


BARSANA EYE & DENTAL CAMP – 2015

APPLICATION FORM FOR VOLUNTEER& GUEST  SERVICES
INCOMPLETE INFORMATION WILL LEAD TO CANCALLATION WITHOUT INTIMATION 

 (
PHOTO    
IS CO
MPULSARY
)Official Name: _____________________________________________________________

Local Address: _____________________________________________________________

                         _____________________________________________________________

Age & Sex: - ___________________ Contact No._________________________________ 

Qualification:-______________________________________________________________

 Initiated Name :____________________________________________________________

Counselor’s Name : __________________________Contact Number : ________________
	
Emergency Contact Details.___________________________________________________

                      _______________________________________________________________

E-Mail I.D. ________________________________________________________________                 	

Eye Camp attended Previously & Services Rendered ________________________________

Have you Received Hepatitis B Vaccinations?{YES / NO }  {Compulsory for O.T & Ward Staff}

Pre Existing Health Related Issues: Diabetics / B.P. / Hypertension, Others . { YES / NO }

If Yes Please Specify in Details : ________________________________________________

Are you on any kind of Medication / Special Diet . { YES / NO }

If YES Please Specify in Details: ________________________________________________


PLEASE TICK MARK PREFERANCE OF SEVA TO BE RENDERED AS FOLLOWS:

· EYE OPD			                                    DURATION : 08TH TILL 12TH FEBRUARY 2015.

· DENTAL OPD				DURATION : 08TH TILL 13TH FEBRUARY 2015.
[bookmark: _GoBack]
· OT & WARD				DURATION :11TH TILL 23RD FEBRUARY 2015.

VOLUNTEER	                              GUEST VOLUNTEER     		OBSERVERS

· SPECIALITY AND FOLLOW UP CAMPS 			DURATION : 27TH TILL 31ST MARCH 2015.

ROOMS WILL BE ALLOTED AS PER AVALIABILITY.NO SPECIAL REQUEST WILL BE ENTERTAINED FOR CHANGE OF ROOMS.



