— ClT(04/6755
W .
APPLICATION FORM FOR ASSISTANCE (Healthcaro)
Nt C N
arpucamonte: 10419 | 00S ¢ RPN G 14 (0419 T
NAME of APPLICANT : H(\sq?l\ool Kumhan AGE-YEARS 359-%1 | sex fd
SpTE W N 49 A

FATHER'SSPOUSE'S NAME : M(\’C\Aeﬁﬂ

&

>t oY Poasgt of
Has, ghoe d
s Foraven WARRTED (RF) / UNMARRIED (sthvetier)
| TOTAL ANNUAL INCOME :
e e R e v 10
PAN No. wE TR N A
ARE YOU AN AX (Tich whichever I3 appicable): v-m
v o sm st on £ (N v N T e w e e L
FAMLY DETAILS Wit frmoy
8r. Mo, Iﬂ- (Years) seder Retation with
> o o ¢ o (et " 8in et et
lnnpaf* K4 T ST
ot o= o B TR 07 5
is applicatile)
sy % frd ey s
SPL Coné EWS Certificate Ratica Card Ay Other
{Attach Card Copy) (Attach Certificate Copy) (Attach Copy) SetaProct
i te 9 v s g ol wam v Iy o wy Wl e
(v v W v oY s wh (vam 1 9 ww v v Wl (v w1 9 wa ot dem wh
“PURPOSE" for REQUESTING ASSIS TANCE:
wem ¥ fed i feedt W It
$r. No. Medical Reports/Prescriptions Attached
9 Heu svvmvaisn % wl ¥ of wivicy gl W
1. (_&1 afn 0.4 S —— R}TII" LC.
- MIC
2. | Susaenty — 1 E - SICSTTOC
O 1
ABSISTANCE BEING AVAILED for SAME "PURPOSE™ bom OTHER SOURCES
umiudnmﬂnﬁﬂhmm
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
3 Wew 5= v W W o o woon v
p -




DECLARATION by APPUCANT: wite gu vy T
ummuumhum.nmnnmdmm.mmmummwlm

repectcn/carcelistion.
mmmumlwmmwﬂummuuwﬂuwnnurmumw

nihw(uwmikﬂﬂumn-dtmu«dhtd“ﬂwmwutiﬂwmi'
:)twiw*’“ﬂn’.tﬂ-ﬁt,wﬂﬂﬂdf%ﬁmﬁ.iw-ﬂiw-h
3)11¢w(thw-ntmadtu*nﬂtmhﬂnMﬁiuih'&nthi@

uequwammmumm:wwmammwmnmnnh
Wmm.mmlwdhww‘.bmmmnWMn
mwwwm»mmmmmwumwmmwmn
m«.dmmnuu-mumwmhrmmumwu“awmwmw

nunvﬁv—u-ﬁdmmum mwaww{«mm*m-ﬁ-dmw(suw
u.ﬁ&iﬁmwmﬂ*t.ﬂ'ﬁ’ﬂﬂ.nwﬁt@!iﬂ“ﬁvﬁiﬁﬂ‘ﬂ-—
iﬂdimmhﬂm-mchﬂwuiddmwwwdﬂh
1H(aulw)w-iw(whnmﬂ*mikwtuﬂi*tﬂmwuwwmw‘mi
w-nwwummmmw

By oy / aumwumuwwwmmmwu
Mmmam

1)Mnmnmmlv MMMammmnnmmumm
requesting % get fom od by Koshika uuwmumw
by Koshika Foundation nmnm«pnn&lmmmummmm
confamation uhmmdeﬂlmunmm
mmmm The choke of the the Hospital on the
Mbwmh msnwmunmmmwm Honoe, the Hospitsl wil
assame sole & &l‘sqm&dmdum Foundation wit have no role of

in the matier.

ot afvegn, yooud @ av® m&dt.mu(m)unnt--wdh

) ws B 1 b wlﬂlwﬂﬁﬂt'mm -wa-maanuuuw-&-w
¥ trefimfvd v @ w1 umﬁthﬂ%ﬂ'wm”mﬁqﬂhut‘"

Mnhmwvﬁmmimﬁum“whw*imwutkm&nnﬂﬂuﬂ
iwﬂvﬂﬂnﬂﬂmﬂn
z‘iﬁnvw&m‘tadwimwﬁdhi\avmwﬁﬂw!ﬂﬂmvﬂwﬁdm
ih-mt*mw,aﬂﬂuﬂwwhﬂimiﬂimw*dv\ddﬁdﬂduﬂ
@ o m-m-a«wwmmwudm

\ FOR ACCEFTENCE
| % fog dagfh
Date of Surgery )
"'""\:: Dr. Singh
q°\°q

09.08.2018




