C-23=)) =255

APPLICATION FORM FOR ASSISTANCE {Healthcare) K%h[ka

HETHA] B AT 9y (FHTE SR foundation

I\F_F"L.lﬂlﬂﬂﬂ Ho .ILPPI. Il:.ll‘l 10N Uﬂ.'I'E Idmlﬂbluﬂl:rflﬂi
ST WA E“]a !,I]LI'J._'G pilinich ]]1 23 i =
NAME of APPLICANT AGE-YEARS mq ¥ | sex fin - 7
FETE o A x_\ . .
katlaeh -Dev su F
FATHER'SISPOLUSE'S HAME |
fmge % lallu_ Ram o
PRESENT RESIDENCE ADDRESS SAUM SEIEM W)
EIE!!F NASSPEr  TT€h— [loove o MiSf ATy
Hjaﬂhm ~ 0167 0 D
PERMANENT RESIDENCE ADDRESS - =T SETHIN PU‘E F QE‘D'G?
Re Gbhoue W26 Rull!!Sh
| Dev)
nccuzmmm ; ime mobey: [ maﬁ;&'{ﬁﬁﬂtnl | UNMARRIED |t
TOTAL ANNUAL INCOME . {Atmch Proal of Income)
0wt 3 Soosol  ((Famil ) (3 &1 el W) N
PAN No. W7 BT HE ey i e
ARE YU AN INCOME TAX ASSESSEE (Tick whichever is applicable]: Yasf No \.'
T WM AW O F (W Are 9 TE W oW o s e FNGE
FAMILY DETAILS ~mam Taamm
8. No Harme of Family Member Age [Yaars) Garnder Ralation n:hh Applicant
w9 T mwﬂmqm 25 (i) e . ETE %y aEy
D IERIY il ™M | 2IVIN
f
) o 1 -'r#hiﬁ e To o Copl
- (] = i i )
30 Leema U e Ao NIEA 19 led|
M i i Fan B
) Hien Rgo 8 | ™ (Wheind, _oonl
BASIS for REQUESTING ASSISTANCE [Tick whizhuver ks applicable)
o % T el aEm
BPL Card i {on Card
(Attach Card Copy) [Mlaiﬁfr:;ﬂtt:i;uw] ﬁ.’.ﬁ E.rr:|r1 ¥l mmr:[
TR T S Ty ¥iq S5y o m AW EIE o
CFRT WS W T R R (WA T F W AR wE W (Wmm Ty W W w0 b
“PURPOSE" tor REQUESTING ASSISTANCE! t
HE ¥ RO T e IR
ar. No Medical Reports/Prescriptions Attachad
F A semrevEtRer @ Wl W ol ke e wiee
! .!_'ng%ﬂaciﬁ N~ SERLLIE  COhIARECY ——————
[E = SENITE CHATHRACT
S Suyafeyy  TE - STCS WITH i
g ;

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
TH TR W ¥ w5 e fee s o w faw o 62

Er. No. NAME of OTHER SOURCE AMOUNT of AESISTANCE BEING AVAILED
A e =t 7§ W T




DECLARATION by APPLICANT. #MTs [0 WM 79:
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