VBN -C-22-e8- e (7D

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kg hlka
: h ¢ ) foundation
;ﬁcgmm- V/{"‘E:.}Q /ﬂ51L{ mc;‘:ﬁmnuz: IG/GS,IQ.:{ Builing bluck ot e

NAME of APPLICANT - . AGE-YEARS s1g-a | sEx fiim
WETF W1 AW M.L:l‘.!c:L - (53 O F

FATHER'S/SPOUSE S NAME »

PRESEMT RESIDENCE ADDRESS WiWH Fymmig 7

 Mal  oenda yJ) g MaFhtuyia, U.P- dx[0eh PJ{EQ_P ng{m]b

N

PERMANENT RESIDENCE ADDRESS : =07 /S ) .
- Cesu) Mina
~1ome.  a/ ahbhaue
DEcTI.JquA'I‘IDH F..[i @II’H ) ’1'11 CL-I‘(E‘ 7 W?ﬁ;ﬂﬂ} I UNMARRIED { s
TOTAL ANNUAL INCOME © : L] {Attach Prool of il'lr:ﬂlﬂil
%7 s s Un (5ol ( Fayudy) ‘usamsm A4
PAN Mo, TUTE 37 W '
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever [ applicable): Yes | No
) AW FW ST R (W o ¥ 3R W oE W e e m,m'\,,f"
FAMILY DETAILS yitan faamm
of Family Member ] Gender Relation with Applicant
mf:géu m#mérmm hi.;‘[;rjﬂ lgm mh;:mpm
T THhells 4 =4 M Husbamd
4 Ma bhiPal “ 0 AA L ([BF]
T, L rnerda T 7 E VAL
T SUherl S Aq Coognd S 1
= Hamay ¥ 24 99 all

BASIS for REQUESTING ASSISTANCE r!-ih whichewer |s spplicable)
a5 fod Tt smam

BPL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) (Attach Certificate Copy) {Attach Copy) '
. . Banis/Prool
md s N @ 5T T W T Ty W e vl
L= 0 W) W o e W (W TE W o v e e {wam 58 W W W e W

“PURPOSE" lor REQUESTING ASSISTANCE:
o et m i w T

Sr. Mo Medical Reports/Prescriptions Attached
ikl sepmevetezy @ wrdl @ o ey e s

BE- Seaile Cofanact

= = Seoule Cadaaant

- : S N
S K

'

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
v I W W W e wer el o ow & fa T w7
5r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
F1 7= 1 FE A = wEEE o
| WA LY aAN HO0 Q-'_ff —




DECLARATION by APPLICANT: SRS T S =1
1) | horeby conflirm thal afl detalls i this Form are True 1o the beet of my knawdedge. Any talse siatoment will rendar my Application & ongaing
fiabée for reection/cancelstion,
2| selemnly confim that naslstance, il recelved from Koshika Foundation. will be used cnly for the “purpose’, as slaled i this Faem, for which such
WaE T M.
3} 1 havsby confirm that | have not & will not in future, avell of reimbursement, in par of in full, Irem any olher gourcelemployeringurnnce company, of the
for which this azsstance i3 requesisd.
1) # sy wen f f v e i frd o wd feen S wowht 8 sep s ol ol o e o we smme s s § o AR wee froe o) w o
1) it go o we we Cwine wrkwt, # o = ot § gen aee wh vhee v g @ ot B e, o v e F v b

1) 4 g wom £ 5 fom e v e wwiw =t €, O W ot w W frew Bl o sl e S 8 e # ol A o d A

AGREEMENT by APPLICANT { s 31 %)
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