APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETAET WY ST urey { veEpme e

EPPLICATION N ¢ AFPFLICATION D&TE
i 5([;2;}_-;{21:61 v e 1% |11/

HASSE of APPLACANT -

I R

FATHER'WSFOUSE'S HAME |

Fn-rimnm

—

e e
PERMANENT ADDRESS m _ F
; = pecy  poshup.
et 96+ Helida
= ' !”"ﬂﬂf A4 fmry MARRRD TFRB) | UNMARSIED | sy
TOTAL ANNUAL INCOME - |Astach Proot of Incame|
w1 Witw s _— tmﬂnm;
PAN No. T I S T——
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever In applicabiel Yes
W Am s oW T (W v B Te T w R e ¥ ¢
% FAMILY DETAILS st faums
B Mo Wame of Famiry Sember Age [Yoars] " Genger Retaton with Applicant
tqﬁﬂﬁ ® o W A T _(m w
i x AN I w a ﬁ%
[3 S Lo ] Eﬂi{{ PECE T TITN ]
T =1 4 &Yy
M alz = ; A [ 5
FAIEn T W I = WY Y £ 2127 /5
m‘ﬁm‘m—mﬁ.mnm’ ]
s & ford o s
BPL Card Cariificais L =
{Absch Ced Copy) ptu;':'w:w 1;‘::5;31 Any Dibar .
i % L ] W v T e
LT W e s Wi Ly wt W o e v T e == W E

“FURPDEE" for REQUESTIMG ASSISTAMCE:

e ¥ el e w e
Br. Mo, Wadical Attached
e semmvaie % wh o of sl g s
{;LJ VI /AR Bl Iy 7

A Tl zg ,é,

e P

uuincemnumumiiumrh-amﬂmm
Wi T % ) W W wwem fet s weta o few o i

S, Ne. MAME of OTHER BOURCE

AMOUNT of ASSISTANCE BEING AVALED

Lk . - R W ot vf wam m
= L‘?- DS 100




DECLARATION by APPLICANT: ST g W w;

1}mm it il details in this Eorm are True to the best of my knowiedge, Any faise statemen! wil render my Appication & ongorg sssisiance, If any.
7} | sodesmndy corfirm That sssistance, if receinesd from Foshiea Foundsian, will b Lsed only for B "puFpose”, 86 siated in Fis Form, forwhich soch ssslstanog
mmm;ﬁtlmrﬂlﬂmnm.ﬂﬂMn pawrt ar o Aull, feorm @y othesr sourtalsmpEoyerinsurancs crmany, of fhe araun
for which this sssistarcs 5 npquested

13 & vy v B g e & etk o e ) weet ¥ s w od o b s fem o e s v w48 we fre o w weh b

1) # go W wm o “wifee T, @ H w o e TR T v ol oy = fed frw i, Wy wen = o

niﬂmthﬁnmiq-uh'nii,wﬁmmtmmﬂnmmhthiﬁtﬁ wirs  #mi
AGREEMENT by APPLICANT [ sries o1 %)

1|Brn!u'mummrnmriurm.u-rl:hwmmmhm.lwrmwlmm-mmmnmmnh

mmmu-u.ﬁu-mdmrrrg-r-.nﬂ.mmmlmﬂh'm'.hmmmrﬂmw.waw

ml-dlum.MWMMWHWMMMMMHMFMMWMJWH

W.Eu:hmdwmlenmwmﬁnmewﬂuwwﬁwuhm'

o which assEtance s baing reguesied,

zﬂw}hﬂmmm-mm“ﬁmm.mﬁ.mlmﬁﬁmw.mmmﬂmhw“w.

wlinulmmMMMwamﬂmﬂ.mmhmqmmmmﬂmﬂw

uuhh?nm-umwuumnhm_rdmmuhmﬂhﬁuwmmhhm.

1) W T e e sk W e, & (seiw) ol sl W g v { = “wifm st ol e smind W sfiep W o R S,

um, wra sl W h-wnm#ihl.ﬂ"ﬂn“mﬂ.m,mg!iWigﬁﬂiﬂ:ﬂMim fst off W s

+ woin et % v afege &) § T e e ¥ W W R W e i wrihwe® v sl afe §

27 & (smiew) TE W # s o Py, v, i sk fees W fu wpem % ctvd o Wi & gl e wo W v W T e

= wifvnr” woy T wwfied W1 fein s oby o

APPLICANT'S SSOMATURE OR LEFT THUMB IMPRESSION |
i ¥

AGREEMENT by HOSPITAL [¥imm &0 W)

B;.lmw,w-hﬂﬁwmwhwﬂwmhmmmlhw“mﬁwmuFmﬁm.n
[Howspital} horeby affem & accepl following:
‘Irﬂumamﬁwﬂmmﬂdmm{mmmmﬂwwﬂmﬂlhﬂIﬂmﬂﬂ“-“““
mmuqﬂmmmw.mmrmﬂmmmugnndwmnw.ﬂmmmmmw
u«yHuu-uuFu.ndnut.mmmhni.ﬂ-unhmmwlmemewmmHGﬁwmymm.ﬂi
m:hmﬁmnuﬁlrwmmwﬂmnﬂwmmwummmmmmmwmmm
ﬂmmmnﬂ.FMﬂmuanmm.Mmﬁﬂﬁhmmmmwhwmh
p.lurﬂ.ihﬂﬂmhmmuwummw.mmnmnthmHﬂmn Hanoa, the Hospigal will
-nmmIm'muummﬁnmm;n’.wlmmhMmmmeﬂmmrﬁwmﬂm
in 1o matar,

ot aifign, e s W R il werdm” W ffm e o el o w1, fes o O Py gt & ey b e

1} Wy fE 1 v wan s = f i fir s Pl Ay s W W fel o s | et T LEE AR B R R R
4 Tersoteyfvafn =ee o vy 4 “wifiow vt g0 TeE iy ok S W g e fel arffrecrowe i s e e § A w—
fait &=t wowlt wen w sl nmimﬂinmmmhﬂﬂimm-tt v fedn e e ke iy T
4wt stn w Pwel = Ea @ W A

» *wifisr werm # W v wm s e v o b B W w0 & w e w fed T TraeEn W T AR e

% dw w T | ol “wifew s g R e w w5 ves Wt & yet yorme F 0 o v g ol i Tl Al o e
o wr b S ¥ S e m fai o

"E _,/'mm-w * o M‘A
Dr. : i

Date of Surgery
v % W

luly

orennavar
MBBS MS8,FPRS,FICO

11-04-2024



