APPLICATION FORM FOR ASSISTANCE
WOTEM ¥y SRATH WEY

{Healthcare)
(g dave)

APPUCATION Ne. |
s Yo ¢

ARuCAIOnONTE: 3317/292.0
foin

be(0]26[get 2

NAME of APPLICANT

sadce v

ROOHE S vpR

AGE-YEARS 3748
[t

FATHER SVSPOUSE™S NAME |

WPHESH LAR.

fowsgs W =W

OCTUPATION :
h il

UNEMPLIYED

H;Mlm(m

TOTAL ANNUAL INCOME -
¥ xiNs a

{Aztach Procd of income)
(N7 W W wE1)

RS 17 0x22 > 2041D)-

PAM Mo. PO T Hou

TARE YOU AN INCOME TAX ASSESSEE (Tick whichever 1§ spplicatie
ey ¥ o 1) 7w ¢ P

Yoine
W

FAMILY DETALLS dtnhln

. No.
Lol

20 (W)

__IE.__

Name of Membar
Ea
rHES K

Age (Yesrs) Gander
7
- RETR E

2

BASS for REQUESTING ASSISTANCE (Tick whicheve: I8 spplicatia)
wyren % fird el s 3

BPL Card
(Attach Card Copy)
w0l to ¥ A o o
(vem v o) ww R v wh

EWS Carvcats
(Attach Ceruficate Copy)
s yivma
(v 51 W) W o v ol

Ragon Card
(Amach Copy)
iR =Y

(v 3 o) oy ot s

*PURPOSE™ for REQUESTING ASSISTANCE:
upe ¥ et R feed W gk

Madicel RepertaPrescriptions Attached
midﬁdmym
N [ 2

| EBISTGT]

TERIESFIIT )

-

SURRERY

S Na




DECLARATION by APPUCANT: sudtw DT wvm W
1)|wmmi“hmfumntmnumdww wmmnmmwtmm. LE
hatsa for

ragecson/canceliation.
2) | sciomaly confiem that assistance. lmmmmumumwvn'w.-wnmmnmmm

was requesied by me.
3)|wmmlmnau-;Mhmwdmmmanumwwwmmm.dum

Lo wiich Bvs BsAMANCE 18 requesied,
n'«lw(hnmtmdﬂmﬁwimmuwl. ¢ o e T wet s wa {4 90 wsa e o w vl B
:)ﬂwi-w‘d-m'.iﬂtdt,mﬁﬁmd{aimhﬁ.inmluuh
niﬁw(thmﬁ'ﬂ‘dtu*u*-uumﬁmm—tindhhhudﬁuh
(st pu wUt)
qs,mqmumwmummﬂm)wws\mmwmnrmu
mw-.mm&“du‘wm‘.ummm-mwmmuq
mmmwm»mmmummmmfmmmmwn
mvmm,Mmdmym&“mhmnymmeathc‘mﬂthun‘m'

for which assaiance is Dorg roguesiod.
almgw-wnMwwmdmmmmcmmdmw'.wmmumam sersdigrantad,
ﬂmMMnumumuwm. The decision ke granting andicr conlinging the sssistance wil res! solely
mu?mdmmuwmhuwwuwmmmnu

nNnuw_-ﬂdwmﬂ-imﬁ-‘d*-u(u'“vﬁn*u&ﬁ'dﬂu(khn
w.ﬁ&ihwni*td‘ﬁ'ﬂ-‘.wmwmdwwdwﬁiiﬁﬁinﬂ
Ommdhmhﬁnumthd‘uér«tm'mm'tﬁmpl»
uQtdw)w-dm(ﬁhn‘.ﬁ*ndnwnmﬂnﬁlvuz“tmdmawmi

i gy 1ed efed @ fvde afgn s sl W

AGREEMENT by HOSPITAL (Tweem §S WU

umm.wduMSvmhmmmuuwwmmmmm-

(Hosphal) haraby afim & accopt lollowing:
')uummM-ﬂ-ﬂhMﬂﬂdwmmwmum“m for 1he same palienticase, 55 we e

Mnummmnummmmuwnmmluwmumm
wmummmuuumumﬂmnmnmwuwmmmammmn-
M“mﬁn”‘mumwuﬁWhnmmm”mn&awmm
ammmmwuwwummmduwmmunnmmu
..uuu-mummuuuuumaeummwnmmm.mmn
n::udo&mdamtlydﬂt“lnmaudnwumw-lh-nmmuw
In the meter,
ﬂm:ﬂdtiﬁﬁﬂ*“‘tﬁ:wﬁh&ddtﬂwm)Mntwu‘nuh

1) ur B v i e ol y ¥ o ¥ flbe v fedl et den w e e vl 8 v Ol 4 w o 4, RN wl Ceie et
dﬁMuimi’mm'nwﬁthd‘mm'u“NMtquh-Od-v-u

Muhudinininmt“#-“wtwhuwimwutkmw“nthdnhi
N wed e w fed 3% we § @ Sl
z'mw-tu-i-wm#-muwmweulm-mﬁmﬂnawﬁﬂw
d«nhtt'““wﬂmudwwtuﬁmlﬂtmw&dﬂduﬁiﬂdﬁum
W b s teifon” W Wi P w fadol w o T 0

RECOMMENDED FOR ACCEPTENCE
w fg Wl

Date of Surgery -
eyl ¥ o pro -7 &my —_—
%/1/7020 Sum‘s‘y& R4 RaraiEDponire mmnﬁ:mumw
FmEmELIEenTi 1 ’“‘RMWWM
FOR INTERNAL USE of KOSHIXA FOUNDATION  S5% 7w 1
SO T TROSTEE SIGRATURE of TRUSTEE 2
= et | kil

& AR

28.04.2018



