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THE GANDHIGRAM INSTITUTE OF RURAL HEALTH & FAMILY WELFARE TRUST 
Ambathurai, Gandhigram Post, Dindigul District, Tamil Nadu, India - 624 302 

 
Application No : 

 
APPLICATION FORM for GERIATRIC CARE COURSE  

 
 
Name      : 
 
Age & date of birth   : 
 
Sex      : 
 
Name of the Parent / Guardian  : 
 
Address for Communication       : 
 
 
 
 
 
 
Educational Quali fication            : 
 
 
 
 
 
Enclosures: Age Proof, X std Mark Sheet  
 
 
 
 
DECLARATION 
 
I certify that the particulars furnished by me on this form are true, complete and correct 
 
 
Date :                Signature  
Place : 
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SHORT TERM TRAINING PROGRAMME FOR HEALTH CARE PROVIDERS IN GERIATRIC 
�
*HQHUDO�2EMHFWLYHV��
�
7KH�FRXUVH�LV�D�&HUWLILFDWH�FRXUVH�ZLWK�REMHFWLYH�WR�HQDEOH�WKH�KHDOWK�FDUH�SURYLGHU�
WR� GHYHORS� D� PXOWL� IXQFWLRQDO� DVVHVVPHQW� DQG� PXOWL�GLVFLSOLQDU\� DSSURDFK� WR� WKH�
SUREOHP�RI�WKH�DJHG��
�
6SHFLILF�REMHFWLYHV��
$IWHU�FRPSOHWLRQ�RI�WKH�WUDLQLQJ�SURJUDPPH�WKH�+HDOWK�FDUH�SURYLGHU�ZLOO�EH�DEOH�WR���

� ,GHQWLI\�WKH�SK\VLFDO��PHQWDO��VRFLDO�DQG�HFRQRPLF�SUREOHPV�RI�WKH�HOGHUO\�
DQG�GLVDEOHG��

� 3ODQ�DQG�FDUU\RXW�QXUVLQJ�DFWLYLWLHV�WR�WKH�DJHG�DQG�GLVDEOHG��
� 3URYLGH�ILUVW�DLG�DQG�HPHUJHQF\�QXUVLQJ�FDUH�LQFOXGLQJ�WUHDWPHQW�RI�PLQRU�

DLOPHQWV��
� 3ODQ� DQG� FDUU\RXW� QXWULWLRQ� DQG� KHDOWK� HGXFDWLRQ� DFWLYLWLHV� LQ� WKH� KRPH��

FOLQLF�DQG�FRPPXQLW\��
� 3HUIRUP� EDVLF� KHDOWK� FDUH� DFWLYLWLHV� LQ� WKH� FRPPXQLW\�� KRPH� DQG�

,QVWLWXWLRQDO�VHWWLQJ��
� ,GHQWLI\� FRPPXQLW\� UHVRXUFHV� IRU� SURPRWLQJ� KHDOWK�� KHDOWK�PDLQWHQDQFH�

DQG�KHDOWK\�OLIH�VW\OH��
� 3DUWLFLSDWH�LQ�SUHYHQWLQJ�GLVHDVHV��GLVDELOLWLHV�DQG�LPSDLUPHQWV��

�
&RQWHQWV�RI�WKH�FXUULFXOXP��

� $QDWRP\�DQG�3K\VLRORJ\�
� 0LFURELRORJ\�
� (QYLURQPHQWDO�+HDOWK�
� )XQGDPHQWDOV�RI�1XUVLQJ�
� (OHPHQWDU\�6RFLRORJ\�
� (OHPHQWDU\�3V\FKRORJ\�
� 1XWULWLRQ�
� +HDOWK�(GXFDWLRQ�
� +RPH�&DUH�0DQDJHPHQW�

�
7KH�GXUDWLRQ�RI�WKH�FRXUVH� � �� ��PRQWKV�
,QWDNH�RI�VWXGHQWV�LQ�HDFK�EDWFK� �� ���
0LQLPXP�TXDOLILFDWLRQ� � � �� ;�VWG��SDVVHG�
�
&RPSXOVRU\�UHVLGHQWLDO�FRXUVH�
�
&2856(�)((�$1'�%2$5',1*�	�/2'*,1*��
�
�

&RXUVH�IHHV��� � �  � 5V���������
%RDUGLQJ�	�/RGJLQJ�FKDUJHV��  � 5V���������SHU�PRQWK�
�
6FRSH��
�

2Q�VXFFHVVIXO�FRXUVH�FRPSOHWLRQ�WKH�FDQGLGDWHV�DUH�HOLJLEOH�WR�� IXQFWLRQ�
DV��
��� +HDOWK�&DUH�3URYLGHU�LQ�ROGDJH�KRPH�E\�ERWK�*RYHUQPHQW�DQG�1RQ�
� JRYHUQPHQWDO�VHFWRU�
��� &DUH�SURYLGHU�DW�ERWK�IRU�DJH�DQG�GLVDEOHG���
��� +HDOWK�&DUH�3URYLGHU�DW�+RVSLFH��
��� +HDOWK�$VVLVWDQW�LQ�3ULYDWH�1XUVLQJ�+RPH�
�
�
For application forms, send a request with a Postal Order for Rs.50/- payable to the Director, 
GIRH & FWT., or DD in favour of the DIRECTOR payable at State Bank of India, 
Ambathurai (Code: 3373) with a self – addressed stamped envelope (OR) the application form 
available on the web site (www.girhfwt.org)  can be downloaded and the fil led in application 
form along with postal order / DD (SBI), Ambathurai (Code: 3373) can be sent to Director, 
GIRH, Gandhigram Post, Ambathurai R.S. Dindigul District – 624 302. The last date of 
receiving fil led up application 30th June, 2007 
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