
 
APPLICATION FORM FOR SANCTION OF GRANT-IN-AID FOR RUNNING 

PHYSIOTHERAPY CLINIC UNDER NATIONAL ACTION PLAN FOR 
WELFARE OF SENIOR CITIZENS IN TELANAGANA 

 

Sl.No Description Details 

1 
Name of the District and 
project location where the 
Project is proposed to be run.  

 

2 
Name of the NGO/Institution 
with full address & contact 
details 

 

3 Year of Establishment   

4 
Registration details 
(Act under which registered 
with number and date) 

 

5 

Whether at any time the 
organization is blacklisted or 
charge sheeted by any 
authorities, if yes details 
thereof 

 

6 

Any Experience in running 
Physio- therapy clinic. If yes 
details of clinic and facilities 
and services offered Number of 
beneficiaries per year   

 

7 

Any Activities taken up for 
welfare of Elderly /Senior 
Citizens supported by 
documentary evidence 

 

8 
Details of Awards/honors 
received if any (Attach 
citations) 

 

9 
Whether already receiving any 
funds from Govt. or any other 
Agency. If yes provide details 

 



 

Note:1.Please enclose Memorandum including Rules & Regulations/bye-laws, 
Annual Report and Audit report for last three financial years. 

2.The details Physiotherapy clinics are also available at 
www.wdsc.telangana.gov.in 

 

 I hereby declare that the details furnished above are true and correct 
to the best of my knowledge and belief and in case any of the above 
information is found to be false or untrue or misleading or misrepresenting, 
I am aware that I may be held liable for it.  
 

 
 

Signature of the President/Secretary 
  with Stamp  

 

CONDITIONS: - 

 The NGO shall cover a minimum of 50 senior citizens per month 
 

 An amount of Rs15,73,200/- will be sanctioned in two instalments on 
half yearly basis towards Staff Honorarium, setup &Maintenance of 
Equipment’s, Electricity Water, Medicine, Building Rent, maintenance 
of Van and contingency. 
 

 Any additional expenditure shall be borne by the concerned NGO. 
 

 Recognised Charitable hospitals /Nursing Homes/ Medical 
Institutions are also eligible. 
 
 
 

Signature of the President/Secretary 
  with Stamp  

 

 
 
 
 
 
 
 
 



 

ɆలంƅƑ పŒ Ȇతř ȇ 

Ǫő Ȉత సంƈలǯల ơǁ ƃƝŐ లయȇ::  

ȇకల�ంగ�ల¡ & వˠ వృ Ȁň ల¡ మĸ�య� ట�Ɣ ȴŸ జ²ండȻ వŪక¡Š ల Ȏాı�ĥారత Ƣఖ:: əౖదƝƙŰ 

˚ƱƼɛషŲ Ɋం.ఏ4/SPL/NAPSrC/2020-21   ɪƸ:- 20/ 09/2024. 

ɆలంƅƑ ƝషŁ ŕ  సంƈలǯల ơǁ ƃƝŐ లయȇ, ȇకల�ంగ�ల¡, వˠ వృ Ȁň ల¡ మĸ�య� ట�Ɣ ȴŸ  

జ²ండȻ వŪక¡Š ల Ȏాı�ĥారత Ƣఖ:: əౖదƝƙŰ ơȉ ɆǃయɢȈనƸ ఏమనƅ! పŒ Ȇతř  ఆɬశȇల 

ɳరǯ, ఈ Ƨő ంద ɆȋపబƳన ǷƔా జ²క¡ś లను  ƤŇ ƻంƬ, నǻȃట ȷౖ ఆసƧ͉ గల సంసšల  ȂంƳ ధరఖ�సుŠ లను 

ఆƥř ƺంచɊౖనƸ. పƔభ�Įేŵతర సంసšల¡, సŵచŖంద సంసšల¡ అర Ź ల¡. అంĮే ĥాక¡ంĬ�  పƔభ�తŵ గ�ĸ�Šంప­ 

Ƿû ంİ�న Ĩ�ĸ�టబ�Ƚ ఆసťత§Ɣ ల¡, నĸ�Ÿంȣ హē ȹ, Ķ¸Ĭ�కȽ సంసšల¡/ ĥాలÌǮల¡ క¥Ĭ� అర Ź ల¡.     

కő మ. 
సంఖŐ  

ǷƔా జ²క¡ś   ɯȉ ఖ�Ȇల  

ǅవƝȋ 

ఉమŏ Ƴ ƮƟŗ  ల ơǁƅ ɛƍǀంȃȋ 

1  ƼƮˠɆరƼ ǋŗ ƺş  10 ఆƸƟƙŰ-1, మహబ¢ȷ నగȻ  -1, 

కĸ�ం నగȻ -1. వరంగŻ-1, న Ĺʿ ండ-1, 

əౖదƝƙŰ-1, రంƅɑƳŃ -1, ƺƊƛƙȀ-

1, ఖమŏ ం-1, Ķ¸దȡ -1. 

 ʻతņ ȇ 10   

 
ధరƄȐņ  పĮ�Ɣ ల¡ మǁȈ ఇతర ǅవƝȋ www.wdsc.Telangana.gov.in నంȀ 

ʷందవǴļ Ȃ. ƺǁŅ త ధరƄȐņ  పĮ�Ɣ లను ƺంƻ,  సంబoƸత ȁŒ వపƒœ ȋ జతపǁƬ, ˚ƱƼɛషŲ 

ɕȋవƳన (10) ˡǶలˣƅ ఒǁƮనŻ ధరƄȐņ Ȃ ఈ ƃƝŐ లయȇ (సంƈలǯల ơǁ 

ƃƝŐ లయȇ, ȇకల�ంగ�ల¡, వˠ వృ Ȁň ల¡ మĸ�య� ట�Ɣ ȴŸ జ²ండȻ వŪక¡Š ల Ȏాı�కరత Ƣఖ, 

మలకɯట, నలŗ ʥండ X ˡū, əౖదƝƙŰ ) నంȀ సమǁŋ ంచవɓȂ. ఇƱŁ  ˚ƱƼɛషŲ Ȃ రȀň  

పరǴటǯ ƅƺ, ƛȉŋ ȋ ɠȈటǯ ƅǵ  ȧǁ͉ అƹƃరȇ, Ǫő Ȉత సంƈలǯȋ, 

ȇకల�ంగ�ల¡ & వˠ వృ Ȁň ల¡ మĸ�య� ట�Ɣ ȴŸ జ²ండȻ వŪక¡Š ల Ȏాı�ĥారత Ƣఖ, əౖదƝƙŰ 

ơǁƧ కలȍ. ఏɈౖƖ ఇతర ǅవƝలǯ  ˜Ų Ɋం.040-24559048 Ȃ సంపŒ ƸంచవɓȂ. 

ȴచన:- ǵĸ�şత  ɪİ�లˣ ఒǁƮనŻ ధరƄȐņ  ƘƝలȂ ఈ ƃƝŐ లయȇˣ సమǁŋ ంచƺ 

ɐడల అƱŁ  ధరƄȐņ ȋ ƶరసķ ǁంచబǻȂ. 

సం /-సంƈలǯȋ 

 

 

 

 

 



 

 

GOVERNMENT OF TELANGANA 
DEPARTMENT FOR EMPOWERMENT OF PERSONS WITH DISABILITIES, 

SENIOR CITIZENS & TRANSGENER PRESONS: : HYDERABAD 
 

Notification No.A4/SPL/NAPSr.C/2020-21,  dated:-20/09/2024. 

The Director, Dept for Empowerment of PwDs, Senior Citizens & 

Transgender persons, Hyderabad are inviting proposals from eligible reputed 

Non-Government Organizations/ voluntary organization to setup and 

maintain (10) Physiotherapy Clinics in various identified districts of 

Telangana, exclusively meant to serve Senior Citizens.  Recognized 

charitable hospitals/ Nursing homes/ Medical Institutions/Colleges are also 

eligible. The application form and details can be download from 

www.wdsc.telangana.gov.in website. The proposals with relevant documents 

shall reach this office address O/o Director, Dept for Empowerment of 

PwDs, Senior citizens & Transgender persons, Nalgonda X Roads, Malakpet, 

Hyderabad within (10) days from the date of publication of this 

advertisement. 

For any further details contact 040-24559048 during office working hours. 

The Director, DEPwD,SC&TGP, TG, Hyderabad has the right to cancel or 

modify the notification. 

 

Sd/-DIRECTOR 
 


