APPLICATION FORM FOR ASSISTANCE {Healthcare) K{?Ehlkﬂ
HET #Y ey L k d foundation
e Nuaa]raz) o (6/1)09 | S
O — AGEYEARS =-wif | geu fem
mﬂm am "F:'a?i.m'rj-i}rﬁmq g / J;_‘T
;:;H:;w o w/o late Ethfﬂ"éﬂih
SF L e LIRS ) e Lo
“.i?lﬁTr"!E-hIﬁ'iﬂ':’qﬂl':fﬁi'}'l!-fﬂdﬁ
marnf}{nﬁ ADDRESS m -
= W= | = PH'E. o F ﬂ'?
| |
OCCUPATION (ﬁ;{g,ﬁ' e ) !/.n,u!ﬁ'llhﬁuh UMMARTHED | e
TOTAL ANKALAL INCOME v « |Atnch Proof of income|
w Wit W Eq,ﬂfff_:"'ﬂ | & W WA wE
FAN Wo. T T TS - B §:
INCOME Tax NEEE whichevei m sipicabie) Tos |
?ﬁﬁmmifﬂmﬂtﬁﬁnﬁ:ﬂ!mﬁ ;Lf%'
4 FAMILY DETAILS “afrm_fwwrm
Mursiimr Ghmcer Helation with Applcan
o r:;#n:m p mfﬂnm ‘;m' fem wHTE W T
! Sellg 3 Ty X8 E Eshcrﬁﬂ:r'_
BA5!S for REQU TANCE [Tich whichewsr is appiicabie]
mwron % frrt fin s
BPL Card Cortificate
sttach Card Copy) pmﬁﬁmnmr Copyl {:_m
it tm ® % wm ™ N E W T T T W o il v
e o w g dfh wem wh () E e e i ™ wm gl wE Wt
“PURPDSE" for REQUESTING ASSISTANCE.
Br. M Mrdicad Reports Prascrigtions Atached
& T ; - s ® i W v ofier ol e
| j__:ffi‘_;qm Ki- ~laJdngacl
: e o iact
F_.\ —
= Sl £~ cataliol? FPcia f
| ——
ASSSTANCE BEING AVAILED tor SAME "PURPOSE - from OTHER SOURCES
T U ¥ #f W e woww fend s mm A P e WY
W Ne NAME of OTHER SOURCE AMDUNT uf ASSISTANCE BEING AVAILED
Y T W T W e m e T
L LS < __.._-':"'1 JI---'!"'_'."..-"fl rjf




DECLARATION by APPLICANT, Wiy g s 7,
1} | haraty gendirm that ol delails in ihe Fom pew Trus b the best of my knowledpe. Any faise statomen) will rander my Appication & ongong mssintance, f ey

wal Tequeabed e
4} | hurislry crondiemn sl | fawe ol & will not 0 hatura, aved of reimbursemant, in pan or in full, from any ofher source‘emplayesitsurarce campany of Fm Emount
e which skl ESSETOroe i Fecraied.

{1 & s wrm o B e & frt vt Wl fwrs &0 e o s w v o b i e o g S=— wn = @ ¥ womm fma W w ek |
:;mmimm*mm'.ii-ml,mﬂ v wire o ol o Bl Fem i, W e wey o wg T #i
1) 7= wm { P f oo iy o b o ol &, v o= e @ wam frvm fand e i fedemde weod 4 v e b ol v o e £ i

AGREEMENT by APFLICANT {arkoe 59 w1

t|&:,.ﬂ1nmqmwnHMWMMFmewmlmﬁm-w'unfmn
mlwnlm:wumm.mn.ﬂwlmuhwﬂ.mmmmuw.mm
migdm uummmmmnw.mm.ummmmwmmmwmm
aoiiviiesfachimiemants. Such use of my phata iwﬂuwhmwnﬁhmmwlﬂ-mbw o tulfimans of thd “plrpose’
ni which assislance s baing regutdbad.

) 1 | Appiicant) furtbar agrwa thist any such use of my name, addresa. phata & detaity of the “porpanae’, for which HCh FEALanGE I8 FpgueEsdranied,
Wil nol automglicaily ealitin me for sechiving Of confauing the said Jasisiinca The deciaion hwmcﬂmﬂmwﬂi real sotaly
-.urrh.Ih-Tmﬂﬂﬂlmthmﬂm.ﬂMhﬂﬁnhﬂmﬂlhﬂnﬂmﬁﬁlhm

1) s v w s e ek owl w v, () sl s Y wom o “wie vt ol T b * wi afiegn wim f o
==, % -hi'h-_-ﬂmlﬁl,ﬂ‘-ﬂ#‘m-ﬁ.m.mﬁqhiqﬂmﬂtf*iiﬂ ferli o e

& iy wed & P g ) 9% v e it e o W e W o “wifw wirde” i afe

3y & (i) 7w & wr o e o= w, wid e s w fs s % weted W wls | o W % P A e T sy |

i e T =i = Bt sl sy el g

mmmmmm: '\-.,‘
wrtTR W = e

AGREEMENT by HOSPITAL (W [ %)

By @ffinng Fargund, 5 ﬂwmwhmmmmw”mmmuuw.m

[Herpitil] hsrabey affirer & noceg folloaing:

1|nnmmnmmmﬂmmnﬁﬂﬁn:ﬂmmmuuﬂm pthee sousce. fof the seme patmnt'case. 85 we ore
hwmmmWhlmummumqm eundation |l the reguesied Bsa:stance o Aot granted

by Haoahika Foundalion, in paf of iry fualf, ther the Hospital reserve i's munﬁwmmﬂmmm o mmy alivel soume, This

;jlhuummmuanWmm mmdhmmhmmmmh
ﬂﬂlmllhllldul'lhﬁmﬂwmn#ﬂhwﬂanHﬁmmem Hanos, fhe Houpiis will
-uum-lml-lmmmdhwmmlinumlmmmwmﬁwwummm-wwm
I 1l rRElveT.

vt atiow, e W it @ s ) i Wk @ R e iy fewin = ¥, ity (G T e 0w sben W b
:r-lrliiln|Iuiﬁimﬂﬂh#ﬂiﬂtﬂntﬁinwiﬂiiidi.ﬂllrmt‘mﬂn" |
ﬂm“nmﬁimi*ﬂmwhn'nmﬁhiut‘mm'nmﬂmnwmh—lim |
e ———r e R R R R R R o | B g e b iy el T
e wrrt e m el aw o d oalt P

s *wifir wrreba” & o of T b fefie wfn o §) o W e pe @ wf we w A 0 wrenfe w g o T FE—

< e fwn o St wre® g Pt e W ] vt )y v o & pon ypw abr s Wt w8 wh Pl A T p—
o i oy~ o wi o w fasiol e d it

RECOMMENDED FOR ACCEPTENCE [
i % fre_ e L&(—/

Date of Surgery N
M %) Wi : |
d fﬂ r. ai Dorennavar M._w:nthﬂmw
b Codf ik ks 1 W e S sl
FORINTERNSLUSE DUKOSHIXA FOUNDATION 307 T 1 .
SIGNATURE of TRUSTEE | STNATURE ol TRUSTEE
T v | =5 oo 2




