
             website : www.thakurs.info  email ID : mail@thakurs.info    

  
A     S  E  R  V  I  C  E     T  O     M  A  N  K  I  N  D 

APPLICATION FORM FOR MEMBERSHIP 
 

1. Name (BLOCK LETTER)                 : 
2. Age or Date of Birth   : 
3. Sex       : Male   /   Female 
4.  Father’s Name     : 
5. Address with Phone No.   : 

 
 

6. Educational Qualification   : 
7. Occupation     : 
8. Nationality     : 

    10. Details of Family Member                   : 
(Family include parents, children and spouse only) 

SL 
NO. 

 
NAME AGE SEX 

RELATION 
WITH 

MEMBER

I     

II     

III     

IV     

V     

  
      11. Special Child (if any)   _________________________________________________________ 

12. Whether any one of the family suffered from any chronic ailment ( if yes give details ) : 
 
I Sri/Smt. Declare that I am very much interested in obtaining a membership in your Welfare 
Organization 
And also affirm that I agree with and will follow the rules and regulation of the society and my 
membership  
can be cancelled anytime by the discretion of the society. 
 
 

Date :        Signature of the Applicant 
 

 
Signature of the Referee      Signature of the Person giving consent 

Card No. :                                                                                                      (Office use only) 



 
On Behalf of Thakur’s Welfare Society (Secretary ) 

Govt. Regd. No.: S/1L/87808                                                        
   
 
 
                                

                               
AIMS OF THAKUR’S WELFARE SOCIETY  

ROUND O CLOCK 
 

( FOR MEMBERS ONLY ) 
 
 
 
EMERGENCY 

 
 OXYGEN 

 
 INJECTION 

 
 BLOOD PRESSURE CHECK UP 

 
 E C G  

 
 BLOOD SUGAR & BLOOD GROUP 

 
 NEBULISING 

 
 EMERGENCY  BLOOD 

 
 MEDICAL  COUNCELING 

 
 
 
REGULAR 

 
 MEDICAL CHECK UP  
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AIMS OF THAKUR’S WELFARE SOCIETY  

 
 

 
1. PATHOLOGICAL TEST :- 

i) Free services for Below Poverty Level (BPL) people. 

ii) Subsidized Rate for common people. 

 

2. Free  / Subsidized Homeopathic Treatment with Medicine 

3. Free / Subsidized Vaccination. 

4. Grow the Awareness against HIV 

5.  Awareness Program on Child Health with Mother. 

6.  Awareness Program to prevent female baby killing. 

7. Awareness Program on Blood Test to prevent Thalassemia (Before Marriage). 

8. Awareness Program on Eye Donation to prevent Blindness. 

9. Free Medical Camp at Rural area. 

10. Awareness Camp on Diabetics, Heart disease etc.   

11. Awareness Program on the positive sites of Blood Donation. 

12. Try to reach at the door step with medical team of those people’s who are neglected 

by the  

administration year after year after year. 

 

 
 

GOVERNMENT RATE BUT SERVICE INTERNATIONAL 
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