÀ AwK-Xz-ImÀUv \nÀ_-Ô-ambpw kaÀ¸n-t¡ --Xm-Wv.

10. ]²Xn kw_-Ôn¨ ]cm-Xn-IÄ sIbÀ ̂ ut-j³ sk{I-«-dn¡ v tcJm-aqew kaÀ¸n-t¡ -Xpw ]cm-Xn-IÄ sIbÀ 
^ut-j³ amkv sIbÀ hnZ-KvZ-k-anXn ]cn-tim-[n-¡ p-¶-XmW.v ]cm-Xn-bn³taÂ hnZ-Kv[-k-anXn FSp-¡ p¶ Xocp-am-\-
§ Ä A´n-a- -am-bn-cn-¡ pw.

11. Cu \n_-Ô-\-IÄ¡ v hncp-²-ambn ]²Xn AwK-§ Ä {]hÀ¯n-¡ p¶]£ w \jvS-]-cn-lmcw \ÂIp-hm³ {]kvXpX 
AwK-§ Ä D¯-c-hm-Zn-I-fm-bn-cn-¡ p-¶-Xp-am-Wv.

12.  NnIn-Õm k-lm-bw e-`n-¡ p-¶-Xn-\v \n-t£ -]w \-S-¯n-bn-«p-Å hy-àn tc-Jm-aq-ew A-t]-£  k-aÀ-¸n-t¡ --XmWv.

13. am-kv-sI-bÀ ]-²-Xn-bnÂ Aw-K-am-Ip-¶-Xn-\m-bn \n-t£ -]n-¡ p-¶ Øn-c \n-t£ -]-¯n-sâ ]en-i ss{X-am-kn-I-am-bn      
]-²-Xn-bp-sS \-S-¯n-¸n-\m-bn sI-bÀ ̂ u-tj-sâ A-¡ u-n-te-¡ v am-än \Â-tI--XmWv.

14. Kp-W-t`m-àm-¡ -fm-bn tN-cp-¶ Aw-K-§ Ä-¡ v ]-²-Xn-bnÂ tN-cp-¶ ka-bw \n-e-hn-ep-Å ImÀ-ktdm ImÀ-kÀ kw-_-
Ôamb tcm-K-§ tfm D-m-bn-cp¶-Xv t_m-[-]qÀ-Æw a-d-¨p-sh¨p-sIm-m-Wv ]-²-Xn-bnÂ tNÀ-¶n-«pÅ-Xv F-¶v Nn-In-Õm 
th-f-bnÂ I-s-¯p-Ibpw ]²-Xn {]-Im-cw G-sX-¦nepw hn-[ B-\p-Iq-ey-§ Ä ssI-¸-äp-I-bpw sN-bv-XmÂ {]-kvXp-X  
Xp-I Xn-cn-¨p ]n-Sn-¡ p-¶-Xn-\v sI-bÀ ^u-tj-\v A-[n-Im-c-ap-m-bn-cn-¡ p-¶-XmWv. C-¡ m-cy-¯nÂ Fw.hn.BÀ.       
Im³-kÀ skâÀ sa-Un-¡ Â t_mÀ-Un-sâ Xo-cp-am-\w A-´n-a-am-bn-cn-¡ pw.

15. ]-²-Xn-bnÂ tNÀ-¶v 45 Zn-h-k-¯n\-Iw \n-t£ -]-c-ko-Xnbpw am-kv-sI-bÀ AwK-Xz ImÀUpw e-`n-¨n-«n-sÃ-¦nÂ {]-kvXp-X 
hnh-cw sI-bÀ ̂ u-t-j³ sk-{I-«-dn-sb tc-Jm-aqew secretarycare@mvrccri.co F-¶ Cþsa-bnÂ hn-em-k¯ntem \nÀ-_-
Ô-ambpw A-dn-bn-¨n-cn-t¡ --XmWv.

16. H-cp hÀ-j-¯n-\p ap-¼v \n-t£ -]w A-h-km-\n-¸n-¡ p-¶ ]-£ w bq-Wn-säm-¶n-¶v 500 cq-] {]-Im-cw am-kv-sI-bÀ Aw-KXzw 
t¢m-kn-§ v NmÀ-Pm-bn sI-bÀ ̂ u-tj-\v \Â-tI--XmWv.

17. ]-²-Xn-bp-sS hy-h-Ø-I-fnÂ Im-em-\p-kr-Xam-b am-ä-§ Ä h-cp-¯p-hm³ sI-bÀ ̂ u-tj-\v A-[n-Im-c-ap-m-bn-cn-¡ p-
¶-XmWv.

Øew  :   At]-£ sâ t]cv

Xn¿Xn  : H¸v

I-

\n_-Ô-\-IÄ

   GPâ t]-cv ................................................................................       tImUv ..................................................................v GPâ v

GPâns\ kw_-Ôn¨ hnh-c-§ Ä :







1. t]cpw apgp-h≥

ta¬hn-em-khpw

2. t^m¨ \º¿

3. A—s‚ / AΩbpsS / `¿Øm-hns‚ t]cv

4. Awihpw tZihpw (hm-k-ÿ-ew)

5. hm¿Uv \ºdpw ho´p-\-ºdpw

6. hb v ˛ P\-\-Xn-øXn

7. {]hr-Ønbpw {]hr-Øn-sb-Sp-°p∂

ÿm]-\-Øns‚ t]cpw apgp-h≥

ta¬hn-em-khpw

8. ]´n-I-PmXn/]´n-I-h¿§Øn¬s]-Sp∂

BfmtWm?

9. amkm¥ hcp-am\w

10 1. Hml-cn-bpsS hne

2. {]th-i\ ^okv

11. Adn-hp-km-£n-bpsS t]cpw, H∏pw

(A-dn-hp-km-£n Cu t_¶ns‚ Hcp Ub-d-IvS¿,

saº¿, A°u≠v tlmƒU¿, Poh-\-°m-c≥/

Ie£≥ GP‚v, Bbn-cn-°-Ww)

12. Ah-Im-in-bpsS t]cv

13. At]-£-I-\p-am-bp≈ _‘w

14. At]-£-Is‚ kvs]kn-sa≥

knt·-®¿ 1) ...............................................................

2) ...............................................................

3) ...............................................................

Imen-°‰v kn‰n k¿∆okv kl-I-cW t_¶v enan-‰Uv, \º¿- Un. 2777

 slUv Hm^okv : Nme-∏p-dw, tImgn-t°mSv, t^m¨ : 2306311, 2703311

‘kn’ ¢mkv Hml-cn-°p≈ At]-£m t^mdw

M. No. :
      Date   :

Clerk      Asst.General Manager General Manager

t\m´v:-˛ At]-£-Is‚ hmk-ÿ-e-Øn\v h√ am‰hpw D≠m-Ip-tºmƒ hnhcw P\-d¬ am-t\-Psc tcJm-aqew Adn-bn-t°≠Xm-Wv.
    km£n-bpsS H∏pw, ]q¿Æ ta¬hn-em-khpw D≠m-bn-cn-°-Ww.

XnøXn : ....................
At]-£-Is‚ H∏v ................................................

For Office Use



ഇനി  കാൻസറിെന ഭയേ  

കാൻസർ െചലവിേനയും ഭയേ  

15,000 രൂപയുെട ഫി ഡ് െഡേപാസി ിലൂെട
5 ല ം* രൂപയുെട കാൻസർ

ചികി ാപരിര

Account Details for Fund Transfer (NEFT / RTGS)

  BENEFICIARY NAME   :  CALICUT CITY SERVICE CO OP BANK
    ACCOUNT NUMBER     :  060305001948
                  IFSC CODE :  ICIC0000603
                           BANK   :  ICICI BANK
                      BRANCH   :  KALLAI ROAD BRANCH
          ACCOUNT TYPE  :  CURRENT ACCOUNT

OR YOU CAN SEND BY CHEQUE  / D D IN FAVOR OF 

“CALICUT CITY SERVICE CO-OP BANK LTD”

Address For Sending Forms
CALICUT CITY SERVICE CO-OP BANK LTD
HEAD OFFICE , CITY BANK BUILDING 
CITY BANK JUNCTION, CHALAPPURAM ( PO)
CALICUT-673002 ,TEL:9446383311,0495-2703311,2306311
E mail- masscare@calicutcitybank.com

Documents Required:-
  Depositor      :-  3 aadhar copy and 2 passport size photo 
 Beneficiary     :- 1 aadhar copy and 1 passport size photo

Note: 

• If  there  is  no  date  of  birth  in  documents  please  attach  any
other proof for age confirmation

• Also you are requested to send  Rs.16/-in additional while transfering
the  deposit amount for "C" class membership purpose
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