32943

APPLICATION FORM FOR ASSISTANCE (Healthcaro) Kowgh[ka
m“mm (e e ) ioundltlon

ot st [5]1;13/0:555 e ool 2018 el

NAME of APPLICANT : m.rma.d sEX fvin
W W W d‘xf’nno ‘acdoao.noq o ~
%wn iy dﬁnnab v b enNna

PRESENT '

I H = ]
. ONycy N\ S
ya i
= PERMANENT RESIDENCE ADDRESS - Wil ST 55 : 0355 6359
£ (}unna‘acd chonnae
— 0. donmna  ~ddanna
OCCUPA )
AL ANNUAL INCOME
wfts s 4-0,000 [~ o(\:.mmm
PAN No. Tur{ wn wom
ARE YOU Wm ASSESSEE (Tick whichever 1t Sppiicable):
¥ N N e T ¢ (W W W A e :./mqa
~ — FAMILY DETALS wftam fawes
o Name Mormber Age (¥ Gender
= s v ¥ e R - rery
e Va %)
0 <37 7 Ko ITar®)
W @ fird e
8PL Card
(Atach Card Copy) (htsch Corticat Copy ) Any Other
wid tn ¥ AN yam W a vl v v Ty W "':""’"
(o W ww o v wh (v o W W o e wh (7 v W ey wh 3 . e
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y el R et = e
¥ No. Madical ReportsPrescriptions Attached
w1 o Semveten 3 wh W of s g o
[ SO ) o 5 Fad
= A4 AR D L
o y i
=Y
(Oeen . 0 | - "
ﬁfv- 737 B W0 Ml 4057 4 0 |
ASSISTANCE BEING AVAILED for BAME “PURPOSE" trom OTHER SOURCES
wmihdmmhﬂnmdm“m
8e. Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 W U i W W v sewy o
1 . .A = 1.4
S 7 N TR SR o |




— - A — e

DECLARATION lyy APPLICANT: SURTS T Wuey T

ummuummmmnrmbenmamw.mmwmmumwmammnq
rejoctionicanelintion.

mmmmmammmwrmwuwwmnw‘.uwuumummm

for wich (s assistance i requesled.

nu--:-w:-:-ut-*wmaew* mwﬁﬁh«dmvwmw-tiﬂmmﬂn
z)ﬁnimwwm'.tﬂtmt.mmumt*tﬂm-h.iwmiwwtu
J)Q#w(kanwwwﬁvddt,nmwm::mmuawmnumnimt&nﬁwi@

was mo,
S)IM‘bycul:v,anmmlulmth.Mdm.amanulmwmmmdn—;
woh t

AGREEMENT by APPLIGANT (¥e€ 59 %)

WMuodmmhkmwuunumwm:mumumaMwmuwdmw
for which sssistance is baing requesied.
aiwmmmﬂmmmuwm.mmamhduW.UMMMﬂw
wmmnmm“mmammmwum.mmmmmmumumm
mumamm,mmmhmmuuwwmnm

1) @ v W ol et = obed @ e e, ¥ (ndoe) ared wrely @ e won § w *wiee Ty ot e it W stoqu won { #e Y we,
n.vh!-t(ihnwnﬂ&lt,d‘M'mmw,mwmtwwwMQﬁmdnﬂ
ammammt-unumamewnnamimwmﬁwmh
1)i(dmw-*w(whnnvﬁ*hﬂikudv@diﬂiﬁﬂ:muﬂdﬂﬂﬂi
~m-mmmum‘mmmm

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESIION !
wrtex % grast © W W Pow

AGREEMENT by HOSPITAL (ywmor 570 %o%)
wmm.mdummembmmmmbWMmmmm
(Hospitsl) hecoby alfvm & aocepl lollowing.
1)wmmnmmuhmmawmmmmm cthor source, for the same palionticsse, as wo e

nwmmw.bummmmwohwwm sundation. If (he roquesiod assisiance is not granted
uywn=wm.mpnorhummwmmmbmwhwmmuwcmmmm

mumw.nmwwmmmwummkmmyNMum“m
ammmmmrmmumn-dmnw.mmanmmwnmmn
mswmmmmnm&nwmhhmmwwmm.mmmn
ugznu;wwmmwumummu-maumdmmmwwwmmmcw
in the matter,

w!mm-amidemvm‘tMWth‘t.ﬁn(m:hmin‘mdh
|)tt1iﬁmdumhimmw&hmm'nm“mimMiﬂuﬂ-«ttﬂhﬁ*m
Om“emiWQM'wwhhhm'hm'umMmhwih-'im
Mmkmmtﬁmm‘\mﬁummm':uﬁimwmthmwmw“nﬂ
i wrwtt v w Sl sew s & oft Al
:.‘vhuwdw'ﬂadmwmmuahﬂvmweiw-mﬁmmwﬂ\im
ihuﬁwi*‘mm‘puandtwudtnﬁimiﬂimmétni-\awmﬁﬁm
@ B o e’ Wl W v w el o W 0 Ol

PECOMNENDED FOR ACCEPTENCE

- SRR st
o o Jyothi Deep

De B ETAL DALLAL
Consuliant

\2 . 2
AN e e e ol

(OfL. ,m i mmmmummu

SIGNATURE of TRUSTEE | SIGMATURE of TRUSTEE 2
=i T | e T 2

%rﬁ /9.__:‘34/?4,

09.08.2018



