
MGUSWF- 3 Mahatma Gandhi University
D  IRECTORATE         OF         STUDENTS’         WELFARE      

Application for Medical Aid
(See Mahatma Gandhi University Student Welfare Fund Rules)

(Eligibility  Conditions:  Students  who are undergoing treatments  for  severe  diseases like Tumor/Cancer,  Kidney failure,  Heart
malfunction etc are eligible. Their annual family income should be below Rs.2,50,000/-. The maximum amount of financial
assistance to one student is limited to Rs.50,000/-. Requests for financial assistance will not be entertained in successive years.)

1
Name of Student in block letters 
Mobile No. & E-mail

2 College/Department/Institution

3 Course and year of study

4
Name of Father/Mother/Guardian 
& Mobile No.

5 Home Address

6
Annual Family Income in Rs. 
(Attach supporting documents from 
Revenue Department Authorities)

7
Details of Scholarship/Grant/Aid if any 
received from Mahatma Gandhi University

8 Details of treatment taken along with expenditure already made & an estimate of future expenses for
the treatment: (Attach treatment report from the Chief Physician of the hospital)

CERTIFICATE  

Certified that the above mentioned information is correct and true to the best of my knowledge.

Signature of the Father/Mother/Guardian Signature of the Applicant

Date: Date:

CERTIFICATE         BY         THE         PRINCIPAL      

Certified that Sri/Kum………..…………………………………………………………………

is a bonafide full time student of this college studying in ……………………………………….……..

…………………………………………………….……… (class & course) during the academic year

…............and that the facts given by the student in this application are verified and found correct.

Place:
Date : (College seal) Signature of the Principal

For DSW office use only 

Place: P.D Hills
Date:           (Office Seal) Director of DSW


