APPLICATION FORM FOR ASSISTANCE (Healthcare)
FETHAT Y AT Wrew (warey darem)
movo: B /06/9 [0Jhd  [apcamanomm o 1o
NAME of APPLICANT ; AGE.YEARS 33-W¢ | sax fiin
Sk = 9 nankh armma Q_L -
FATHER‘SI:O::E‘ONAME: %m(lna?a I_’

PRESENT RESIDENCE ADDRESS & amarae
(g T

—_—

—

/ 0948  Oaha
| . N[!‘ JI L .’*’\an«-amma C\M-M‘f\mm
[ p g d f
7 — P Op Pt Op
OCCUPATION : ‘\'{DUJQ w'. WMIWM
TOTAL ANNUAL MNCOME : (Attach Proof of Income)
a9 3% s CDQ 8Q0| - [f&m\q Jtu_bnu'] (3 = T W)
PAN Ko, T Wl W
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is appiicabia)
R 5w ¢ (W N IR R W e e w
FAMILY DETALS wftam o
SN N-ndF Member Gender Relation with Apphcant
m'dgw u.:.'uamm Aml:m) fin mmmm
R | 1 =
—HE S auslaE HO T I L
= | Y I q_ -~ A
I 23 BTN 0 = d@gfn‘&?_
" BASIS for REQUESTING ASSISTANGE (Tick whichever & spolicabie)
e w fid Pl sew
BPL Card EWS Cortificats
(Attach Caré Copy) (Astach Certificate Copy) (Atach Copy) s s
v T w I =9 FW W Ty w1 pu———i
"PURPOSE" for REQUESTING ASSISTANCE:
e ¥y 5 v el W vt
Sr. Ne. Medical Reports/Prescriptions Attached
W dey srgmrehe | wh 9 o wiviy g dors
\ OO\
\ 4
214
A t a7 2 T
—— \¥;
— 2 C -+ 1ﬁ1""
e L
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W 3w © 4 W o w S  ae § for v
SOURCE AMOUNT of ASSISTANCE DEING AVAILED
;;;w “"ﬁ'mm = i W v




DECLARATION by AFPLICANT. WHACE PU Ve TR

1)thuobywﬁmmlalmtslnﬁsMmmeNdeW.mwwmmmwam- sssistance, ¥ ony,
s ! ; | '
ml:-ﬂom"la mmmummmtm.wumwwuw,amn“;m,,m.,,,m

::).I‘r:uebyom:lyn%lmw&wmmm.mdmmnmahu.immmmwowwmau
wert

for whach this Ds8:65an08 8
nﬂmwtuw\minudmamﬁmtmm«wh«wm«mmuuﬁﬁmmdu

nawimw-mm-.tnawt.mmwmagemmwxwmqq“u
s)ﬁg&w(ﬂhmhwrﬁtdt,uwum-«:wm:::nmmitih0tuﬂdhhh

1)UyoﬁmncmymmommunomdononMFmt(qu)mwnm&mmalfummemWITmu»
use/pubiishiput-upireproduce my rame. pddcess, photo & detalls of te ‘puwo'.fotwmmm.mwummdmmwhm
macum, MMMMWWWW!.W.'Nmmmwmmmmmtm_&”f!.
achviles/achicvemants, Sod\wdmym&mnscmHMWMFMMON«MW"M«MM«N pUrpese

Z)I(wm)mwmalrywmofmymm. nm.mamanmmmj.wmwm lsmuoswlmd
mﬂmmmmmmwmammumomwnmneo.mwlumnwmwmmmﬁnﬂwy
wmmrmdwmm.mwuwwummwmempmwm

1) ¥ e T e W T WY w e, § (i) wof wyeh % v wm T Cew W ot TR e W sfegr e { 5 o m,
w.‘wd‘t*mwmi“tﬁ‘dﬁn‘mwﬁ.m,wwmiwmmmiﬁﬂimm
im:ﬁimmhﬂmwMthmtmttxiih'd!mwtﬂ'!wdMh
z)Q(m)wuiw(mw«.w.vﬁ*Mqitmémdiwtu‘mzwwmﬁmuuﬂi
'm-mwmummmmm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
e ¢ g w ¥ W Paw

mubumwmmwmmummsuw.mshmmwwmm Mence, the Hospital will

mmmawnmmmdmumsn'swmsmamummmmumﬂMmuww
In the matter,

MMMﬂmimdmm'tmmeddt.ﬁn(M)MNiwumdh
nnkmmmwmﬂmmmkmmwunwoumaﬁ-aﬂ.akm-mm-
i fesim ety Tee @ s 4 “uifw st gn v i s oo i st oo e Tl wfrwwes ¥ Wt W few v ¢ 8 s
Mm&uwﬁh‘ﬂmmimtﬂwmmmhwﬁﬂmwaﬂtfkmmmwtmuw
# wowit v @ fesd w W @ 2 daadd
z‘iﬁnwﬁm‘iﬂﬂm«nﬁﬁdhﬁvmwﬂﬂwtﬁﬂmm‘ng-ﬁvm
ihnmtmwm'mmamu#wlwahwﬁmiﬁimm&ﬁﬂﬁwm#kNm
= W o e 9w e w Beod oo F i

RECOMMENDED FOR ACCEPTENCE
il % oo dwf P
Date of Surgery —
sictv W1 wita w Jy?r\rt i
Dr. 2o ph (Name, Desigration 4 3
\‘h“)“q {Name mg;&ms\m) B.W. Livas S04
mmf»ﬁ.mﬁ‘ s Rt ek
FOR INTERNAL USE of KOSHIKA FOUNDATION SO SRNA] Road, bang ulore -~ oo
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T W | = v 2
A

20.12.2018



