s

N

Cl8 /o€ /oYL
APPLICATION FORM FOR ASSISTANCE ~ (Healthcare) cniles
HEGA WY STAST WrEN (Faas ) foundatior
mase: . B\0F1Rl0201 IR &/o?/lg oI
name ot arpucant . | llluseam ‘“m"ﬂ"‘i
ST W 3o M
rnmnw:m;e-sm@,@
mmmm THGH SIS S
(STTogR - ™Minza pur: Toh. — PBldas ;
F<ansd - — Blwon __Hajodtaon o het 0. Postrof
PERMANENT RESIDENCE ADORESS - W1 330w S5
20 Lalluscam
mm}nnv& 0201
OCCUPATION : Llovouyeer
] '
TOTAL ANNUAL SCOME - 500 {Attach Proot of lncome)
W whits s =0, el
PAN No. Tif & Weml MNA
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 15 applcatic]. 7
R TR muamwnmm. :@
FAMILY DETAILS Sftam faaom
%+ Mo, Namme of Family Member Age (Vears) Gende Relation with Applicant
w9 T ® 5 (wl) fq' sedew @ Em g
(1) (43 A )
- S ' =
ary IO I 20 IV
7
TASIS for REQUESTING ASSISTANGE (Tick whichever ks applicable)
wer = fal i s
BPL Card EWS Certficate Raton Any Other
{Attach Card Cogy) (Attach Certificate Copy) (Attach Copy) BaniaiProct
it @ 9 oy == B oy i wié s &1 W
(wore wr W) wrn 55 wae el (wam w1 &t we il By sl (e vs 9 wow si wee wh

“PURPOSE™ for REQUESTING ASSISTANCE:

wores 3 fed R fasil w agdv:
Se. No. Medical Roports/Prescripions Attached
wY Hen sogmRveiet ¥ Wil ® i s el W
¥ R RE = _IMSC
LE — BROWN CATARRBRCTT
2 %\uﬁc}nw — LE— STICS + 1OL
ASSISTANCE BEING AVAILED for SAMT *PURPOSE" trom OTHER SOURCES
1@ 3q%s @ 3 % s woew el am me @ foe Tm W
Sr No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Lkl 2w W — o i weram oA -
1. 1 SCI-H




'y R

DECLARATION by APPLICANT. 2gdcs 1 ©W Ya:

13t hoteby confiem et o details n this Foem are True i e et of my knowludgd. Any aise statement wil render my Application & engoing.
Katde for rejectionicanceliation a .
a;twﬁymmm.cmthcmrmuumwwhW , 63 stated in tis Form, ot which such

S)lhmwdnnmlhweno!&wnanm.mxdnmnmuhm.m-ummmmww.dn
for winich WS ansistance Is rogoeskd
|)tmm(kmmak&wﬂm%m'tmm«uﬂh*dﬁmﬂmmuwtiﬂmmdwm '
2) ﬂunixmufn'wm:m%m’.ﬂﬁuml,mwmmﬂﬁcﬁfwm,iwmﬂwwit
))tﬁm(kfumﬁuﬁxddi,wuﬁtmm'mmhﬂﬂmwiaimi#aam«&u

AGREEMENT by APPLICANT (354¢s G0 %)

1)aymmnwmolMWmmleW)mwymammmmnimsb
use/puttshiout-uplieproduce my name, address, pheto & dotals of the “purpose’, for which such assistance is requestodigranted, theough any
mipdasm, includng bt ned m.mww.mmwmwmmmammmmmmmn
actviliestachicvements SuchuscolmymcMmumwmrmmc.MmmuManﬂmdm'wm'
for which assistance s heing roquestod

2) 1 {Apgiicant) furihes sgroe that any such use of vy nane, addeess, photo & cetalls of the “purpose”, for which siuch assistance Is requestadijrantes,
mnmtmmaucan,enwomeu-mummmuMudmmmmmwmmmmwmwmw
Wit 1ho Trustees of Keshien Foundation, and thitle decision is this regard will be Enui and acoeptable to me.

nnmvmmaJddmmi(mmwo#w(u'mm&mw'dWw(khw.
vy W2 bt 4 feern e yer € dfer §, 3 T v R, O3, weare et IR W 9@ atr el @ S8 Faslt W wE S
ﬁmtr’adhsfvvtuﬁwuh&miﬂwmﬂd*h'w-ﬂm'-ﬂMh

z)t(-ntwpuwnamu{khm,ﬁ.ﬂ&hﬂikmimiiﬁiwm:mumwﬁwnwﬂni
“wETR” e TR SR W 1l ales sl Wt TR

APPLICANT'S SIGNATURE Of LIFT THUME IMPRESSION ©
e ¥ o w gt tem

hereny a%em & accest folowing:

1)Mmn&.mev‘hw‘mdmmbmm«m“m.bummumn
.Muwmwmmmbuwumwmhmwwrm I the requested essistance is not grontcd
mmrmnmahuwnWmthmwummmmummmm
m«mmmnwummmm“ubhmmmmmmammm.
2)WWMWW&«QWHMNM¢”WW”NWMM
MBMNNMMlehM“hhmmmwmm Henco, the Hosgital will
:wmowhtmMdh“lhm&ﬁdhﬂmmmmﬂmwmam

the maer.
Tt m.:t_aaddutMu'ﬁuwﬁa’iﬁnwﬁﬁuﬁddtﬁnm-u)hmivuﬂudh
1) v fe 3w wlay sy i 4 Pes sven Ted & wond wies @ 158 s wie @ e Sl F @R w o o 8, & B vet Ceifen v
¥ Do bl e ¥ e~ waes” DU e 8 e b W “wie waTe” oo Ve feda sirewen G W T few w § o s

e = B sl dew © el s @ wee o adeer i ves W v d e wn w § e e e o Te S 8 AR
e s sea o 53t ane W B 3 Hadd
2 “wime wiedy” 4 2 ol woes e s sl W O s vEa ou 9wl e @ fed od arasfen WP T ol veee

2 &5 W fave § bt “wifiess warde oo fenl v w1 W T AR & e wen o B @ vern v abe et wd W) W Prded 3 o
= Wit b “eifpn” & ¥ S w fedol w wnE ¥ 30 v

N\

RECOMMENDED FOR ACCEPTENCE
_ e % fere sy : ol
Date of Surgery \ D/
S gl 1 N
s ‘éﬁ &) Dr. Dhafm Sm\?h 9 “R.S_?iw‘ ’
: o’)(\‘ X MS §OPHTHP\ 3)&1 (e, Db “mm:mw
wm S Hospita
"m%«ldmatﬁa 5 o8 ‘°‘nmmmm’m

FOR INTERMAL USE of KOSHIKA FOUNDATION st i ¥

--——

SIGNATURE of TRUSTEF 1 | SIGNATURE of TRUSTEE 2 '

,‘mm PR JL f‘f‘ﬁm_'{__‘__ = ;
Sy’ P




