RN - C=22- )1~ of1IM

—___ APPLICATION FORM FOR ASSISTANCE (Healthcare) Kf.‘lehlka

HUTTA ¥E S urey { FrR )

foundation
T ===

APPLICATION Ny,
W wWE

V/Nhaalea s epucAToNBATE- | U [ (1] 20, i b

NAME of APPLICANT ;

ST W Im

AGEYEARS a-=d | =py fuy

M ;

um‘:nﬁ:sf'wnﬁ'a NAME : !5"1 LLP GJCL

fmes =1 79
: PRESENT RESIDENCE ADDRESS apne snsam
Nalanel . es, Tulanj, ladal
Doantd Al'..un.:’l.kis Hn{lﬂmh-‘”ﬁﬂ; 2210089 .
PERMANENT RESIDENCE ADDRESS « 7% e T
33) HuKaom
caaime ctg ahgi/ €
OCCUPATION | i . . o
=T Lmeamplas P.»:E’ pastpuED (FRITET) | UNMARRIED (srafen)
TOTAL ANMUAL INCOME , - \ {Atiach Proof of Income)
= s 7 umm!r—f-’“ami'r}f_} (o 31 e =) N/
PAN No. TxT§ BT TR
ARE YOU AN INCOME TAX ABSESEEE {Tick whichover Is spplicable): '!'ﬂ ! Nn
| AN M W P (A 9= 8 I o W e o ‘|J_,.-=~’
FAMILY DETAILS ﬁr_xm frmm
§r, No, Mame of Famlty Mamber Agu (Years) Gondar Relation with Applicant
TN T o W S W A 0 (w) fisim STATE W Ty W
I Fallf +Y = ALY 1@
1 DG bl WY 7 TR
3 S LThP €44 3 = Jaldhden oh Lol
- Takl & A [ raand T 00h
BASIE for REQUESTING ASSISTANCE (Tick whichewsr is applicable)
mEw % Al
8PL Card EW Raton
(Allsch Card Cogy) {Atuch g?ﬁﬁffl:lawﬂ {Attach 5;1;} ;.':m
Wi o s e g S e S g T IO w8 5
e Wt e s W (WS W OW W W e (W v W e il e Bk
PURPDSE" for RECLES TING ASEISTANCE:
g ¥ el fiee e
5r No. Medioal Eeqmm'PmcriplimAmhld
FH T e 8w WY ol i [ e
BE- PP
Bk e ]E [ adarark
g -7 LE) SICS F P AMHA
1‘_{ ﬂ 1"x ..-"f -
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from GTHER SOURCES
TH EEVE & ¥ W w S R s T R e o @
Br, No HAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N A $[7 TR F TN ) o w wErm T
& Tullvn 1eundalif [ass J—




