
APPLICATION FORM FOR ASSISTANCE
€-6rq-6r +( 3Tr+<r srsq

atn

B

(so

6l Jo t-
AGE.YEARS 3ng-s{ sEx &i.r

APPLICATION OATE

on+fi fr?n
old4 Ne3

(Healthcare)
( smrq toqre)

APPLICATIOTI NO
qr}<{ vqr :

AME otAPPLlcANr
err*<+ qr en qbrarh alL

.,..u, .,
ltosnrr.a
foundation

FATHER'S/SPOUSE'S T{AI,IE

fl-ar+-gq 61 1q 3lo Sh rt
PRESENT IDENCE AD

PERMANENT RE E cdT

/t'\.

;ti,
/v\ '-ii;tr 

,
d

e-o? Pos4-"P
OCGUPATION:
AFRIFI

MARRIEo (ffid I uluaanreo (effi<)
TOTALATINUAL INCOME

5a afita ene (Attach Proof oflncome)
( 3Tq EI gnq lt{r{)

,-
d-br o 0

PAN No. {tlr{ Erdt IiEqI

FAMtLy oETAtLs qftqR frd{ll
Sr. No.

sq {i@r
Member
i5l iFI

Name of F

cft-qn *
alnlly

E(RI
Age (Years)

Ts (q{)
Gender

idrt
latioRe wlth icantappl

+3{r&6 €Fr qqq

tsBAS aRE STIUE N G ASS cTAN E k h he(Tic s appl
s.{dl.rdl ffitu 3IW{

EWS Cortific.te
(Attach Cer fi cate Copy)

ra qrq s,f yqlq ri
(IqIq I1 qfl srqr yfd sdrr 6tr

Ration Card
(Attach Copy)

sc+fi 6rd
(rqq c: sl wqt rld s.{'i str

Any other
Basir/Proof

:rq qli srq

Sr. No.

sq Rgr
MedicalReports/Prescriptions Attached

orqanci€{ t qt +i 'ri !td+<1 {+ t_d,?

EIB GN DLE SAfor E PU R POSE ROTHE oS RU ESc
+ ir{Bd{q +i infis6rq-dr 3rq Hlf, ti( idqr Tql El ?

Sr. No.

fiq EqI
IIAME of OTHER SOURCE

erq da +l crq
AMOUNT ofASSTSIANCE

d ,rt strrdt
BEINGAVAILEO

{?fr

rY

ARE YOU AN INCOITE

+[ sIFl orq 6-{ <rdl

BPL Card

{Attach Card Copy)

tffi fu1 g fl yqq e1
(ccm c, d srcr rfr {\fi 6tt

Yes / No

arrE

,,PURPOSE
" tor REOUESTTNG ASSTSTA aE

wr+at tg H'rd k+a1 w qtw:

t \

ASSISTANCE

whicheyer isqqa sg c{ n-d {I eqrd r



OECLARATIOX by APPLICANTT 3r+(6 Bm rtsqr cr:
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'l) By afiixing my signatute or thumb impression on this Form l

use/publish/put-up/reproduce my name, address. photo E dgtail

medium, including but not limited to verbal, print, electronic, for
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(Hosp ital) hereby affirm & accepl following

1)tha t \A,e neither are Presontly nor will in fu turo avail of financial assistance from anolher NGO or any olhor source, for the same Pati€nucas€, as we are
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