APPLICATION FORM FOR ASSISTANCE {Healthcare) KO‘}SHL

bk Seio : foundation
= w::" T ]’ﬂ._ OV 29 | 3% 0 18 w W{-.L ff LL; Baikling bk ol
\

HAME of APPLICANT

e ___Makiapgo Fo ™

P g 1 7 m'.{}nu k:;:ﬂh
r PRESENT

%“ “u-l. ur - I'h.ﬂ it

. — 4 e B ""“‘L‘-'t;f”ﬂﬂ"

F

CLOUPATION ; t“‘t anln{r{ ﬁmrmﬁ”ﬂ
TOTAL ANNUAL |NCOME \ {Ammch Proof af incoms|
A afts s f BT W A )
PN Ne. T W TEE ¥
IE YOU AN INCOME TAX ASSESSEE [Tich whichever s applicabiu) ]
'ﬁum;wmlmmﬂwwmﬂhﬂmt ?rﬂ_
o FAMILY DETAILS it fsm —m L.
Sr. Mo, [ Mamdiar Goridar Retstson wilh Applicam
e T wﬂmﬁm ":ET‘#T] foin HHTE % Tw qepy
 — =
e \eekKe B mpee Ex E FET,

BASIE for REQUENTING ASSISTANCE [Tick @ appicatis]

= o % i Sy an s
ﬂ?ﬁm Cartificar

P, G u-fﬁmmcmj ﬁm{ﬂr n"ﬁ:
a5 v s v Ty wE Hﬁ"“"
W W s (e wk o ol s owh (v v W) wew i WA wh 5= W

T “PURPOEE™ for REQUESTING ASSISTANCE-
e b Sl o et g

e e Madical Reporta/Prescriptions Alached

i SEREET W W 7 e e s

(i Xra ' - I

= & L _fnm

S ) N O 41 V3 O P S €3 21

I

i

ASSISTANCE BEING AVAILED fur SAME “PURPOSE" from GTHER SOUNCES
Ll L L R T Ry gt

Wa NAME of OTHER ROURCE AMOUNT of ASSIETANCE BEING AVALED
BN Huw ] o s T

L N EFAN R 75T oY




DECLARATION by APPLICANT: 5578 1 Www T3:
1)1 hewtry confirm that ail detals in this Form are True io e bes| of my knowiedge Any fale slaterrent wil rorder my Application & ongomg assislance, il any,

rsectonicancallation
:nmmmmm.ﬂmmmﬁm_ﬂhmm for the "purpose”, 88 steind i this Form. for which such assistence
WRE requssiad by mme.

) 1 heraby confirm that | hawe not B wil mot in future. avail of rembursamant i part o i hl, froem amy olher sourcelemployerfinsurance company, of e
for wiich This IESALEDOR 6 negusEtsd

'} & s wom P v wen 3 Bl o e 3wt ¥ qﬂn#ﬂlltﬂMﬂmmn-Il i weren fon= W el

5y 4 ge o W vy “wifen s, @ o w od | e e uft wéva o g % Ford farm wm, W s dmmh

}]i#h'milrﬂrlminqwhﬂlll_n i W mfevs m wen fren el = /il w3 0 W fm by 3 o e o ol
AGREEMENT by APPLICANT (smims gm mat |

1|By:ﬂmimjmqﬂml'ln'mmmwuhﬂmhi!Fm_qu]HﬂhmﬁlMMmetlﬁmIﬁ

usEpulbkahipul-updreproduce my name, address, photp & detmis ol the 'W'.mwmmmmuw.w-ﬂ

i, inchding bl rat imiled In yerbal, pral MW.{wmwwuhmFm:mwmmn

mm-uwmm.sumu-rdmphnhumimmmmnwﬁﬂmmmwnmwumﬂwwr

far which asmsiansn s teing remirssed.

21|J.i.pplun'l:ﬁ.rmqmmuymmﬂwm.m.mamﬂh'm' [ which such assislance = nequasiedigranied,

wmnmﬂﬂlymuuimhrmnﬁmmmuﬁdnmm Tuumhwummmwrmumﬂmm

wilh ths Trustees of Kaghika Foundabon andl i decision fs this regard will be final and acceptable 1o me

| g T sk ) e, & (o) sl e ﬂ#n{w'm-ﬂn#n&#'ﬂﬁnﬂthhn

wm, wid s @ frn @ T ﬂﬁt_ﬂ'ﬂm'mﬂ_m.m#miﬂmﬁwimﬂim—

# ity Wt mﬁthtmnmﬂmi-ﬂumi-ﬂi oy~ i wrrde” W et s

1) & (amvew) TR @ e o e hm.m.ﬁtﬂniﬂniqﬂﬂﬁiyn;“-mﬂ wn T w

R p——— L L E R - d

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION !
T ) e

By afioong harpundes, sgnature ol our Authansed Gignabtry rammmmhmmMMWFm.ﬂ
I_WﬂlmIMWﬁmﬂm
1} $hid whi- ngither are praseily ror sl @ fuium awaiil o Bnanchsl Assistance from another NGO of any othar gorrce, Tor Ths saeme pOTANG'CISS, &% wo e

irTMMmmmellmemmm mmﬂmmnmwﬂ-wmu
pumrnhnuum'lhrurwlmhpmlﬂ-mm.mﬂimmmmwww Hance, Ihe
uunﬂwl-uEnmwhmpmmﬂrﬂhwutlﬂlmimﬂhM.HwFMHmmmm

in the Mt

pt e, Wl WY o o s " A" & i s oy fewifn o i §, F = (e oy wem & we w e %

1) B i ol o o e @ i e feeh W ot e el w0 v e & it m ot ot &, i P o Swifewn e
imiqimﬂ'Mmﬂm'nmqhtlt'mﬂrﬁn’n“mmhmihmlim .
Mnﬂraﬂhtﬁmm#mﬂnﬂ-ﬂmh wu g A mre v w & i s we 7o ivdanet ] Tl

iy wrwilt vom w el e a9 AR Ao

z.'ﬂwm*ﬂ!ﬂrn‘mi-m-qhﬂhﬂﬂmnn p—t R RR LR L

o s Bevn b ol =it et g el e s it s gt e 4 B % e g s A ot i Pl i)l

o i s “wen© ¥ W gfen ot e € o

!

RECOMMENDED FOR ACCEPTENCE | ,
i % fem wefn

Diatw of Surgery .

sl %) =i Dr. Lﬁ Dorennavar Q :

MBBRS MS,FPRS FICO
qﬁlu[ﬂ,f " ittt & Mivad e s

18-08-2024



