328289

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO”Shtka
HETRaT $Y IHEA WTES (FErT ture)

foundation
TS

N'Pucmonuo B/o3/9jc=334 m“";h”i — Buiding bock ol e

NAME of APPLCANT : AGE-YEARS 570-5% | sEx fin ‘
- é 8 '] : £3 M
umrs;m;:c 5 NAME : D teSen fp -

5 PRESENT RESIDENCE ADORESS &=t Smsie Wi

.
g KL!BUUQ ;yzngr Sl = .
b538 053%
PERMANENT RESIDENCE ADDRESS : ¥Tf 3097ETC A1 %onsn L &n&p‘s‘
ggg:g‘g‘ MANDO LM -3 T
Prusp el oy
g —
OCCUPATION asmeh NARRIED (Prarfen) / UNMARRIED (sfrefen)
TOTAL ANNUAL INCOME : {Attach Proot of Income)
whis 3 45,5050 /— (=T W W ")
PAN No, TT% WA B
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is apphicabie): Yos | No
W T We W o § (W e B W W W o wn ¥/
FAMILY DETAILS <fr frem
&r No. Name of Family Member 7 Gender Relation with Applicant
N Fw mi:gnw ‘g(m’ fuin m:awm
e v ' rerares TR B i’ L
(Ocrtaze Ry S

wsmamummmwmum
weren % T frfr s

BPL Card EWS Certificate Ration Card Any Other
(Amach Card Copy) (Attach Certificats Copy) (Atzach Copy) BsclaiProo!
i@ @ 8 = == ¥ vl Trm W TN W e
(v W v o e W (v o W T S R (vwm v %t v 5 W W b
"PURPOSE" for REQUESTING ASSISTANCE:
worom ¢ fed v fieh W gt
S No Medical Reports/Prescrigtions Attached
3 T seareygien ¥ wd # nf sfirkes d ders
1) X AN Y-)
27 L >
o~ >~
LROF . 1o —+ 1Al
A ——FeS—
\
|
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W IOW ¥ 7w ¥ vraw fed s wie @ fa ma o
St Ne NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w2 W ¥ e W w nf werem v

Slaan i g 1
ii.m.(..r- &

L=

— e e e




DECLARATION by APPLICANT; S0WTe $o ww= 7Y
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