APPLICATION FORM FOR ASSISTANCE {Healthcare) Ko"sth_a

'&ﬂq‘ { ‘) foundation
v B[wAlases w2 01 5 S
NAME of APALICANT | (f) mmqﬁ
el e o o 0 [m
s S{n Bngg cela im

=L

ca oP }J-c.-"-f(f’
'95':;:-2 t’j Lo o gy

mm TIoN: l{n.nup [a:!,cd MARRED m{ﬂllh{j . g
AMMUAL INCOME ; Prool of

o i — o = e )

PAN No. Tu1§ Wi W

ARE YOU AN INCOME TAX ASSESSEE [Tick whichwwer s appiicabivy Yeu | No
mmmnmﬁimﬁnwuﬂmhﬂmn ﬁ:ﬂ;
T FAMILY DETAILS witam fimrrm
S Name of Family Member Gander Rutation with Agplicant
“1:- mm':imt:&mm g"ﬁ" fiin HTE W TN Ty
B Veniatrile =7 A SO,
BASIS for REQUESTING ASSISTANGE (Tick whichwver 1s appiicable)
e % il faih snm -
8PL Card EWS Cartificat
wid % e we s vy e Wz ool
(o 71 = ww vy ww w0 (e w1 = ww W e o W T T W W e W
* “PURPOSE™ for REQUESTING ASSISTANCE-
wowm ¥ et el = o
Se. Mo. Medical Reports/Prescriptions Aftached
= EaA s # wil ¥ of sy o g
AL Calmseacd

d-u-tjfti_ﬁ_a:.mﬂ ¥ PrInL

mmmmmwmmm
VTR ¥ 0 W e we el s s w few o @)

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
e 5 TE % T o oo mpver




DECLARATION by APPLICANT. Sifes g s w
umwmMﬁmmmmmewrmnumm&wnm.mhmmmmwwwmamm W any.
zHMmmmm.HmmmﬁuFum,ﬂhmmyhmw'.nmhmqummm
Was fequesied oy me

Silmwﬂmmmmmlﬂlmmm.wMruMHMmMWmMI.mWWWWm.ﬂhm
fior webilch this assstunce i requested

n!ﬁnmthnmﬂﬁ*ﬂﬂmi&Miqnmﬂdhﬁﬁhmﬁwmwmiiﬂmm-ﬁ-ﬂh
nﬂmi“uﬁs‘-ﬂl'hllﬂﬂm',nﬁtmi.mwﬂmﬂﬂiﬁhm_inmiwwh
n#wmtkfnmﬂwmlﬂdI,muhn:ﬂhumﬁwhﬁnm:-*inimt#!ﬁh#ﬂm

AGREEMENT by APPLICANT | sie% m %)

11Bnmwmyﬁqmlvﬂwrbhﬂtulmmmm. IiWJM@ﬂIMWMMHTWM
eaipublshipul-uproproducs my rae. didnees, photo & details of the ‘purpose”, for which suich assistance is requested/granted, through any
mmﬂul.mdudingtmlnolunwndfnmhd.mt.w.wmummmmemmuwmmmh
activities/achigvemants SummuwmluﬂlwmmmwmmmmumminuwwMMMnfm"wm‘
for which assistance 1 baing reguesied. _

ﬂl{wmmmwmunymnmnlmym Mmi.phm&ﬂﬂlﬂu'm'.mmmmmnnﬂmm.
-mnummhmm!mmﬂmuwﬂmwmmm.mwmmng-nwormaMImﬂﬁunw
thrulmﬂmFummim.Mhlr%umwﬂﬂﬂmwwwtﬂm.

\) R T W A e W e e, § () ﬂ“ﬂﬁm{ﬂ'ﬂmﬂﬁﬁﬂwﬂi'iﬂm{ﬁhﬂ
uﬁ&ﬁiﬁrﬂ-nm#ﬂi.ﬁ'ﬂﬁm'mﬂ.m.mﬂxﬂmiwm#wimmnlmw
im:ﬂimmt:ﬂmmmﬂmimﬁuqﬂtﬁih‘ﬁmmﬂm'tﬂmi:
z}iuﬁmnﬂiﬂ{hiﬂm.n.ﬂﬁthﬂwikmiﬂﬂiﬁigﬂﬂ:ﬂﬂﬂﬂﬂ:ﬂﬂi
‘ﬁm-mmﬁnmm#mm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
TS & T = fm

AGREEMENT by HOSPITAL (¥swwm pn =1t}

By affuing hraundet, mmalmmwswmwmmmwmmmmmmn
(Fampitnl) nareby affirm & accupt following:
HMHWWprulnnvnwwﬂlhum-mmwﬂmmmHﬂﬂmmuﬁvmmﬂwﬂumuﬂﬁhﬂu.umuu
mummpﬂhmﬁmhme.lnnﬂmﬂmﬂmmmuhummem.Hmnmmmhdlmummaﬁ
wunmtumumnpmurlnm.ihmumepimmmu‘:ﬁmﬂwmmunmlhcrﬂdlmmmﬂmwwmm This
umﬂmuuun.“nnlhlrmmwwmmhnunﬂmrduﬂmmwm“mmhmmwmmmuﬂnmu
2]mmummmqumﬁmiumﬁmﬂmmrm.TMMuulmmmW-mmmmuwnWmm
pim.hh-ludnnlmmmwmmhpmMhuW.mdhhmmmemem.Hﬂm.MMlﬂi
mn-m:::amuhhmmmnyofn-ummmln'uumn-aumdwmmmnmmFmW sor. Will Banes no Tole o nesponRisiity
in e

n\#W*Mﬂittmﬁﬂd'ﬂmm'tmmnﬁmﬁndﬂthﬂwtm;ﬁwmim-ﬂnﬁh

1) w8 s A ke ol W ﬂnimmMﬂtmm:m—ﬁianﬁwﬁﬁi.ﬁhM'mw'
ﬂWwiwﬂ'ﬂh:ﬂm‘mmqkhﬁ'mm*mmhmqwﬁhtmtim
et wm he wowd wem W f R w9 mﬁwmwmhnwimmntﬁmﬂumﬂﬂwﬂhﬂu
& weell wew W el wm ae @ W AW
1'mm'idﬂmmmmﬁhﬂwmmﬁﬂmumﬁmw!ﬂﬂﬂm
thwhtﬂr‘dﬁmw*ntﬂmuﬂmmhmmiﬂimpt#ﬂdwﬂm##m

& i ke w9 i o = T e i e

£ )
k\/‘ mtmm ﬂ"“"
Date of Surgery
st & s
o5l s
SIGNATURE of TRUSTEE 1
=t v | T 2

Sy’ FANT




