
HFRI - MEDICAL INTERNSHIP APPLICATION FORM – EKAL AROGYA – 2015 - 2016 

 

PERSONAL INFORMATION      Date: _________________________ 
 
Applicant’s Name (First, Last, MI): ______________________Date of Birth: (mm/dd/yyy):______________ 
 
Email address: _______________________________________ 
 
What university do you attend? ________________________ 
 
What is your current status?    _  2nd year   _ 3rd year   _ 4th year   _  5th year 
 
What languages do you speak? ___________________Do you speak Hindi?    _Yes   _No 
 
        _  Can you understand Hindi? 
 
What are your expectations from this endeavor? *** 
 
What are your strengths? *** 
 
***Please use separate page. *** 
 
Parent/Guardian Information    Emergency contact I 
 
Name (First, Last, MI):_____________________  Name (First, Last, MI):_____________________ 
Phone number:__________________________  Phone number:__________________________ 
        Relation to contact:______________________ 
 
History        Emergency contact II 
 
Have you been to India before?    _Yes   _No  Name (First, Last, MI):_____________________ 
If yes, did you experience any problems?  Phone number:__________________________ 
________________________________________  Relation to contact:______________________  
 
MEDICAL HISTORY (This will be strictly kept confidential) 
 
Have you ever been hospitalized?    _Yes   _No 
If yes, what for?______________________________________________________________________________ 
 
Please list any current or past medical history: (only for the purpose in event of any unforeseen 
emergencies) _______________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Please list any allergies:_______________________________________________________________________ 
 
Please list any medications you currently take:_________________________________________________ 
 
Medical Insurance 
 
Name of plan and ID#:_______________________________________________________________________



 
PROPOSED PROGRAM AND FEE SCHEDULE – 2016 

 
 

Two types of program offerings: 
 
1. Type 1 program       2. Type 2 program (with sightseeing) 
 Jan 2nd to Jan 11th       Jan 2nd to Jan 14th 
 
 
Proposed Program 
 
1. Get together – 2nd evening in Ranchi (Saturday) 
2. Hospital round – 4-5-6-7-9 
3. Village health – 8-10 
4. Fly to Delhi – 11th morning 
5. Delhi sightseeing – 12th 
6. Agra – 13th 
7. Leave USA – 14th 
 
Expense: (Type 1) Personal flying arrangement (HFRI will guide) to Ranchi   $1100/ 
 
  Type 1I) Personal flying arrangement (HFRI will guide) to Ranchi and back  +  $1500/ 
                  
                                         (will be executed only if there are enough interested people) 
 
 
Contact: 1. Dr. Hasmukh Shah  ----------------  hasujyoti@gmail.com/ Tel: 815-441-0559 
 
  2. Aradhana Verma  -----------------  aradhanaverma14@gmail.com/ Tel: 916-539-1543 
 
  3. Dr. Veena Gandhi  ----------------  gandhiom1943@yahoo.com/ Tel: 856-435-9148 
 
 
Time Line: Application due by Aug 3rd 
  Telephone or personal interview 
  Selection by Sept 12th 
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