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Association For Charitable Activities and Welfare of Child

Cancer Patients and Parents in Kerala

Parents Empowerment Work Experience
Application Form

Name of the Candidat
96BRL0NIAMOIWIOS Gald

Address
co@d Aflenmoo

Phone No
GaNo6Md MaUD

Male/Female
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If Child is in the treatment give name
2l lorueolee)m &)51es Gald

Name of the Hospital
czonoaﬁoﬂggﬂa(@ Bald®

CSS No.

Father Name and Occupation:
@26 Gald)o &2R0eflW)o

Religion and Caste

Qo /2001
If included BPL or Not : Yes / No
endl.afl.ag)@d elqUled ealg®ocemo @RO® [ @0L)
| TN declare that i would like to attend succesfully the

training programme and I commit for all my best for the organisation.

MoARISM M@E)M al@ludlaliMo ANRWE:020W] 6O al)BET1d:01e6e)M®)o
0)08 O MM ag)2loWEEOP 0 MVOCRISMES MMBR HalQM@R0WTlee)0

Signature of Candidates



