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Melung Rural Municipality

........ Ward Office
.............. , Dolakha

Senior Citizen Certificate

Certificate no:

Name::

Citizen No.:

Address: District ................. Rural/Municipality: ............... Photo
Ward No ........... Village :..coeeeeeeeeeeeeeeens

Age: e, Sex e

Avilable Discount & Facilities : As per norms and rules
Husband/Wife's Name :

Details about Care Center (If Staying in Care Center): ......cooeeeveeeieecccnnnnns
Contact Person Name:

Address :

Phone No :

Blood Group :

Diseases (If any) :

Under medication :

Certified by :

Signature :

Name:

Desination :

Office :
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