
APPLICATION FORM FOR ASSISTANCE
q6r{rcrT *( 3Tr+q-{ grsTr

(Healthcare)
(Ererc teqel

,,tl,.l
ltosnrra
foundation

Building block of lifc.
APPLICATION No.
qr+fi Trcqr : b lrry lru+> APPLICATIOil DATE:

uriqr fddt Zr I r I I z-O Z-4
AGE.YEARS sex ft{qNAME ofAPPLICANT

err*<* m rrq Q*o ODtrtrN b{
O L Y\3\ A-4)y)

Y

r^.1
FATHER's/spouse,s ximE
fvcr6gq 61 1q

PRESENT nesroErlce ffiriEes Ii[

PERMANENT RESIDENCE ADDRESS

Pos+q Przd\
A4A3 Pqlaryrvv

OCCUPATION
alErgrq [-]ornx ,q o.-]tu .ffiro(ffi) / uNTARRIED tqfr<rBQ

C rooo I- (Attach Prool of lncome)
(enq a qRq v6rr)

TOTAL ANNUAL INCOME
gs ffif+ era

ETTdT

Yea / No

arlfr
;f,E YOU AN INCOME
iF[ 3{Iq sIrC ifiI <kil

FAMILY DETAILS
Sr. No.

mq egr
Name of Famlly
qfuR * s<d

Member
'E,r qlg

Age (Years)

sc fs{l
Gender

tdTrl

Rolatlon wlth Appllcant
sr4(i[, 6 qrg qEGr

((L )

BASIS for REQUESTING ASSISTANCE (Tick whichever tc appticabte)
inrrm*Hffiomrr

EWS Certificate
(Attach Cortillcate Copy)

sr6t .qrq eri yqlq r{
(ctrm vt +1 ercr yfr *re.r etr

I Mcard
r(Attach Copy)

sq+ftr 6d
(IFIM sI q1 grq yft s'Er 6tr

1-.,*rfotrer
Basis/Proof

q;q ql{ srcc

wr+ot tt H ra ffi 61sqkq;
"PURPOSE" for REQUESTING ASSISTANCE

Sr. No.

mq qgt
Medical Reports/Prescriptions Attached

ersdr€rsf€( t qr0 El Ti ytr+fi q.S {..+1

.1'\t t,/
,

I v-
,4

['a)\. .\Lr?nn-p t-t
\y'o

1l

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

$s rttw * tE+ orq qtFrdr ffi Em {dd t fffi Tcr d?
Sr. No.

*q risr
NAIttlE of OTHER SOURCE

em sla il crc
AMOUNT of ASSISTANCE BETNG AVAILED

d 'ri wrm rnfr

t

f ,'( ) _1 nn(
\,-/

\N No.

,k4:'t*,
'rffi rqr q' {.q sqrq r{

(rclul Tr ql ilcI sfr drc-{ 6tr

a

& fi
W

a

..;l

-,rre

F

i ili

qrrl T{I ct Ffr i[T

FTOI

4VL
.J



OECLARATIO by APPLICANI: 3{rt<o tm qicqr rE:
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