Agewell
AGEWELL FAMILY MEMBERSHIP SCHEME
Agewell foundation is a family concerned individual. Anyone who is above 60 years could become member of Agewell Foundation scheme as a couple or an individual.

The membership of Agewell family could be sponsored by anyone or self by making a contribution of Rs. 10,000 for single or Rs. 12,500 for couple to Agewell Foundation. This membership fees is for lifetime. 

The Agewell family members will be visited (free of cost) by a counselor periodically 3 times in one month and assist the members in whichever way possible. Above 3 visits, if any member requires our assistance, that can be provided @ Rs. 100 per hour and all other expense like transport will be borne by member. Our counselors are available 24 x 7 in week.
The counselor will assist you with best possible way to help. However, the result there of under any circumstances cannot be held against Agewell Foundation. In case of any expense during the course of providing assistance, the members will have to pay all such expenses as per acutals. For example going out for movies or going out for lunch. 

The growing uncertainties
Loneliness, even rejection

Counselors / companions assure the Agewell members that there is someone, who would be with them whenever they wish. The thrill of talking to someone who cares to listen. Of being with someone who will read out to them from newspapers, books, letter, etc. The luxury of dictating their letters and thoughts or having someone fill out their applications. Take them for walks or social/cultural/religious functions or to the movies. 

Medical anxieties and fear of abandonment

When medical emergency strikes, counselors / companions come forward to support and help in best possible manner. Even for regular check-ups, consultations or fetching medicines Agewell members could entirely depend on Agewell counsellors.

Legal assistance and financial advice

With the help of Agewell Advisory Committees companions / counselors help them out in submitting important documents to concerned offices or attending to certain legal aspects which require honest, objective advice. Counselors also assist members by providing financial and legal guidance at the doorstep.

Gainful engagement, a sense of usefulness

Agewell Foundation provides opportunities to interact with like-minded people to its members so that they can possibly seek out a slot for themselves and take new responsibilities or assignments.

General support and assistance

Agewell’s companions / counselors help members in day to day’s works, such as paying bills on time, shopping for necessities and so on.

Agewell

MEMBERSHIP FORM

	For office use only

	Membership No.
	

	Date of Joining
	







SELF

 

      SPOUSE

01. Full Name: 
________________________________      ____________________________

 
    
            Surname
First                Middle              Surname         First       Middle

02. 
Date of Birth:

_____/____/ 19____



_____/____/ 19____

            
           

 DD /   MM/     YY



DD /   MM/     YY

03.
Educational Qualification:_____________________       _____________________________

04.
Occupation:

       __________________________       ___________________________________
05. 
Address:

       ________________________________________       




       ________________________________________






       ______________________Pin________________


06.
Telephone :

       _________________Mobile:______________________________





      E-mail : _______________________________________________

05. Children:

	NAME
	AGE
	ADDRESS
	TELEPHONE/

MOBILE NO.

	
	
	
	

	
	
	
	

	
	
	
	


MEDICAL DETAILS

                                             SELF      

                            SPOUSE

08. 
Blood group                         ________________________          ________________________

09.
Allergic to                            ________________________          ________________________

10.
Medical problems
        ________________________          ________________________

11. 
Family Doctor


1.  
Name                         _____________________       



Phone No.        Clinic_____________________Residence______________________



Mobile No.                ___________________________________________________



Clinic Address          ____________________________________________________



Timings                    ____________________________________________________      


2.  
Name                         _____________________           



Phone No.        Clinic_____________________Residence_____________________



Mobile No.                __________________________________________________



Clinic Address          ___________________________________________________

Timings                    ___________________________________________________      

 










             Contd...2

12. 
Other Doctors



Name                   _____________________________________



Tel. No.                _____________________________________



Address                _____________________________________________________

13. 
Preference of Hospitals/ Nursing Homes  ________________________________________





     ___________________________________________________


14. Persons to be contacted in case of emergency (in order of priority)

	
	Telephone

	Name
	Relationship
	Address
	Res.
	Off.
	Mobile

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


GENERAL

15.
Languages known:

	
	Speak
	Read
	Write

	Mother Tongue
	
	
	

	Others
	
	
	

	
	
	
	

	
	
	
	


16.
What do you prefer to do in your spare time?


___________________________________________________________________________


___________________________________________________________________________

17. 
What activities gave you the greatest  satisfaction:-
___________________________________________________________________________


___________________________________________________________________________

18.
 What are the values and beliefs that have guided your life?


___________________________________________________________________________


___________________________________________________________________________

19.
Approximate monthly income __________________________________________________

20.
Any other important information:________________________________________________


___________________________________________________________________________

I/ We have read and understood the rules and regulations of Agewell Foundation and agree to abide by them.

Place
: ___________ 
Self :
_____________

Signature :_______________

Date
: ___________
Spouse :____________

Signature :_______________

Agewell

SPONSORSHIP FORM

	For office use only

	Sponsorship No.
	


01. I would like to sponsor/apply for the membership of Shri______________________________


and Smt.__________________________, resident of ________________________________

02. My cheque/DD/Cash for Rs. 10,000/- or Rs. 12,500/-  drawn in favour of Agewell Foundation payable at New Delhi, is enclosed.


( Cheque/ DD No. ___________ Dated___________drawn on______________________bank


________________branch)

03. Sponsor’ particulars:


Name:

__________________________


Address:
__________________________




__________________________




__________________________


Phone:  
__________________________  Mobile:__________________________


E-mail:

__________________________


Relationship with member:__________________________


04. Billing instructions:

(i) Monthly bills may be raised in the name of _______________________________and sent to the following address:



Name 
 :__________________________



Address:__________________________




  __________________________



Fax
 :__________________________

(ii) I am enclosing Rs.___________ towards revolving deposit vide cash/Cheque/DD/ vide no.___________dated_________drawn on___________________________________

(iii) Please intimate as and when the balance is reduced to Rs. 1000/-.


I certify that I have read the rules & regulations of Agewell Foundation and these are 
accepted to me.


Date
:_____________



Signature:_____________________


Place
:_____________

Terms & Conditions:

1. Membership of Agewell Foundation is for individual / couple for life and is non- refundable / transferable. 

2. Agewell Foundation will provide the assistance at the best of its abilities through its representatives. However, the result thereof under any circumstances can not be held against Agewell Foundation

3. All expenses incurred in the process of providing assistance are to be paid by the members.
4. The Agewell Foundation management may change /alter terms & conditions without any prior notice any time at its sole discretion. 

5. All interaction with the members is governed by the rules & regulations of Agewell Foundation.

6. Any change in address, Telephone no. etc. of the member should be notified at Agewell Foundation.

7. All contributions towards assistance in the previous month should be submitted by 10th of every month.

8. The Agewell Foundation reserves the right of accepting/canceling the membership of any member. Decision of the management will be final in this regard.







