Annexure “A”

APPLICATION FOR ADOPTION IN INDIA 

To,

Navjeewan Sansthan

16/558, Chopasani Housing Board,

JODHPUR – 342 008

Subject: Application for adoption of a destitute 

     
             Boy / Girl from the Institution in four 

Sets (one original & three photocopies

Duly attested by a Gazetted Officer)

.  

Dear Sirs,

We both the husband and wife want to adopt a destitute child of ________ months old. We give below our particulars and are enclosing certificates of Income, Permanent residence, sterility and health. We are also enclosing test reports indicating that we did not have and not having any infectious disease such as HIV / AID, T.B., Hepatitis-B etc. We also enclose our matriculation certificates or pass ports for age verification. 


S.NO.
PARTICULARS


HUSBAND 


WIFE 


1. Name (Full)

2. Date of Birth / Year 

(Submit Matriculation Certificate)

3. Education

4. Date of Marriage

5. Place of Marriage

6. Employment

7. Monthly / Yearly Income

8. Financial Position

(a) F.D. / Cash / Shares etc

(b) Real Estates

9. Address

(a) Permanent with Phone No.

(b) Temporary with Phone No.

(c) Reference of any person at Jodhpur 

if any with Phone No.

10. Reason for adoption 

(a) Sterlity of one or both 

(b) Major illness

(c) Surgical operation

We ________________________________________________________ on oath declare that the above information are true to our knowledge. We are enclosing affidavit in the prescribed proforma duly notorised.

         Signature……………………….         Signature ………………………

Wife (                                      )           Husband (                                  )

                                Name                                                       Name

NON-JUDICIAL STAMP OF RS. 10/-

AFFIDAVIT PROFORMA

I (Husband) ___________________________ S/o ___________________________ aged _______ and I (Wife) ___________________________ D/o ___________________________ aged _______ residence of Village _____________________________ Tehsil ________________________ District _________________ State _________________ both declare on oath as under. 

1. That I ____________________________ am in Govt / Private service since ____________  as a ________________________ (Position) engaged in my personal / paternal business named ________________________ at ______________________. My total income from all sources is Rs. _____________________ monthly / yearly.

2. That I ____________________________ am in Govt / Private service since ____________  as a ________________________ (Position) engaged in my / husbands business named ________________________ at ______________________. My total income from all sources is Rs. _____________________ monthly / yearly.

3. That we have in our possession the following fixed / current assets as under: 

S.No.
Particulars of Assets


Place


App. Value 



4. That we were married on ________________ at _____________ but unfortunately we could not have our own child so far. As per doctor’s advice we will not be able to produce child now due to sterility.

5. That we with the consent of each other have decided to adopt a destitute child of age _________ months from Navjeewan Sansthan.

6. That we are fit enough to rear the child in the best way. We have near by good facilities for education of the child. We shall educate the child from nursery level to higher education and shall see that he becomes expert in his interested field. We shall provide all opportunities for his mental & physical development. 

7. That we shall protect the child’s interest by providing proper facilities in the atmosphere of love, education, health and his other needs for his all-round growth and development. 

8. That our family is well reputed. We husband & wife have excellent relations. We do not see any reason for possibility of divorce amongst us. In the event of divorce in future, we shall return and handover the child to Navjeewan Sansthan 16/558, Chopasani Housing Board, Jodhpur immediately. 

9. That we both had neither suffered nor suffering from any infections disease such as HIV / AIDS, T.B. and Hepatitis B. We have submitted test reports of these disease along with our application. 

10. That neither we nor our relations nor our friends shall exploit the child in any manner. In case the Institution has heard or noticed the exploitation of child and is proved, the Institution will have all rights to call back the child from us and will be force to give the child in adoption to any other fit family.

11. That we shall submit reports quarterly in the first year and six monthly in the 2nd & 3rd year about the health, education, mental & physical development of the child in detail along with recent photo of the child six monthly. The Institution will have right to take legal action for any violation of not sending reports timely. We shall abbey all orders of the Institution. 

12. That our character is good and we have never been sentenced to any punishment for character assassination. 

             Signature 

Wife (                                      )           Husband (                                  )

We ________________________ S/o __________________________ and W/o ________________________ Village __________________________________ Tehsil ___________________________ Dist. __________________ State _______________________________ on oath that all the above facts Para No. 1 & 13 stated by us are true to our personal knowledge and we have not hidden any facts. May God helps us.

Witness







Signature of husband 









Name ________________________

1.









Signature of Wife 

2.







Name ________________________

INCOME CERTIFICATE 

For Employee 

It is certified that Mr. / Mrs. ______________________________ S/o _______________________  resident of _______________________________________________________________________ has been servicing under me as a _______________________ in the department of _________________​__________ since ___________. His yearly / monthly pay is Rs. __________

OR

For Income Tax Payer 

It is certified that Mr. / Mrs. ______________________________ S/o _______________________  resident of _______________________________________________________________________ is an Income Tax payer and his total income for the year is Rs. __________________

OR
For Others  

It is certified that Mr. / Mrs. ______________________________ S/o _______________________  resident of _______________________________________________________________________ has a yearly / monthly income from all sources is Rs. ______________

Signature

Police Officer/Councellor/M.L.A./

  Tehsildar/S.D.M./Collector

CERTIFICATE OF PERMANENT RESIDENCE  

Certified that Shri __________________________________ S/o ______________________ and Smt. ___________________________ both resident of Village _____________________________ Tehsil ________________________ District _________________ State _________________ 

Tehsildar / S.D.M./ Collector

CERTIFICATE OF CHARACTER  

Certified that Shri __________________________________ S/o ______________________ and Smt. ___________________________W/o _________________________ both resident _________________________________________________________________ have a good moral character and as per my knowledge they have never been sentenced in any case of character. I know them for the last _______ years.

Gazetted Officer 

Tehsildar / S.D.M./ Collector 

HEALTH CERTIFICATE  

Certified that I have examined health of Mr. ____________________ & Mrs. ________________  resident of ______________________________________________________________________. They neither have any infectious disease nor having such disease at present i.e. HIV / AIDS, T.B., Hepatitis-B etc. Both are physically & mentally fit. The test reports of above diseases are enclosed.

(Name of Doctor)

Date ______________                                                                              Authorised Senior Doctor 

STERLITY CERTIFICATE
It is certified that Shri & Smt. ______________________________ are childless parents and they will not be able to produce any child due to the following reasons. 

__________________________________________________________

__________________________________________________________

(Name of Doctor)

Date ______________                                                                              Authorised Senior Doctor 

MEDICAL REPORT OF PROSPECTIVE ADOPTIVE PARENTS
Address of the Agency:
Name ________________________________________________________________________

Sex: Male      [       ]       Female    [         ]                               Date of Birth:________________

Note: Pl. fill the form completely. Write Nil or N.A. (not applicable) under the items that do not apply.
PRESENT HEALTH STATUS

Note : Please indicate if medication is being taken for maintaining status under the following items. The back side of this form may be used if extra space is needed.

· Cardiovascular Status:

· Gastro Intestinal System:

· Genito Urinary System:

· Respiratory System Status:

· Neurological condition:

· Psychological status:

· Any condition other than those mentioned above:

HEALTH HISTORY
Please describe illnesses/major surgeries or accidents, if any and the course of treatment during the last five years. If any permanent handicaps resulted say to what extent they affect normal functioning.

FAMILY HISTORY:  Please indicate the history of physical or mental illness in the family. (Indicate tendencies for Blood Pressure, Diabetes etc.

TEST FINDINGS

Blood Group ____________ Pulse:___________ Blood Pressure:_______________

HIV-I: __________________________ HIV – II: ___________________________

Hepatitis – “B”
CERTIFICATE OF ASSETS  

Certified that Shri __________________________________ S/o ______________________ are resident  of my authorized area. He has the following assets.


S.No.
Particulars of Assets



Place


Value (Approximate) 

1. F.D. / Shares / Cash

2. Fixed Assets 

Date : ____________




                    Tehsildar / S.D.M. / Collector 

FAMILY BACKGROUND ADOPTEE

	1.
	Own House / Flat / Rentee / Co. Rentee 
	

	2.
	Phone Residence 
	

	
	Phone Office 
	

	
	Mobile Number 
	

	
	Fax Number 
	

	
	Email Address 
	

	
	Pin Code 
	

	3.
	Income Tax PAN Number
	

	4.
	Marriage Certificate with Marriage Photo 
	

	5.
	Rasan Card / Passport / I-Card / License (copy of any one) 
	

	6.
	Language 

Hindi / English / Any other 
	

	7.
	Name of Father 
	

	
	Address 
	

	8.
	Name of Mother 
	

	
	Address 
	

	9.
	Attitude of Father / Mother towards adoption 
	

	10.
	Future Scheme for a child being taken in adoption 
	

	

	

	

	

	

	

	


PERFORMA
(Recommendation by two known distinguished persons but not relatives)

I………………………………… Resident of ……………………… have been knowing the prospecting adoptive parents.

Mr……………………………………  &

Mrs……………………………………… both resident of ……………………….. for the last …………… years. They are married but not having children so far. After adoption of a child, they will become good parents and will rear and take care of the child and do their utmost of his/her development.

1. Signature with seal if any


:

2. Post/Status




:

3. Phone No.















Combined Photo of 


Husband & Wife








