APPLICATION FORM FOR ASSISTANCE (Healthcare) KO”S h
HETAm ¥ ST Wy (weay taae)
foundation
APPUCA! : g o e
BIQIIQ/OQ:;S .':"w'ogfmlw‘q Buiding bioch o e
mam AGE-YEARS SEX fifn
M%%%M =73 e
fomers w
""I'_"(%!lﬂ'-
he (X ) — —
80 (2 J Kirx 04-35 oUF5
U PERMANENT RESIDENGE ADDRESS : Vol ST s wkedove v
)" Vi
{ A - U TR =~ v d
ST P op Pord op
= om0t MARRIED () | UNMARRIED (sfvaien)
TOTAL ANNUAL INCOME :
e 000l e 5
PAN No. i W wom
ARE YOU AN INCOME whichever s
bk ] (i“dmtwum ?’%
FAMILY DETAILS <t foreny
S No. Wember .
BN e me - ?l"(:;. mm mﬂ?nk::'
s 1] b —
[ % - 20
Homt ot Rt —ore——1—4 2o
0
[
—,
" BASIS for REQUESTING ABSISTANCE (Tich
BASIS for e whichever |a applicabls)
BPL Card Cortificate
(Attach Card Copy) (Attach Carincats Copy) (Attach Copy) v e
wid T AN v oy = o vl v v Wz
(v 9y o v o oy wh (v vy ¥ ww ol e wh (v v W wa 5 wa wh
"PURPOSE" for REQUESTING ASSISTANCE:
weom ¥y et w el W ot
8¢ No. Medical ReportaPrescripticns Atlached
W Ha FemeEer § wl w) nf st g e
i
l; /Si
o
VT @ £ 5 T e o v T
8¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 Hug v . w f wew v

" PTEE TW




DECLARATION by APPLICANT. Srlite U0 WIves Wi
mmmmuaumuF«mmtmuuwdmw.mmmmmmwsmmam
Hable for

rejecsondcancoliation.
mmmwmvmmmrm.uuumuuw,-‘mnumnmmw

:)‘:Ww:m“:ulmmaﬂwhw.mldmmi.hnﬂuhﬂ.tmmmwmmdh
hMﬂth
n.hw(knmimﬂwmaom‘vﬁimm«dhadm«w —ir .t bR

z)ﬁwi“wwﬂnm’.tnwdt,thﬁMGQItnmmawmfwwh
s)lwwtwmmn-muﬁ,nmvm-mmuawm“umttmniu

S GREEMENT by APPLICANT (Sphts Do wit)

ueymmyﬁomrtormblrMmMFom.lWWW&MMFWMPMI\W:'

Usepublish/put URineproduce my AaIme, -m».pm&oMndw'm'.um.whmbmem

mmummmmmmwmmummmanmwmmn_
Such use of my phoss LMmumwmmmuwwumuMdmm

mnmdmwwwmbumwummmmnm
l)nwnuﬂm-#awmﬂ(m mwdww(u-mmﬁwm'emwthtw
-.Oa&imnmimt,d‘dhla'mw‘.amvtmigtW&Wiﬁ“‘mﬂ
inﬁnwﬂ*ﬁudﬂnhi&m-mamdwﬁ‘wiwim'mm‘tﬂwh

2) & (sovow) vu we 4 v € 05 o, e, W2 *minw*mﬂiﬁtymw-mﬁmwﬂl

“wiftrsr” vy 7o sfnd w1 frie st o el v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION 1
soles & ot w W W fm

AGREEMENY by HOSPITAL (wmmet §v wuT)
nmm.n?m-ammmsmm mmuwummmmm«.
(Hospitad) affrm

hacely pocept fohowing:
l)wmmanthdeWmmmma olbher source, lor he same pasenticase, as we are
Mbﬂmmwnmmmmmuwum . the requested assistance is not granted

wmrmmm«mm.mnwm-nmumwummmmawmmm
mmwmmummmusmWmhummmmmmammm
ijummmrmmthMMm.MMdNWWWNMmN
mummumwwwaumw.nhhmmmmwmwmumn

hmwm&mnmmdmmcnmmsmdwmmm Faundation wilt hiave no role of responsibiity
the maltsd.

wtm.mamam-amw'tmmumu-u.amm)m-uin~w-m
nthwQm#namimmmﬁtwww‘ﬁmvﬁﬁn“iﬁvﬂitﬂkﬁ*ﬂ'
im-uiwimwm'umnﬁhﬂ‘%uw“mnﬂm“n“dhﬂti"
Mnﬂtuutwvm—momﬁiwmmmhwwimwwfwmﬂ!!«wmnﬂ
e wowt wen W By w0 = dmed
z."!aum'imdmmmmwtaﬁwmniimuhﬂmﬂwﬁwm

e«-mt*mw&m'wm&mnﬁmdhvﬁwlﬂimuw&uﬁﬂddmadm
o o s e W B it i T own = B

RECOMMENDED FOR ACCEPTENCE
(). =ttt ® It

Dr. %L BALLAL

Consultant

Oate of Surgery
sitn € wla

Q
o°\\°‘\,°\

FOR N ERUAL TRS U Bowilivy T, 'wium. aggm-scoooz
SIGNATURE of TRUSTEE 1 SIGNATURE of THUSTEE 2
T e | R Va2

@-}«777 /3/1/9 oy

09.08.2018



