APPLICATION FORM FOR ASSISTANCE H U M
HETAM By 311'!\1‘4 W= [Lm::ml E?fhth?
v PlosulOm 1) -«"-““m?"ﬁg[ 1) Yl — e
u-nu:mmm e ADE-YEARS Y- SEx fAm
= M 4 . Tq y a Q
FATHER SUPOUGE T WAME ) ; %
femwes o T ; ;
M‘j 2 el %Fci
= 1 ot f fos)of
— IJ' — !

= C{,_ - ——0u1) aAdp

OCCUPATION
o uﬁm:mqm =
! —
TOTAL NCOME |Attach Prool of income
L] {mwm‘ﬂﬂﬂr
PAN Mo THN EEE
ARE YOU AN INCOME TAX ARSESSEE {Tick whichever in sppicable]
:mmnmwﬂWM!ﬂwmwhwmﬂ- T;:V_F
FAMILY DETAR.S wivm i

_ RASIS for REQUESTING ABSISTANCE (Tick whichwver i sppicabia
e ot % fin favfa s .
ard Cartrliziin Fathesn =
Jﬁcw {Attach Cartifeais Copy) | o il
i w T vem W el g i
(TN W R W W e W (v T W W ofy e (wmrm vy o gl e e
“PURPOSE™ for AEQUESTING ASSITTANCE
weren ¥ Pt mi et = apte:
§e. No. Mettica! Reparts Prescrptions Attache

w5 E _ srmnEteT W Wit %1 pf winke s
P DICEH IS TS VI= (T A0

A duia

R L~ g U=
v, T mE-ton

e

mmmmmmm'ﬂmi—mm
¥ aghve % iy ol == awew et s wE W o WD

&r. b, MAME of OTHER SOURGCE ANOUNT of ASRIBTANCE BEING AVALLED
ey §EN =HE W WE - o i weom it
(= LT ldld oW o=




DECLARATION by APPLICANT, smime gm s w;

ummmumnmm-ﬂmnnumdwm Ay trise siaterment wil rander rry Apphcation & ongaing sssatance. f sy

2:Imlrrnwm'mmm.ﬁmmmmrmm.uuumuwhm'um'.nmﬁﬂmuﬂﬁ:rmm

wan isquasied by me

J|LmﬂpmﬂmmIhluenu:lwirumlmﬂ.mﬂrwﬂﬂmwmm.mWﬂanm.uhm

for wiich fhis, assisiafce i regquesipd

1 O e wem g ey 2 wi il Py B0 et & = e w o b oy e fewrn o e p—— it . L L oRE R L

2) W W o =gt wrrte”, & o w o |, e T T e 1 W i o i, W yu wen o ma

nli‘lﬂ{hm“q-ﬂliil.ﬂ rifn = ffivw W Tvmm fedh pn WP vl = o abt v wiew @
AGREEMENT by APPLIGANT | sl g0 Wt

ua,-.mm;m-,--wmmmmmmmm luﬂm1mwlmm‘mﬂnmu
ussrputiishipul i epTaUTe Iy NEmE. m.m;mﬂhw'.mmmm-mﬂwﬂnmq
rr-nis.n.mudirmmmumdmw.mmtmmmhwmrmmmmwmn
mmntl.anlmyMimﬂlmmmwmwmwmmwﬂhﬂﬂmﬂhw

:JH.!ﬂh:rﬂ}W-ruMmmmdmm.mmlmlﬂnm'.hmmlmnwm
-ﬂmmﬂummmhwnmhmm.mmhmmmmﬂummmum
mmeunnrmuFu-umn.mﬂmmuuu:mmnﬂﬂmnwm

1) T e e e il we e, W (smiew) s waven W g < ey e i s wom T % W,
e, wid ol ok fewrw g o o §, 5 i v S o WA EE qhiﬂ#l'ﬂdluﬁiiﬁm o

& iy i B s ) 5 ey f S P ¥ W W W W ¥ B Swe wt w sl sfegn b

1) t:m::ln#mthnn.w,##minm % Ty & whin & g8 w0 o w e ) e o
‘Mmm#wmﬂh#mﬂh|

mmmmmm:

Eymm.”mwmﬂwmhmﬁhmhmmmwhm.ﬂ
:Mlﬂﬂ-ﬁnﬂlmm:

11“ummmmﬁrmﬂmﬂmvlrﬂﬁmmmmHﬁﬂu othar source, ior he sama pabent/casn, A8 we BE
Wummuﬂnhmmwm:mmummhwwwgwm

by osshika Foundution -np-nurhmu.mn—wmlrumthmh-wnmmmmrmnm This
mﬁmmhhmmHu:u--HﬂphiﬂMnﬂmwpluummrhmmhmm;mmummW
21 Tha sssestancn from Koshika Foundation i only fnancial n nature The chiss of the Iregtment/pracedurn advised conducied by the Hoapilet on He
mﬂ.uhmdmmarrnq-murﬂm-lhupmﬂlmmwmlnmmwnmw.m.mwﬂi
mmmlwm*ﬂrnnmlﬂﬂﬂudl:huruinlnliﬂ'immluMEﬂhpﬂM.mmFMﬂmmrﬁﬁm

yut s, wonrat W s s % “wife Wi 4 faiv e g fedn o wi §, P wm (wwmn) P W W W e winet Wl )

1) wy fis o wiem ol v o i A S myrn sl vt e @ R aee v W T it F W W, A e e e e
ﬂmﬂnﬁﬂﬂim#'mm"nmﬂhiuqﬁ“#ﬂwﬁn‘ﬂmﬂ“ﬂwmh-idm
v s iyl e e R ——— LR b n R AR L Rl
& el s w sl W= e 4wt S

+ i worsin® 4 o o wem o i gty W T e o @ of S R i TrwUEiEn Wy T

o din s fee ol “wife e gn et s w o ool b el wee d TR e T Hr s wd o w fbl gek i e

o aby “wifewr” ¥ v e w fedoh o d ot e /‘,l
RECONMENDED FOR ACCEPTENCE :
i witgt W fig sl o IWMH
Dats of Surgery |
A - L. l..u.i’ '{;ur:mmvnr ks for U8 :

S

Ho\ ™




