VRN-C-2)—03 0935

(Healthcare)
(PP Sus)

/ APPLICATION FORM FOR ASSISTANCE
HeTEM By AT WrEy

APPLICATION Mo, :
Sy How

=er lL[o}_Jz;
AGE-YEARS 809-w¥
M

66

VIV321 6510
NAME of APPLICANT ¢

*HOE W) s SO‘H‘\# Ram

FATHER'S/SPOUSE'S MAME -
sz w1 us

PRESENT RESIDENCE ADDRESS ]
L.

pur, Sdaznal, Garasul

came. (1%  Ove

(0510)Seobha Ram

MM:W(M

S Gl e
TOTAL ANNUAL INCOME e
w3 wis s

>

(Attach Proof of income)
(e = wew wem) A/A

14

A8
PAN No. ¥t Wi Woa

You [ No

mmmmﬁmmmn
gy

b LR R E TR Rk kT

FAMILY DETARS wftam faams

St No, Age (Years) Gunder
B

Narme of Family Member
o % wewl ® e

9 Ten
|

—Sheeds e 1 €2

=

% (W)
— ™

L

2

M,A&ih_lémnsn

BASIS for REQUESTING ASSISTANCE (Tick whichaver is appiicatis)
wprs W ford ey sowm

BPL Card
(Attach Card Copy)
wir e ¥ N v 0
(W T ¥ e v s wl

Ration Cord
{Attach Copy)
FUiwn wid

(vsm v W) vy wiy wew why

EWS Cartificate
(Attach Cortificate Copy)
e won ol vam W
(o o) ey wfe sy sl

2wt wa

-

“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y el e frsh W gt

Se Mo Modical Attached

W

Reporta/Prescriptions
st § wit W o vl g dem

‘RE — Toizal

(odarars

A

-

Senile (O3qSiQCy

[y = “ —+ &)
T AR

ASSISTANCE BENG AVAILED for SAME "PURPOSE" from
W I ¥ e nmﬂn*ﬁhwm

NAME of OTHER SOURCE
W v WA

i No,
kil

AMOUNT of ASSISTANCE BEING AVAILED

o wf wow ol

TS TN /-




DECLARATION by APPUCANT: siew pu Wy ow;
l)mmuddﬂshmmnﬂYMUNMdWM‘WWWMWmM|m
anmm:um.nmmmmnumwuuw.u-unhmmumm
was requested by me.

atwmrmlMMsnmnmdenmunMmmmmmdn
for which this assistance Is requested.

nQhu(ﬁnm*ﬂuﬁhnﬁwuiqnwwdﬂutdmvwmwuidit“hnttdﬁ
:)Qai“*'&-mﬂinudt,mwﬂﬂudﬂtﬂh“iwuiwnh
:)iww(hhw-ﬁntﬁddt,uw-mtmeNMﬁiwihttuiﬁih

_AGREEMENT by APPLICANT (sobew D0 wt)

1)»MmmwmmmﬂMlWWw.wMMmerﬂw\o

‘ mm.mm&mummﬂummam-m‘ ony
mmmmwwm.mmmummmummmmm ot 'y
mdwMmdelehmwMmeaWmtmormmmuhm‘
for which assistance i being requestad
nlmm)mwmumwmmdmym.mmcmauw.hmmmnmm.
will not automatcally entitle me for recelving or continuing the said assistance mmummmmmwmm
mmrmumrm.mmmummnumlwwwm

1)nmwﬁm‘mﬁwmﬂ.‘w)H“dﬁm(«‘“wﬂm*ﬂﬂ'd*«w(khw.
w.ﬂhihmwmihtd'ﬂw'mw,umwm‘nwmmmtmﬁu‘w-ﬂ
tmmemavhvnmumamtmnuimcm-mmw«wm
z)i(mau.dm(kinn.-,v&ath-iﬁwdmﬂdﬁtyn;-—wmdmvamd

“wifen:” T e swfed w iyt s s

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
sriex ¥ yoww w o W S

ut*v.wddludwﬁMd'mm'imwumuﬂtHn(M)hniwu‘-dh
l)wkniw&!ﬂﬁiﬂuwuhmaﬂtﬂnwinﬂrﬁilﬂnditﬂkmww
dMntwi'dﬂ-anﬂkhﬁ‘“wM'w“anwﬂhuti-
ﬂnhmmnmnmiwﬁwMﬂmhwﬁimwu'hm&mw“h“
#t Wi Wew W el aes e o ey
:.'dﬂnvwn'tn'vlmwmmﬁhﬁvmwo'in-ﬁﬂm-:ﬂﬁ«m
itl-lwth‘mmnﬂmwﬂwﬁhﬁnmiﬁim“&dﬂddmlﬁ

o Wi b e W i i w fectul 1wt 4 o /—\\

DT, SUFYAN UAN T RECOMMENDED FOR ACCEPTENGE R

M.B.8.S. DOMS, LucFimlt ® fiv wa Df {\ 1S
Date of Surgery et :
e, g’M sy
| . : Hespial
3{03)2’ m---m:ﬁ’:’”’ wt:mwm

FOR INTERNAL USE of KOSHIKA FOUNDATION  seit% 771 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it v | = v 2

S V.

-

30.05.2019



