
Ramona Foundation - Enquiry Form
Helping those in need with dignity and care.

Section 1: Type of Assistance Required
(Please select the type of assistance you are seeking)
[ ] Medical Assistance 
[ ] Eye Treatment Assistance 
[ ] Financial Support

Section 2: Statement of Appeal
(Please explain your situation and why you are seeking help. Include details such as the medical condition, urgency, or financial needs.)
Statement:
[]
[]

Section 3: Applicant's Personal Details
Full Name: _______________________________________________
Age: ________________
Gender: [ ] Male [ ] Female [ ] Other
Contact Number: _________________________________________
Email Address: __________________________________________
Address:
[_________________________________________________________________________]
Aadhaar Number (if applicable): ___________________________
Occupation (if any): ______________________________________

Section 4: Additional Information
Are you currently receiving assistance from any other organization?
[ ] Yes [ ] No
If yes, please provide details:
[_________________________________________________________________________]
Have you applied to Ramona Foundation before?
[ ] Yes [ ] No

Section 5: Supporting Documents
(Please attach copies of the following, if applicable)
· Medical reports and prescriptions
· Income proof (e.g., salary slip, ration card)
· Any other relevant documents

Declaration
I hereby declare that the information provided is true and accurate to the best of my knowledge.
Name: _______________________________________________
Date: ___________________________

For Office Use Only
Application ID: ___________________________
Assigned to: ___________________________
Remarks:
[_________________________________________________________________________]
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