DORFRAN SUPPORT ORGANIZATION
   
APPLICATION FORM
 
PERSONAL DATA 
 
NAME:                                       ……………………………………………………………………….
AGE:                               55-60(  )     61-65(  )       66-70(  )    71 AND ABOVE (  )
GENDER:                         MALE (  )                                        FEMALE (  )
HOBBIES:                                  …………………………………………………………………………………
COMMUNITY OF RESIDENCE:      
HOUSE NO.                                ………………………………………………………………………………
ADDRESS:                                    ……………………………………………………………………………..
TELEPHONE NUMBER:            ……………………………………………………………………………….
RELIGION:                                   CHRISTIAN (  )         MUSLIM (  )          OTHER (  )
MARITAL STATUS:                     MARRIED (  )       WIDOWED (  )                         
​SINGLE (  )               OTHER (  )                                                                                     
NUMBER OF CHILDREN:            ………………………………………………………………………………
 
WHO IS TAKING CARE OF YOU CURRENTLY?
NAME: ……………………………………………
PHONE NUMBER: …………………………………………….
 
PLEASE TICK THE DAY THAT WILL FAVOUR YOU FOR A PROGRAM/MEETING
MON (  )     TUE (  )     WED (  )     THUR (  )       FRI (  )   SAT (  )      SUN (  )
                       
 
MEDICAL HISTORY
 
WHICH OF THESE DISEASES HAVE YOU BEEN DIAGNOSED OF:
DIABETES (  )      HIGH BLOOD PRESSURE (  )    EYE DISEASE (  )     OSTEOPOROSIS (  )
PROSTRATE ENLARGEMENT (  )        CARDIOVASCULAR DISEASE (  )       CANCER (  )
WHAT MEDICATIONS ARE YOU TAKING CURRENTLY? ……………………………………………………………………………………

[bookmark: _GoBack]WHAT ARE YOU ALLERGIC TO? (MEDICINE/FOOD) EXAMPLE; KONTOMIRE, PARACETAMOL, SNAIL, PORK ETC. …………………………………………………………………………………………………………
………………………………………………………………………………………………………….
 
REASONS FOR SUPPORT: SICKNESS (  )   WIDOWED (  )   POVERTY (  )                  UNEMPLOYED (  ) 
OTHERS:  ……………………………………………………………………………………
                  ……………………………………………………………………………………
                  ……………………………………………………………………………………
                  ……………………………………………………………………………………

