APPLICATION FORM FOR ASSISTANCE (Heaithcare) Koshl_ka

HOTINT VY SEHCHA WET (v W) Soandation
e K[0219/3247¢ s O’JH et

w . ANENTA Mon e,
PATRERSSPOUSES NAME S St 1) b o HEA N D MQ")DA'L

oz w1 am
TURE
OCCUPATION - UNH PLOYED MARTEED (W) | UNMARRIED (sdtafit)
s s o o
PAN No. Wi Un Wew
Yes INS

[ARE YOU AN INCONE whichaver s applicable):
w5 e % o £ (% v v T W W) W Fae e n/
FAMILY DETALLS Wit fiewm

5. No Name of Family Mombar um) Gender Relation with Applicant
w4 Wew x * W W ™ % »
J ‘
____ﬁ. ; ' ég |2 FF
% . ‘o
EALLs : 1';*;%,
mumm
wergm ¥ fird iy
8PL Cord Raton Card Any Other
(Attach Card Copy) mnac-mu-cm {Attach Copy)
it € o o e am vl T ™ e sl “'“;' “'"'
(v o1 W) ws oy v wh (vt v o) ww il s Wty (vom vy ¥} wa o ey wh
“PURPOSE" for REQUESTING ASSISTANCE:
wean ¥ et el = aqdve:
St Na. Medical Reports/Prescriptions Attached
Y WH svmveien # wf Wt o it @ we

T BIAGROSIS — F ATRERCT- EE

. F-RE ¢ CXFope)

ASSISTANCE GEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

e ¥ By e W weem el & vl 8 P W2
¢, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
ot of woes v

¥ Wen NG W W




DECLARATION by APPLICANT: smics £ W W Wi:
i)lmﬂbwmu“an«mmenubﬂdmw muwumuwwcmm.‘m.
hatia

ropecsoncarcelaton
mmmum.emmmwnummhmo'mﬂnmnmmwmm-m

was requesied by me.
a)lhnnymmlmulwlnunw',undmnmanutmmmmmm.dnm

foe which thvs assstance is requested
|)Qhw(kumdmﬂﬂm“ﬁimwidh*dh«wm--tiﬂ“hdtﬁh
z)ﬁwi“m‘mmiiﬂud‘.twﬂﬁ#d'iﬁh“iu-ﬂiw‘h
s)tww(khwuvﬁtddt,u*u*tmhﬂwm—niwdhttwﬁﬁi@
AGREEMENT by APPLICANT (5000% DU %30
s)ey.n-mmmumwmumnwwmcmmrmmnmu
mm.mm&munw,mmmmbwumq

use/pudisnvput-uplreprodiute
mmwmmmmmmumwummmmmmn
actwies/achiovermenis wmummauumumwmmuu-unmuumumuuw

z)cwmwmmmmummmm&“uum:uwmmuw
ummum«umamuwmmmummmnmuum
mmmmumrm,mwmummauuumnu

1) v Yo W arvd wemen w e ¥ ws W, (i) st wes W e wr { o “wifre wies ob v el * W e wom { Br 0w,
-.‘H*iﬁlnwml*t,ﬂ‘“’“—lm.wﬂt&liywtwiﬁﬂ‘-w
iﬂwihlﬂvhQmmhﬂmiw\tuidd&‘“wﬁn'lﬂﬂh

2 Q(ulmn-i-—(khm.w.vumminwtwiﬂfﬂm-‘-wﬂmwﬁi

“sifrn” v T sufted w fede ot by e v

APPLICANT'S SIGMATURE OR LEFT THUMBD IMPRESSION :
sices ¥ paw v # W Pa i

~e

A

Ay

AGREEMENT by HOSPITAL (¥38 DU U0

MMM.W«WWWMMMW&WMMMFMa
(Hospital) hereby affirn & accept following:

i the matior,
—lm_lddﬂv&ﬁn\‘“ﬂn'iﬂtﬂh“ddtﬂw(mhmiﬂtwdh
l)!kqdd-uluoQﬂim"'dh-twtﬂnﬁiw“lﬂ.!\dt,ﬂkﬁ‘“m'
iwndmi‘mm'nmﬁth*‘“uﬂn'uwﬂ“ﬂqﬁh-timl-l
tlln'uwﬂuuﬁinmiwﬂu“ﬁnhwﬁiwnutku—&mumnm
# woed vem w S w0 wwe ¥ W dmed
:.'dnm'indw-M&lmdhﬂ‘mutdw!ﬁﬁm-wﬂvm

@ e e § st ~xies s oo Sl ver w o ven a1 vedted weme ¥ O @ g yow it et el o wd Rt 39 of v

¥ vl ot twifom” W w e w fedod o ot o)

RECOMMENDED FOR ACCEPTENCE
wight % g v

Date of Surgery oy anket N
T a2 Vs o s S S S0 ent sty
Mdﬁ.lM“%ﬁf.:‘r' ot Eyo F n‘w
KIQ‘D T et R L " w v s

mMmamm st T W

b

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o TR | = R 2

& B

28.04.2018



