29 76!

APPLICATION FORM FOR ASSISTANCE (Healthcare) KOOS h ika
*l ( ) foundation
APPLICATION Ne. -
et e &}oqlg,/qz o |recamonoats Joo ooig SibAie Pkt
‘.
NAME of APPLICANT - AGE-YEARS #9y-w¥ | sex fam
Siew w4 ML\QO o _
A X 6% %
nmuu:o::rs NAME : ]\b{ﬁ o (.1}‘
PRESENT RESIDENCE ADORESS wauH siarehm o
- g 0 "A, 4 EE= B
£) ¢ L/ s [ 7 Lak DL eIvE ST L N e T | 0276 226
= A, mmm;ﬁmg - Nc;wAT,-‘mari r‘\:'u'zm’mrc &2
» PR & £ %755 ‘o 3 Sl LX) B iﬂzfamct&ff#pm op Po,ql(c')})
hwa 4‘opodg" Um;LI l.c Wt (Sm w1 W W)
| PAN No. st o wwn _ |
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is Yes | No
R I RS R T L™ CE 4
FAMILY DETAILS <fary fasmey
Sc Ne. Name of § Momber Age (Yoars) Gender Relation with Applicant
N Wen sftan & w1 W 2 (W) Ty N0 ¥ TN WA
E:&maja#
A
| ou 1'1"‘3'5E£'
//
BASIS for REQUESTING ASSISTANCE (Tick is spplicabla)
W % ford fefr s
BPL Card Certificate
(Attach Card Copy) (Atach Certificats Copy) mg;‘;, Ay Other
nid e @ 9 oww v #5q 5w vf yaw TN H:"'-!" w“
(¥4 5% %7 v o vy wh) (v v o) ww i w3 w1 (% 9y =7 ovm iy W wh
*PURPOSE" for REQUESTING ASSISTANCE:
ey fed mE feedl - ey
Sr. No. Medical Reponts/Prescriptions Attached
N Hen Sepmeysia § il WY nf shebe: gt e
=g _lel" % £ ), f~4 £
) AN/ K\@‘J.f' L /
2 ) =y U :"1‘ 1 7
(C_— 2 T0P —+ 1O
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T8 T ¥ Y W a= v feslt v e @ e e @7
52, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ wR 34 T w AW o ™ wosm v
) 4~ Y
Lo- A Ly E. H

\




DECLARATION by APPLICANT: Siics G0 W .
nwwmumammnrmnumdmm.mmwnmw”wlmm.lm

for
2)lwwtmvdw.lmmmw,auwmmum‘.awmmfw&hmmm

was roquesiad by me.
3)|wmulmm&nrunmv.audm in pat or i Uk, mmmwm.dhm
for which thie sssistance & requested.

nlhm(hwmiﬁﬁﬁmﬂmedmwu‘wﬁhd&dhﬂwmw-fiﬂmﬂmdtﬁt
z)ﬂun'dmuﬁt"ﬁnmﬁ'.inwwt,mmwmdﬂeﬁmwb_iwmiwuh
;)lghw(kh-wn-mdnﬂ.ww-m-mwquﬁiwihhﬁwtﬂl@

mem.m.m&wldm‘mﬂw:ﬁmwumbWMM

zmw;mmmwwwuudmm.mmswdu-m'.mmmmmbwu.
nMMmemammmmmwummmumuum
mmtmdm.rm,mwmumwwuwmmmwu

1) Tu ey St At wema W st W) e e, @ (onvow) ﬁwﬁwm(«mm&w‘ﬂd'dw“(khn
e, ¥ ﬁiml:mi&nlw‘m'mﬂ.w.mmmdwm-ﬁuﬁiimﬁim—
iwmtmmhﬂmnmﬂmdd-uiw\dh'ﬂwm'tﬂmh
:)Q(m)wnum(shv,w.da&mihminﬁitﬂﬁyw;“wmdmnwi
-m-mwwcmmmmm

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
wrics % yomws w R W e w*

AGREEMENT by HOSPITAL (¥rse™ 0 %70

mmm.mawwmmhmmwnwmmmrmmmn
Mwm&mum

memmwfwmu financial in nature. The chaice of the trealmentprocedare ¥y the Hospitsl on the
mswmmmhmmwamwmummm by Eoundation. Hence, the Hospital wil
mnmtm:wdnmmlnm&wmdumw Foundation will have no role or

wm.mumtumu-mmwmmum‘autfuum)m-u—na--atn
I)‘k!&“&iﬁ“d”ﬂw‘“ﬁ!wﬂm.ﬂm*iw“iﬁnddl.ﬂkﬂ'““ﬂ'
imwtmi'mm'wmhkhﬂ'mm'mmmmnmqmdhwtvm
Nua'kmmvlkdmmimmuMWthWimwmthmﬂ-mqum
e wrerd wee w fesit sew et 3w e
z'ﬁum'dddmmmmmtmﬂwwwodwnﬁﬂmm-wﬁﬁm
d«uﬁwf&'wmm'wﬁdmm«mdhmmﬂﬁ%mwﬂuﬁﬂdﬂhﬂu&ﬁﬂm
@ o b e W W e w R R e F e

RECOMMENDED FOR ACCEPTENCE
{')p, wit W fer v 9
Date of Surgery .
Fé\oq\vo kg

28.04.2018



