APPLICATION FORM

Form No. CRECHE CUM DAY CARE CENTER
JORHAT MEDICAL COLLEGE AND HOSPITAL
Photograph
JAIL ROAD :: JORHAT 785001 .
of the child
A) DETAILS OF THE CHILDREN:

NAME OF CHILD L eeeerteetereeteieeeshestestesseereessestesseetaetteataeab eheabeeheebensaesaeneesbeabetbe st ehe et eheeteeuseeberseesbensenbenseren s

DATE OF BIRTH U SEX : MALE / FEMALE RELIGION: ..ottt

IDENTIFICATION MARK :

FOOD HABIT : VEGITERIAN/ NON VEGITERIAN.

: (ANY OTHER SPECIFIC FOOD HABIT) cvvevtetieieieere et crererersetesieseseesesecreerenesseseesessessssnessessens
MEDICAL INFORMATION: Weight: .............. KG ; Height: .....................cm;  BLOOD GROUP: ......ccecuvreurenenen.

: Is he/she suffering from any communicable disease:  YES / NO

(Mention if suffering from any disease needs special attention / Allergy etc.) ..............

ANY OTHER : (Any other information about the child if like to share): .....ccceceeeeveevvivinvecrenene

B) DETAILS OF MOTHER:
1. NAME OF MOTHER & oottt ste e te et esette e stae s ste e e be et te et teesseen sasaeesaeseense senneesestesarsaen snsennssnenen
2. AADHAAR No D e tetererieerereseeeeesesteesesieeesesesssteseesteseessteteeetttetan nteteea —tateeateeeeataee eeereaeeennnreeen anrees
3. POST HELD AT JMUCH i s riitiiiits teteeeeteitteeseteteesitaes teseesssstesseseseessssseae sesses seeesesee sbe sesnsenenas
4. DEPARTMENT L eetrteererirreeeeentereesieneeess eeeesesieeesesess  ebeseesesstesesssteresss  sesessstesturesss seensesseesessereens
5. DUTY TIMING D e amto .ceeeeeeeeenene pm / Shift duty ... .o
6. ADDRESS (OFFICE) & oot ste ettt ettt b sas v ess eba b e be s sbe b stesebe et bennsenne sbe st sasbenssense sbeetsssensseraas
7. ADDRESS(RESIDENCE):  ovviicieiieitieieeeee ettt steeertertes e ste st saeese seveesbesbasasense sbesbesasesssersesssssnssse sessersen sevsensens
8. CONTACT No. L L s 2 e e et




C) DETAILS OF FATHER / GUARDIAN:

9. NAME D ettt eeeeeeeeieeeeeereeresiesieeeseeseseseersesetesteseeseetutetteeeeteaat e teeeeean santeateeeeeeeentnnraeetenes
10. AADHAAR No

11. OCUPATION Lttt eerrrereereeeeiieiees eeseeseeseeeesesssresteeeeess  eeseeeesesserentesteseeeenennreeetesaenans ton
12. ADDRESS (PRESENT) & oottt ettt ettt ettt et s et s s eassas st enssasssanssasetesae et stesen srenen
13. ADDRESS(PERMENT): oot eeeeeeeeeeeeesseesee s cesees s e e eeseesesseeeses s ees s seses e seeeseseenenseeenee e
14. CONTACT No. L L s 2t e
15. IF WORKING AT JMCH: 1. Department: ......ccceveeeeeeereerecevennnns 2. Post held .......ccceveeveeeneee.

D) DETAILS OF PERSON WHO WILL DROP AND PICK UP CHILDREN:

NAME N PHOTOGRAPH
RELATION D eeeeerereeeeeeeee et eeteteetet et st teb e et St et tes e she s beaee saeeeaten e eaeaenben saesheeesbeeae saeaes

| declare that the information mentioned above are correct and complete and | have not
concealed any information. | confirm that | have familiarized myself with the day care facility
and agree to entrust my child under the care of staffs at this center. | also confirm my
acceptance of the fees and | shall not hold the center responsible for any unavoidable mishap
and accident.

Full signature of Mother Full signature of father/ guardian

Documents to be enclosed: 1. Three photographs of child, 2. Birth Certificate of the Child, 3. Inmunization card of child, 4. Aadhaar of
mother, 5. Aadhar of father/ guardian, 6. Aadhar of child (if any). 7. JMCH ID card of mother, 8. JMCH ID
card of father/ guardian (if any)

For office use only:
Above mentioned child is admitted / not admitted in JMCH créche cum day care center.
Date of admission:

Admission number:

Signature of In charge




