36220
APPLICATION FORM FOR ASSISTANCE (Healthcare) Y .
e owwiew | Koshiks
APPLICA 1 2 ——— e
v v @ Ol 4 ]ou 73 | mcg?}m )Lolq Bking bioch ol e
NAME of APPLICANT : - ASE-YEARS 83w | sex fofn - : :
aellei -AQ;omma ho %
FATHER S/BPOUSE'S

e - T\gm‘orgw"meJu
PRESENT RESIDENCE ADDRESS 3y STus o
143.9)58 oy orent

ouds ouds
- Wmm:mmw ojomms ‘e v
! :. i + Y P_& OP POK-J# OP
WA 4 1Hanne 0N ke MARRIED (Ffte) / UNMARRIED (sftvatiie)

e 35,000 || ormily Proae ]  Tmmhe
L

(3% & W o)
PAN No. ™1} W% wom
Mmum
wmmumr‘dwﬂnkuﬁmm ';'1',':3
= FAMLLY DETAILS wftary ooy
. No. Name of Mamber %
 Wow e - W ‘g‘"}:;’ ﬁ?‘ m:um
LJ
whichever Is applicatile
o w A ey s - ;
BPL Card Cortificate
e tw € 9 owm o ey aewl yom v syven v "':‘""'
(T e ¥t o o s w (7 v w wrw o ey st (v vr o ww oy ey wt 1w v\
*PURPOSE" for REQUESTING ASSISTANCE:
wren ¥y fed Al o e
Se. Neo, Medical Report/Prescriptions Attached
LR FEmeveisn # wil ¥ wi sider gl wen
=P - 1‘
120\
T

BEING AVAILED for SAME *PURPOSE" from OTHER SOURCES
W TR7% ¥ ¥y Wi s s el v @ R e wy
No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
*9 Hom = T W hl

o wervs ok
i | e 3
P15 S o = ;




OECLARATION by APPLICANT: S3es QiU Wiwe 5%

1) | heroby confinm that all dotals in this Form ae Tmbhmdmw.munMdmmw&mmtm
2):..:::”“':““»-.leMWﬂmMWHNW’.th”Mbmwm
wmwgm?dlmusthmdenMahtﬂ.hﬂmmmmdu

for which {his eseistince is requestoed.

nihw(kuwﬂﬁﬂﬂhﬂuﬂi wope w1 o Wi e WO s v ¢ 0 ¥ voen B ot w vl
:mnamw~mm'.iuumt.mmuum ﬁﬂtﬂmm,iwmtwwh
s)lﬁw(k?ﬂwn'ﬁv\iit.mmﬂmvamwmnmm 30 d o § oy v 3w

AM&,WW (30T g wuD

for which assistance ks being roquestod.
2)1memmmlndmmmmumdm'm'.bmmmum
wmmmMMMumwmm.mmmmmmnmnum
wnmdmmmwmsmmmuwmmwm

1) T ﬁmndﬂdwmhm)ﬁﬂﬁwu(d'“m#mm'dﬂw(khq
w.daatnlmnwi#«'.d‘dﬁn'mﬁ.nwwwmiﬁm*meMHimw
im-ﬂtmnhﬁtm-mﬂmtﬂcnidth‘mww'wﬂmh

1) & (whe) T w0 e € e d0 T S, R *mﬁkmev@diﬂhtymmvmdmwmi

i g v vl w fede o d wewd T

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
wity ¥ AW ¥ 3P W fad

AGREEMENT by HOSPITAL (ywamy P WAT)

nmm.wdwmwbmmmuWMmmwu
(Hospital) hercdy afiirm & accept Tolowing:
\)mnmmmmwhwwawmmmmamm.faumm.unm
Mbwmmrm.»umtmmmumdwm ation. 't the requosted assistanc is not granted
nmsmmmummmuwmnmnmwummmmuwwnm.m
confymation mmmnmunmmwwmmmmmmmmﬁo«mmm

in the maner
mm.mcmawﬁ-mmwmmnmuntmﬂ(M)Mmin-muh
nwkwi-hnukn\Wimm“kMMGMmﬁiniﬂ-iut.ﬂhﬁ‘mw
im«tntwi'mm'wmnhhﬁ(‘mm‘wmmwmt;wﬁhwttm
Mmhuw&mtm\mm6mﬁwmwmmhu$imwuikmmmnmu~l
¢ srerd vem w il s wet 9 o wandy
z’ﬁuwﬁm’énﬂmhmmﬂhuwmnovlmuﬁﬂm-w«ﬁm
ituu!m!#'mm'mummvﬁmﬁinmmiﬁimﬁw&dtﬂﬁﬁhﬂﬁdm
w29 bt ot W S w9 o et § ot e

RECOMMENDED FOR ACCEPTENCE
/) whwh % R s

Date of Surgevy 5 ‘
i o '°':q Dr. 8 AL BALLAL
\?p\ Consultant
\o\ ame oBOBAR MO NS Vish Stamo)
o B.W. kionrapurd yeow 7 B Hosy il

alere - 560 002

09.08.2018



