Application No





Date

Section 1
Profile of the Candidate
	1
	Name of the Candidate


	

	2
	Age (Years)

Date of Birth (Proof to be Attached)


	

	
	Married, Unmarried, Separated,

Widow/Widower, others (Specify)


	

	3
3a
	Disabled since  

level of education                                           
	

	4
	Occupation

	

	5
	Parent’s / Guardian’s Name and Age

	

	
	If Guardian, relationship

	

	
	Is it Legal Guardianship, if so attach photocopy of relevant document
	

	6
	Mother tongue
Other Languages Spoken
	

	7
	Address in detail for     Office:
Correspondence
                                      Residence: 


	

	8
	Telephone Number             Office:
                     
	

	
	                                           Residence:

	

	
	                                           Fax

	

	
	                                           E-mail

	

	
	
	

	9
	Annual income of parents/guardian
	

	10
	Local guardian, if any, Relationship
	

	
	                                             Name
	

	
	                                      Address
	

	
	                                      Office:
	

	
	                                      Residence
	

	
	                                       Tel
	

	
	                                       Fax
	

	
	                                       E-mail:
	

	11
	a) Name with Qualification
	

	
	b) Address for correspondence
	

	
	c) Phone         Fax             E-mail:
	

	
	d) Duration of Treatment under your care
	

	12
	Details of Medicine, Duration, Dosage,
	

	13
	Side-effects, if any
	

	14
	Was he/she staying at any half-way
	

	
	Home, if so, give the particulars
	

	15
	Reasons for referral to us
	

	16 
	Any other detail which you think is helpful in Rehabilitation Programme
	

	17
	a) Clinical diagnosis with sub type
	

	
	b) Age of onset and duration of illness
	

	
	c) Nature of illness (Tick accordingly)
	Episodic         Continuous
Intermittent    Any other

	
	d) Course of illness (Tick Accordingly)
	Progressive   Deteriorating Fluctuating

	
	e) Periods of recovery, return to premorbid level of functioning, if any, specify duration
	

	
	f) Reason for relapse
(Tick accordingly) and also specify
	Stressors at  WORK  HOME  

                        SOCIETY                      

 Drug Non Compliance

  Factor inherent in the disease   

  process

	
	g) Residual deficits please specify

	


	h) Medication Prescribed (Kindly mention early drug trials also with available details)









	    Drug
	Dosage
	Duration

	a)
	
	

	b)
	
	

	c)
	
	

	d)
	
	

	I) Drug reactions/side effects

    (Please Specify)
	

	J) Your Opinion

    I) Regarding Prognosis
	

	    II) Relative or Guardian’s

         Commitment towards recovery
	

	                                                                     Signature of the Psychiatrist with seal


Section 4

Personal Data

	19
	Marital Status
	   Married  Unmarried  Divorcee

	
	i) Name of the Spouse
	

	
	ii) Is the spouse alive
	

	
	iii) Age of the Spouse
	

	
	iv) Occupation
	

	
	v) Address
	

	
	vi) Are they separated or living together
	

	No of children (if any) Age and sex (In the order of birth)



	
	NAME
	AGE
	SEX
	ADDRESS & OCCUPATION
	PHONE NO

	a)
	
	
	
	
	

	b)
	
	
	
	
	

	c)
	
	
	
	
	

	d)
	
	
	
	
	


Section 5

Family Data

	20
	i) Father’s Name                                                       Age

	
	ii) Mother’s Name                                                    Age

	
	iii) Occupation  

	
	SIBLINGS (if any) Brothers & Sisters in the order of Birth

	
	Name 
	Age 
	Sex
	Address & Occupation
	Phone No

	
	a)
	
	
	
	

	
	b)
	
	
	
	

	
	c)
	
	
	
	

	
	d)
	
	
	
	

	21.
	i) Family history of mental illness, Eplilepsy, Suicide, Homicide, Alcoholism, Drug addiction, abnormal personality.
	

	
	ii) Home atmosphere
	

	22
	Personal History

i) Details of birth & early development

	
	ii) Scholastic history


Section 5

Personal Data

	23
	Sexual History

Information regarding Sexual relations prior to marriage (any history of pre-martial relationship, heterosexual or homosexual experience, exposure)

	
	Information regarding marital life

Carried over problems after marriage regarding sexual life

	
	Any incident of sexual harassment / Abuse at any time in the past

	
	Extra marital affairs, if any



	
	Information regarding deviant sexual behaviour.




Section 6

Social history
	24
	INTER PERSONAL RELATIONSHIP

I) CHILDHOOD

    Interaction with Friends at K.G/School
	

	
	Difficulties / Problems at School
	

	
	Extent to which problem, events are disclosed to parent / siblings/ peers.
	

	
	Any reports of temper tantrums / running away from school / stealing / lying.
	

	
	II) ADULTHOOD :

     Social Interaction:

     Involvement in social functions (Marriage / 

     religious activities / voluntary organizations) 
	

	
	    At Work

    Relationship with employers / colleagues
	

	
	    Number of Friends, participation in interest 

    Groups (eg. Music, Drama, Sports,   

     Environmental issues etc.)
	

	25
	ESCAPING TENDENCY

Has the candidate escaped, attempting to escape from home / institution at any time in the past?

If so, please give details
	

	26

	SUICIDAL TENDENCY

i) Has the candidate at any time tried to harm himself/herself? 

If yes, kindly furnish the details as to how many times, mode of attempt etc. & lethality.


	

	
	ii) Also specify if candidate was ill during the time of attempt or recovering from an episode of illness.


	

	
	Please fill in the details given below if the candidate is a woman

	
	MENSTTRUAL HISTORY

1) Does she get menstruation regularly
	

	
	2) If so does she take care of herself or does she need help?
	

	
	3) Does she get cramps, pain etc. during those days?


	

	
	4) When was her last menstruation? 

    Please mention the date.
	

	Please give the details regarding the candidate in the space given below

	1) Hobbies & Interests
	

	2)Habits : Smoking  Alcohol  Drugs  Pan Masala

	OTHER DETAILS REGARDING CANDIDATE

	Complexion

	Height



	Weight

	Blood Group

	Birth Marks



	Speech

	Eye Sight



	Hearing



	Any family history of Asthama, Hypertension, 

Diabetes or any contagious disease ( attach separate 

sheet if necessary)


	

	Place :

Date :                                                                  Signature of the applicant




Section 8
Brief Family History

Section 9

Procedure for Admission, Rules and Regulations for Short/Long Term Rehabilitation and Care

General




The Home provides Short Term and Long Term professional care for the mentally ill adults (male and female) who are in need of Rehabilitation facilities in a institution.

Eligibility, Procedure and Conditions for Admission

1. Any adult (male of female) or his Parents/Guardians may seek admission with the advice of the treating Psychiatrist.

2. Application for admission should be made in the prescribed form, complete in all respects.

3. Admission shall be subjected to payment of prescribed fees, deposits and approval of management.

4. On admission the Resident and Parents/Guardians should abide by the Rules and Regulations.

5. The Parents/Guardians shall be responsible for any damage, breakage, accidents, injuries caused by the Resident to the materials and property of the Home and to the personnel and other co-residents of the Home.

6. The Home is only a Caretaking and Rehabilitation Centre. The Resident is accepted for this purpose only. Any civil or criminal liability inviting legal action on the Resident existing before admission or arising later shall not be the responsibility of the Home.

7. If the Resident requires hospitalization due to prolonged/serious illness or surgery/specialist consultation/investigation etc the same shall be arranged by the Home. In such cases all expenses arising out of the additional medical care shall be met by the Parent/Guardian. Except in case of emergency, as far as possible prior information will be given.
8. As an alternative to the above, the Parents/Guardians will be at liberty to arrange for treatment in a Hospital of their choice with the concurrence of the Home.

9. Allotment of Accommodation







Allotment of shared or single accommodation shall depend on the physical and mental health of the prospective Resident as revealed in the medical reports and history. The preference of the family will also be given due consideration. But the prime consideration shall be the safety and well being of the resident as well as other residents of the Home.















If the mental and physical condition of the Resident who is provided with shared accommodation warrants shifting to single room at a later date difference in the fees shall have to be paid.
10. Visits










parents/Guardians should periodically visit the Home to look to the welfare to their ward and also have discussions with the doctors and counsellors. They can meet their ward in the visitor’s room. The visits shall be between 10.00 am and 4.00 pm. To meet counsellors and/or Special Educator visit should be between 2.00 to 3.00 pm. Except on Sunday. To meet Secretary, Medical Director and Administrator prior appointment is advisable.
11. Leave of absence (Short and Long term period)





Residents can be taken out of the Home with the approval of the Admission Committee for short or long durations. This however shall be at the discretion of the committee and the committee decision shall be final. During the period of Leave of absence no financial concession/rebate shall be given.
12. Smoking











Smoking shall be regulated as may be advised by the Medical Director.
13. Medication










Admission of medicines shall be strictly as prescribed by the Medical Director.          

DECLARATION
I/We have read and understand the Rules and Regulations of the Home and agree to abide by the same.

I/We also agreed that the Home will have the liberty to discharge and send my/our ward to our house at our cost in case we default in our obligations.


Signature.







Signature.

(Parent/Guardian)






(Candidate)

Section 10
Instructions and Terms and Conditions

(To be retained by the Candidate’s Family)

Instructions:

At the time of admission, the applicant is required to bring sufficient number of clothes as follows;

1. Regular day wear clothes: Trousers/Shirts/Dresses 10 sets, at least 5 sets should be new.

2. Undergarments : 10 pairs

3. Winter Wear : Sweater, Scarf, Shawl, Muffler etc. (Whichever the inmate is used to in the house)

4. Night Clothes: Nightgowns, pyjama etc. (whichever the inmate in used to in the house) 2 sets.

5. Footwear: Bath room slippers 2 pairs, Regular shoes/slippers 2 pairs.

6. Personal items: soap, soap case, comb, tooth brush, towels, handkerchiefs etc. and other items which the inmate habitually uses.

7. All the clothes have to be marked with indelible ink or embroidered initials for indentification.
8. List of items provided at the time of admission should be given in duplicate

9. All the items should be packed in a durable steel trunk and handed over to CADABAMS.

TERMS AND CONDITIONS:
1. All candidates (RESIDENTS) are admitted on CARE TAKING basis only.

2. All inmates will be subjected to the rules and regulations that are in force from time to time.

3. Payment must be in form of Demand Drafts in favour of CADABAMS HOME FOR MENTALLY DISABLED TRUST. Payable at Bangalore, Cheques will not be accepted.
4. Application should be accompanied with:
a) Psychiatrist’s report
b) Birth Certificate

c) Brief History of the candidate from childhood

d) Recent Photograph 3 Nos each of full size and passport size

5. Parents / Guardians shall have access to their children/ward as decided by CADABAMS Management from time to time.

6. All disputes are subject to Bangalore Jurisdiction only.

IMPORTANT:

I. Please give the detailed history of the candidate from his/her childhood till the date of submitting the application form without fail.

II. CADABAMS reserve the right to change policies decisions as and when it is required without prior information.

III. Please send duly filled in Application Form & Payment to the following address

C.M.Ramesh,

Secretary and Trustee

280, CADABAMS KUTEERA,

5TH Phase, 15th Cross, J.P.Nagar,

Bangalore – 560078. 
Ph : (080) 6591448/6596722.

Fax : (080)8532840.
