Rotary SAHAS Ear Institute

Under the management of Speech And Hearing Action Society (SAHAS)
Circular Road, Sector 2C, Bidhannagar, Durgapur - 713212
Ph.: 0343-2531188, 9434009877, 9474552145

Registration Form

Serial No. :

CHILD (F¥)

Name of the Child (&3 1)
Birth Date (&) wIf¥1%)
Birth Place & Hospital Address (S-IZIN ¢ ZPHTSIER 31

Present Doctor & Address (IS¥I¥ TI&K @ O f5FH1)

Nature of Handicap - Degree & Type (&ifogmeiz 429 @ sif<sio)
Present Medication, if any (IS {5 GIY AMR?)

Present Aid, if using any with time of use (IEN 2eRY IR PAR < 1?2 PoH?)

FAMILY (#ifs=19)

Father's Name & Date of Birth (IR0 <% @<8 Gy @If¥2)
Educational Background ()

Occupation (Co=T)

Mother’s Name & Date of Birth (N1-&51 <15 @< &l ©If12)
Educational Background ()

Occupation (Co=T)

Age, sex. education & occupation of all family members (if staying together) and all domestic help (if employed)
(IR ST TG 79, 6 @2 ol (I @@ Q1)) @R MG IS @I 37, forst @ Rwiere (ieirei)

Full Postal Address, Telephone No. & E-mail ID (IFRIGIA 551, GRS 799 @92 3-(eT wzfo)

PIN Code :
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PREGNANCY (SrS1R))

Any of the following conditions mother may have had during pregnancy (which month?)
(TR frafeTie optefafer Ffw NER 2@ A (B AET?))

Excessive Nausea / Vomiting / Bleeding / High Blood Pressure / Swelling of Ankles, Hands & Face / Rubella / Any other
iliness / Surgery (SIS MW ©F / AW / TS / TH T&HI9f / CoTCifel A1 F© - Y @l / F@el (Weren) / <@ @@=
SES] | AT {west)

Mother’s Blood Group & Rh Factor (@3 J0&< 2#9f ¢ Rh T5139)

What month pre-natal care began? (578 J2BIE&I (FIF M (A TR MR 8F JRR?)

DELIVERY (&%9)

Premature / Late (N€ifst® >1sa <is! / #1@)
Duration of Labour (23] (UK ANIPIET)
Normal / Caesarean Section (FeIf<< / Fewif=e)

Any complication at delivery - Infection / Cord around neck / Haemorrhage (2313 3133 (I Grfbetol - Fg@e, Wi S
e, =)

Any other comment on delivery (&9 38 (P KeF T@<7)

BABY AT DELIVERY (SG{[@ A Piwg <<=)

Birth Weight (S S&)

Cried within 3 minutes (© NG W& @wiRet? o1 / /)

Condition of the baby during first 30 days of life (212 wo futsy fHwd <=

Respiratory Distress / Oxygen / Jaundice / Incubator / Blood Transfusion / Infection / Convulsion (/138 / SIS (a3
| &ReT | FFSEES | & AR [ Feawer | Ko
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MEDICAL HISTORY (Age wise) (I3Ti7iifes emres fazae)

Whether the child was afflicted with any of the following conditions (Raf=i® Sr{Aefer W @0 Frew grfwea i i
O A ?)

Mumps / Measles / Meningitis/ Encephalitis/ High Fever / Severe Infection / Convulsion / Ear Infection / Ear Discharge /
Allergies / Nervous condition / Accident / Head Injury / Surgery (SIs3T / #[3 / (Ife=erafbo /| @ aeeetzho / o &1 / $ige
e@wel [ R/ FIET @l | FI (A ofer 201/ @S [ TR Mot / qoel / [ S-S #Aiel / *onib e

DEVELOPMENT OCCURENCE (Age wise Monthlyear) (Fieg fasrieag sifeffs; st / 9=9)

Head held up (T1T *['& 263

Sat alone (ftet <11)

Crawled (Xaf%)

Walked Alone (ftet 2161

Fed self with fingers (fNte 2t €M)
Fed self with spoon (BIS(BR ARIET TSN
Bladder/Bowel Trained (day) (GTSf*1)

Ride Tricycle (Ro-51=p1 JT[2(Fa1 BIeTIE)

Dress independently ([T 4GSt SISIEIG 211)

Tie Shoelaces (%jc_ﬁ\o J fFce 14Te <=
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BEHAVIOURAL DESCRIPTION (Ffeq qi<zifsss faqae)

Hypoactive / Hyperactive / Breath holding / Bed wetting / Sleep walking / Thumb sucking / Nail biting (SrEifes / Sifosifey
frE | Rl COeTE / YOE W 2161/ IO S (Al / 1lee w2 w61

Large muscle co-ordination - Good/Average/Poor (IG (2 g3 - SfeT / ST / )
Small muscle co-ordination - Good/Average/Poor (26 (Rt ¥ - BT / SKFel / JTS)

Hand & Foot Dominance (SIf&< Afed M @ o1 (T / I™) )

HOUSEHOLD PROFILE (vifs<itag siid-siwifers it

Rural / Urban (815 / *1&9)

Kachcha / Pucca House (5161 FIfS / #11<s1 1f%)

Rented / Own (@19l / e i1fS)
Source of Income (MIRRAIET R Te)
Approximate Family Income (Annual) @if¥= siifs=ifs=s =mz)

Number of persons gainfully employed in the family (2RI T &+ S )

Any major event currently undergoing in the family (IS 2IRRIE @ ST 61

CULTURAL PROFILE (#ifs itz icghoss woitaal)

Language(s) known ((FF (< Sl S ?)

Language(s) used at home (IfEt® IR SN

Any form of art practised at home (I i1l Sy=TIet =7 f57)
Newspapers/Magazines read at home (JIfSts JIE@A ot WsME 21wl 27 5 2)

Who takes the decisions in the family? (lifz<1fz Praig & @3?)
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Role of women in decision-making (PTai1® si2e WfzeTior ofiel f<62)

Whether the family members eat their meals together? Describe (FIfRRIER 31 w1 5 QMR 6T AR?)

Eating-out habits (J1f&x I13E NS SNSF7)

Religion of the family (#ifs =iz &3fs® f<52)

Religious rituals practised; Describe (J1f%0s 4 SER-SP ffere 27 fF? Iefq1 76 1)

MATTER (=@

At what age the child’s problem was first suspected? ((PIF IJCT FRIw T FHEH AT AR 2J?)

Reasons for suspicion (TtW@I 1K)

Who first suspected? (FIF AN MR T ?)

Did you go to the doctor immediately? If not, why? If yes, what did the doctor say?
Tt e 6 UrelE i Pafkem? 3 71, @2 3 27, Srel@ms e 5 feet?)

What did you do? (Sr=if &5 @ ?2)

Age of the child when the first confirmation test was done & name of the test?
(I ITET AL AFAE S R 77 Sl (o2 (P SR 71417)

Date & Place of the test (SISFF ©IfF @R BF)
Time gap between first suspicion & first confirmation test (LY AL ¢ AN SFFIF W& AN L)

Reasons for time gap CTGET (RUET FE)
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STEPS TAKEN AFTER CONFIRMATION (el<I9if<F Stieig witaq Awessot)

Visit to relevant Doctors, Professionals - Audiologists, Psychologists, Speech Therapists, Special Education Centre with
no. of visits (T9I@ &, (oHMIT - A GeIETE, MICFEIEE, = (IE, R RrEsiew,-a e 21 52 9 q197)

Fitting of Hearing Aids; Models; Type of fitting (one/two); with/without ear-moulds (XJ°E & (S RH? (Pl &Y IH?
a6 / b7 (T R / =Ie)

Visit to Homeopath, Kabiraj, Quacks, Faith Healers, Holy places (Qma itz fo@Rem = - @ifeeine, e,
RIS TSI, AT/, (<E ?2)

Sacrifices, if any, made to holy places (MR Mo / T / T ?)

Contract, if any, with Homeopath, Kabiraj, Quack, Faith Healer for cure. Terms of contract (FIINER &y (&9 &@Ifrs,
PIRETST, RGCT, HY-FATN-GF % b 2 (I (I *05?)

Results achieved, if any (F=11%e1?)

Whether using any Maduli / Mool / Holy Medicine to cure the Handicap (FR=INGR &1y SMfet, 5<%, o1, (< 63y 2oyl
R ez 52)

Did you join any Camp organised by Government or NGO? Please name (R A1 @=.f&n.¢ #ifapifere (e ik forees
2

Did you avail of any services from the Camp? (X« Ty, o 5 5 ‘ffﬁ%f?ﬂ COCRT ?)
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AWARENESS (3too«9ol)

Do you know about the causes of your child’s problems? What are those? (%3 77 Seiefer 5 srim=? 5 <52)

Were the causes avoidable? (IR fF @UF (T9?)

Do you blame anybody for the problem? (ST9if & ST T ST FIGE TR FERA?)

Are you aware of any intervention programme? What? TP TR (FIF <P>431rl> ST SR f5?)

~

Are you aware of any NGO/Govt. organisation working in your area of disability? Name (G <141 Al (ORI 20
G2 eifsqseol e Pier TR Se <62 T forgwe)

Are you aware of the Law for Handicapped? (2fe3&ame] @@ (Bl S12ET el 6 Sl SiCz? %’Rﬁ 1)

Did you obtain a Handicapped Certificate? If not why? (&foIsPoF #Hio@ (FS TRCT? IW =1, (< ?)

What is your idea of Rehabilitation? (S[<{1 =& o< L=l <52)

Do you think the Handicap is curable? (9 [ S @ aifoqswdel (R F?)

Do you think that the child can be rehabilitated? (i« <5 ¥ S o= Riwg 74P 751?)

What do you expect from your Handicapped Child? (= eifsas! iwg iz ¢ efomi F@=?)
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What are your concerns about your Handicapped Child? (SoF eifoxehl f*iw =0k e SR cFawf i e 2)

Have you ever come across any Handicapped Child/Person? What was your experience? (SI#if i 378 (Sl aifosht
1w <1 i T=iet aEieRs 7 Sei Sfeeet o 1)

How did you come to know about SAHAS? (JI9ifa A= 315 PSR SwE=?)

What do you expect from SAHAS? (37231 (A SoFI7 oyl p72)

Child’s Photograph Family Photograph
(Rrex mqerag #[1 9 =) (Freg 31t ~ifsie s qe =f9)
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RULES OF REGISTRATION AT SAHAS

1.

Parents of hearing impaired children are to be registered for five years on filling up a Form (Cost of the
Form Rs. 50.00)

Registration Charges are to be paid @ Rs. 3.00 per day per family for five years in advance (i.e. Rs. 5,400.00)
at the time of registration.

Counseling is free at SAHAS. Families of deaf children can avail of this free counseling during the tenure of their
registration from time to time.

From time to time SAHAS will prepare a Date Schedule for the registered parents for Workshop Sessions and
the same will be announced accordingly.

Only adults will join the workshop sessions on scheduled dates. Children below 8 years are to be left behind.

A Session Charge @ Rs. 100.00 per workshop session is to be paid by each family during the workshops.
Normally 20 workshop sessions are conducted over a period of time.

If during the tenure of registration any family's conduct is found detrimental to the Goals and Objectives of
SAHAS, the family may be DE-REGISTERED. In that event refund of Registration Fee may be made on
pro-rata basis on application by the family.

Truly economically disadvantaged families can be granted concessions in Registration Fees at the discretion of
SAHAS Governing Body.

AEA-Q @GR faater

bY

2

OTF AREINE AW G T B FE TLIE T I | TG Fo ¢o bIl |

TR A M © BIF fRNE ¢ IREE @RECE= F (¢8o0 i) Wy oyl s 2 |

QIGCT=IE I A= Parent Guidance Workshop-ds @%b SIfids SIfeisl eiFe B ATOTRb RS Sl |
I Fres SR 12 OISR AR -a9 SIeeT Session-@ (J1s] fwte = |

WY@ AN SFOSRFAE @2 Session ST TLHR FIE | b I IAET b e S 1 |

Parent Guidance Workshop-& (5 20fb< S[to1 Session 2 | 2i(o1F(b Session-«¥ &= Yoo GIFl Session Charge
o 2@ |

3fgsre1 @I Counseling RAINET <1 23 | &torpis MGFTFe «iff<1 ¢ =9 4 @2 Rl A& |

T (I @GIFFO AR a7 SG-S= TG Ao 8 HE sifsordl 27 OiReE 112 G2 2If =i @ics==
qIfoeT 00 ANE | CTeFCE T& SARRIET T ECFSHFO (@RTCTa F-a9 S=Ifei7 pro-rata fofete o
eI (@09 A |

T Y TSR AN &) [T =G (@31 (0 SN | @ AT 1= ARt sAffon Frares 58 2 |
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DECLARATION BY PARENTS
We hereby do undertake the following :

1.
2.

10.

11.

That the information furnished above is true to the best of our knowledge.

That on fully and properly understanding the Rules of Registration and the significance of Parent Guidance
Workshops and other services provided by SAHAS for oral rehabilitation of deaf children we have solicited its
services and appealed to SAHAS for our registration as parents to avail of these services.

That we have proper understanding that Parent Guidance Workshops are based on personal experiences of SAHAS'
Founder Members and subsequently other members and the success of this methodology on our child will depend
on its proper implementation at our level.

That we will implement all strategies suggested in the workshop and stay committed to the oral rehabilitation
program of our child. SAHAS can not be held responsible if we can not implement the suggested strategies for
our child.

That we shall attend all designated parent meets and other programs relating to our child's rehabilitation organized
by SAHAS.

That we shall remain bound to pay all service charges that may be levied upon us by SAHAS for rendering
its services.

That we shall maintain the cleanliness of SAHAS premises and abide by all the rules and regulations
of the organization.

That during any of our visit to SAHAS premises to attend any programme/counselling/nursery school, whatsoever,
we shall be responsible to take care of physical well-being of our child and ourselves. In case of any illness/injury/
accident at its premises SAHAS will not bear any financial responsibility in this respect.

That Registration as Parents will not automatically entitle us to the membership of SAHAS. Such memberships are
to be applied for and will be at the sole discretion of the Governing Body of Speech And Hearing Action Society.

That we shall remain socially responsible to create awareness regarding oral rehabilitation of young deaf children
and spread the message of SAHAS amongst the general members of the public.

That we will never do or say, in public or private, any such thing which will be detrimental to the goals and
objectives of SAHAS and its goodwill as well.

TFoORIME THFF 2Aq
I GOFIH] THFF FAR (T -

bY

FAMS (8T AP 0L 97 |

2. A Fres ST & @eeTes WRNRET, Parent guidance-@s SIesi @12 AIRA-GR (RGT1 S 2ARGERE

@Y I CTefeT IIeE Heg SN 9Re FIF & AN FOee JE ARH -G R U FER |

ST ¥R S @R @, Parent Guidence Workshop @f 3o-a eifSpTel @3 S-ST T ST TWoNoe

JesTe Sfves] o570 | ST Rex T @B si@mfod Aot 2@l smioe o fess ¢ e e a8
AT LA T TSNt |

8. RIes S[FC ey AT (AT NG (FeTe o] SINe I I A9 P00 1 A | S| S s Toig

G (FTIeTSfeT SfGIel J1 FET G98 Rieg oI Y RE O AR SRS NI ToE TEIE | ARA-(S (FI OIEE
GfREE I 1 7@ A MR PO T
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¢ SN, Ries ST EPIER T eceEE, ARA SiEiere @ #ifpifere g F37b, Camp @< AfweRT FoH
IBEIRCAC REN IOl

Y, N AR g e SN = frce 114y 196 |

q. ST ARG AR AfTRAST TS AR G FNE TN T I 5o |

b TR SARPIE SINIeE SHfEe APIPET SiEl SNiGE oo 8 Riww =[ike TEen afe Jew 911 @ @
ARFEROTS ST o= ST i = AP SPTE SR SIroeild ET HieesTs e A=-ag Toig (I il
WS TSI 1 |

5. T Mg Prel-Nrel @ @STE*T FETE N ARA-AF 9T [N «ifFeifre 29 911 ARA-a7 5T MR oy
TS A 2T @R K Aif# 7153 A=7-@F “ifapiee JANfoq [Eawe Aers |

So. AT ARH-GF STy, AN @2 I Fwmg I 900 AR TSR FTHE GINe 5[0 IO ANETF Ol
WE<E A |

5. S FNCE G ISt P 1, G A 07K 1 - [N ARG Sl @8 O IR AR |

Signature of Mother with Date Signature of Father with Date Counter Signature, SAHAS
Rrsg w193 sreg 93 oIy Frasg a3 ssg 9 oIy SI757-93 A

Attachments (°[7 a1 T~ 7 ) :

1. 2 copies of child’s passport size photograph (F®3 2 B IGT AFeoiG T &I<)

2. 1 copy of family photograph with the child (FRI&EP 317 [ ARRNET TwTwT s P 7 &7
3. Copy of Birth Certificate of the Child (P& G #I¢>T/9f@ -5 75T )

4. Copy of Handicap Certificate (a3 offo3] *Ioo1@ -97 eT)

5. Copies of Medical / Audiological / Psychological reports of the child (&3 2/K15e1-4F15F1F PIICTHG-G 772T)

Cost of the Form : Rs. 100.00
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Notes (for office use only)
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