DEL-C-21-07-023¢

K®hika

foundation
—_—

Teilidirg nlack a# ifo

FATHER G/SPOUSE'S NAME

fmsmww  PREM L AL

PRESENT RESIDENCE ADDRESS #fum smaysita o
H- N = T 69 JoJ cednny ST VIHBRE

MDA GAR EZHI =7100 59

FERMANENT RESIDENCE ADDRESS w0 smamad

APPLICATION FORM FOR ASSISTANCE {Healthcare)
HEAT B AEEA WiEY (T A )
AFPLICATION Mo = AFPLIGATION DATE S o
S W Dellotsi oojp | s A Al =
MAME of APPLICANT AGE-YEARS S-79 | SEX fifn
TENT  (DEETHPEV/ P =

e Rast

i ..r""*
DCCUPATION R
2B R‘F\ oL MARRIED | UNMARRIED { afferive)
TOTAL ANNUAL INCOME {Attach Proef of Income)
Faaiwam | O {7, (YOO (18 =1 Y #Hem)
PAN Mo TuTE TeT HEm
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicabio); 'ﬂ;@ﬂ}'
e R e e Sl e R e
FAMILY DETAILS qitem T
Sr. No. Wame of Famlly Momber Age [Years) Gender Relation with Applicent
T AT oftsn & WeE W AW Ty () fim B WY ey
p PR i) Y " HUT AN
BASIS for REQUESTING ASSISTANCE [Tick whichuver |8 applicable]
b e O e 1 o 0
BPL Card EWS Cedificats Ration Card
(Attach Card Copy) {Attach Certificate Copy) {Attach Copy) :‘;‘i’jpmm"f 4
T TE A e T SN A W WA Ty IO FIE _ Py
(T T O A w6 (e o = A 9 e W (WHPO T W T A HE ks
“PURPOSE" for REQUESTING ASSISTANCE
mrw ¥ ™ e § T
S No. Medical Rnpun&mesterunrl_u Attachod
F0 HEm wrEalE @ W R A g e
- Fa =
LT == V<eubDaotha kol
KE = 51“-"'\-111}.9 f“r:t.—l-dl‘}--"u-{"';
r g T "'-r - -
S Unraea (L E] SicsH gl
i | s
i =
ASSISTANCE BEING AVAILED for SAME "PURPDSE™ from OTHER SOURCES
W IRV & B S ey wemw Tl ee wim o fmomn el
5r. Mo NAME of OTHER SOURCE AMDUNT ol ASSISTANCE BEING AVAILED
FH W = FE T FEEE i

) FILTe oA LD Lo




