APPLICATION FORM FOR ASSISTANCE
WETH B ST WY

APPLICATION No,
s e

Bliz 12 ]ou3é

sicw W TN

NAME of APPLICANT ;

RsTs w1

FATHER'S/SPOUSE'S NANE

wrge (Lnempb

TOTAL ANNUAL INCOME :

Emnn ggggo foamily |

PAN No. Tl w3 4

ARE YOU AN whichaver 13 applicable)-

N AR e on f (0 v n T w o w A e ‘t‘l’/m!:?

Vv

i FAMILY DETAILS wftsry fanere
Nama of Manber
¥ W oo % e W T - ; ij mwn::-
e 2 T 0 O7J
Roanno— =2 A —=3
T = =
~Berker = Tt
ST %@gﬁz’m Py
¥
BASES for REQUESTING ASSISTANCE (Tich whichever 15 ppiicatie]
o % frd Pl s
BPL Card Certificats
(Aftach Card Copy) u.fummm (Aaeh Cop Sy Do
wid tw & % yuw vy v sy ol yaw v v wid i
(VT T W W o e (TR T W e i wes W (v w1 & wa@ T e el B
“PURPOSE" for REQUESTING ASSISTANCE:
wren ¥ At R e W g
St. No. Medical Reporta/Prescriptions Attachod
w1 Hew Ve ¥ W wt of vivie gl g
P T WO N I
PAAYS RAGAT
AN &
1=
RE—o T —+Tot
ASSISTANCE DEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
wmiudumﬂnﬁﬁmwm
8¢ No. NAME of OTHER SOURCE AMOUNT cf ASSISTANCE BEING AVAILED
wY don % Vi W W @ nf e oA

¥ o AR A ¢
| T VY S PR ol |

~ w




DECLARATION by APPLICANT: S0age P & iy

ljmw&mMJMhMF«mnmmbn demm.mmwnmww&MMlm

rejectonicanceliation,
mmmmmlmmmmuuwwunwzumnumwmmm

was requestod by mo.
Sllmmwg!ldlmm&nmnm.mdm i part or b full, #om any ofher sourcalesnployerinturance company, of Be
for which s assistonce 1 requesiod.

1) 4 shem o v wren R Rl wd o e 4% W) € mwddhw#m«mmw-tiﬂwhdtmh
z)ﬂmdw—w‘mmtt\lnmC.mwwvhaﬁdﬁM‘h.twmiwmh
3)lww(~fn“hw-ﬁ¢dtwwum-WMMmmwliwimiﬁwawim

AGREEMENT Ly APPLICANT (0% DU %U0)

1 mmammmmmmwmwymummrwmwnmu
m)wmwwmm. m.mamanw',ummnaumhmwgm. through any
mmmmmbmmm«m.wwmnmrmmammmn
m.wmdmmlemmmmeMWwaWMMduw
for which sssistance i3 baing requesied.
znwmmmmmmdmm.mum&amumwm'.ummmum
mmmmmmmummnmm.mmwmmmnmnmw
ﬂNTMdMMMMWBMMﬂMN“WDM,

1) WV W S v @ ool € e vt (o) et wyy @ e wor { s it bt ves ol wt sfleg e {6t W,
on, w5 sbe W fwy wa v F wile €, 3 e mmw.mwmtwmwmcmm &y W
imwﬁimwhﬂmuh&m%m\nuiuﬁih‘dﬂmm‘lﬁmh
z)i(-imw-imtkﬂuw.n.c\a&minmtw«ﬁi*tymmumdmumi

“wvn" Ty T mfed W fde s sdoosal dw

APPLICANT'S SIGRATURE OR LEFT THUMB INPRESSION :
Wits ¥ veaut W Al W Poey

AGRECMENT by HOSPITAL (wiews g weD)

WMMWWduwswyhmmﬁWmemmww
(Hospial) hareby sfm & accept

A trepimentpeoceduin
mhmdmnwmnwmauw.wunmmmwwnaw”mumﬂ
mﬂ&lmﬂoﬂuﬂ&ydhim&rammtﬂydnmmmfmﬂhwmmam
tdm.mdttﬂﬁd'mm"nwmwmwdt.htum)kﬂﬂimnwdtc
1) e B v o i wbew @ e ¥ e v fead A el dee w Rl o e 3 s et 18R v R @ 4, 8 A v Cdfe vl
W st v ¥ oo 4 “withw wasa g v fy B h R s vt o v Pl sfmeae B e few v § o ween
el s & woveh e m A 3T TETOT % vevne VY adenrt e omer v e W v e § s oo i exe s e i el
 wred wew w el = W W dad
1 “wifive wwe” § W of mwer D M vl o 3 o veow g @ of wen w At aveuaew Wy O v e
¥ Vi w0 fevn § ol "ol e gy fed e s v 9 e wes ¥ 39 < e e o sot W o Wl Frdod 3w v
dﬁt'uﬁn'dﬂ@uhﬂtxwﬁimm

5 4 RECOMMENDED FOR ACCEPTENCE
S o
Dots of Surgery DS EETAL BALLAL m

aiem ¥ whe % Deepa
AP Y Pt ommimics b ol
\v\\p mewﬂddo:o :
SR ERe fkoad, Baugulore - 360 T,

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE Z
i R |

i TAE

09.08.2018



