C!B)b@l(ﬂ: 12

_~  APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’s’htka
g h ( ) foundation
S vjeei8]e433 T ==
APPUCANT ) AQE-YEARS ”'
mduu MC‘YGDS&" = 4
65 |l g |
FATHER S4POUSE 'S NAME i
ey w o e — H
PRESENT RESIDENCE ADORESS o] ) ‘
: 7 : ﬂ.:l — 5 : — Zi P”"C'b PW’}’
mmm:%ﬂw
SQwe af  abave ,0433)%'-30 Deny
— Houke wd,{ W’M}IMD(M
TOTAL ANNUAL INCOME - A (Attach Proof of income) 1 A\
w= wfie wn Y (30 W W )
PAN No. T W WUN
ARE YOU AN INCOME TAX ASSESSEE (Tick whicheover Is applicable): You | No :
w7 9% SN oW on t (9@ w8 W vl W e e t.v.:i! v
FAMILY DETALS wfam famm
&r, No. Name of Farmity Member Age (Yoars) Gonder Relaton with Applicamt
“'W witwt & sl W W o (i) frim SHTE ® W T
\ Chan gﬂn&h i 2 M hustard
- \'[n 4.0 [T = Sen
3 ! ’kunnnnr} 25 [ W) Qﬂ
A Kp/nchJ. 27 7\ or
& “Mokan AV | 23 = —Doughirs
HASIS for REQUESTING ASSISTANCE (Tick whichever is spplicatie)
wmren % fert fify e
BPL Card
[Attsch Card Copy) (mcwcmwn Mc‘?‘m hmwm
i % AW g o ==y o0 o v e Wi e o W
(s 71 W) ww ofh wEe Wl (o W) oow 5f wed Wl (W w1 w1 ww o e wh
“PURPOSE™ for REQUESTING ASSISTANCE:
e o et fedt et
Sc. No. Medical Reports/Prescriptions Attached
wn we supEete @ ot ¥ of weter g@ dom
EE _ —  Taac
] & — DA
Smge,s_ _C@‘: il 1o
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
o Igvn ¥ ¥ W &= weren feal aen v @ fem v
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
U T iy W # i s o
i S{all =R




DECLARATION by APPLICANT spitw 5 Wve w1,

»
1) | horeby confiem that af detals i this Foem are True 10 the best of my knowlodge. Ary faise sialoment will rander ey Application & ongoing assistant,
linblo for rejectionicanceliation
2] 1 solemnly confirm that assistance, ¥ rocoivisd from Kostvka Foundation, wil be used anly for Ihe “purpose”, as stated in this Farm, Tor which such -
was reguesied by me.

3) | hereby confiem that | have not & witl not in futurs, avail of resmbumsement, in par or in A8, rom any oher scurcoemployerfingurance company, of tha
for which this asalstance & roQuosind.

1) ¥ viwe woy f e owen d KR wd ol fewrn 88 srvesdl @ spgor we of wfl § Rk 0 fewor o Wt s we € A S0 e fos o w el

2) 9t oo # woew v wifs wreden”, 8 ot W v £, rew pude el sty o o ¥ fid fam wam R uss A wo o b

1) 4 ot won € % fam weem iy v wdn 9 of 8 T oin w o @ e G fesl e dinfedueda ward W 9 fva § okt 1 @ vl T ofm
AGREEMENT by APPLICANT (3w o0 Wit
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