APPLICATION FORM FOR ASSISTANCE
weTaE By e Wy

AMFLICATION Mo
WIS EWE

Blo2ay)ae 22

HABE of APPLEZANT

=iTE W T

M t ﬂng_h{ﬂ.ﬂ'l

FATHER SISPINFSE'S NAKE
g w =

et i

—gﬂ-ﬂh%m%&m_

tarme o0 olous

e

Prv-of

20

P05t -0

QU CLUATION -

Coolte

MARRIED {efbm) | UNMARRIED |

Frel

. .
TOTAL ANMUAL INCOME

flﬁlm

?ngi_ﬂ-:ld ,,r"'-"'

\Attact) Proof of ncame|
(o9 1 W T

| PAN No. TE] S TR

'-r_'muumruummmu
v WY 5% & om € (% T W 7w o I w P

Yuu [ o
T |

FAMILY DETAILS wfiam formm

Er. No.
WE T

Marritrar
W =

Wame of F
iEn W

Age {Years|
T (wl)

Gander
i

[

1lanushrap

[< of 1
r

=

~

—

BPL Card

{Astach Card Copy)
i T R ST ™

R B B 8 B F R

i v T wn e we wt

(W W whowen il s wh

PURPOSE" lor REGUESTING ASSISTANCE:
v £ fed o el w gt

Hlpﬂ'hﬂ'lm
ST @ wilt wt w uieler i v

N N A T

f6g conls

[ coficc ]

C s O 5wl

2 o O

A =)

ml.-:ﬂr
vy i

ASSIETANCE
T
NAME of

.5

BAME “PURPOSE" from OTHER SOURCES

= wiw 4 form v W)

mnm
== i W

AMOUNT of ABSISTANCE BEWNG AVAILED
LE R

[

Vel

Tooal-




DECLARATION by APPLICAMT: Spige g s wa;
1) | herwby confimm Ihal ail details in tis Form are True to the bedt of my knowiedge Ay fabye slabamsnt will rendor my Applcation & ongoing assistance, T any.
repiction/canCefiation :

was reguegied by me. ' '

3} | herebry confiem st | have nol & wil not n Auture avail of remburssment, in part o in hull, rom any other sourcelemployerfiraurance company. of the Bmount

for 'which this assislanos & requested

1) A s wom 0% v wey 4 b ot fewen a8 wewel o s we od i ool s e W s s we | ol wyrew ferm Wt W o

1) g i =i w9 ot w v b, T T ol b o o o T fom i, o o f o h

1) ¥ e wm o e fun wwen # w wi ot §, ™ o ow sl 9 wen e el = gadviwsadm woel @ 3 0 S ookt wfies o ofm
AGREEMENT by APPLICANT | srrs g1 W)

1}&,-m-urr-.-wmmeIm‘mmmm.lw:mwlmmhmmrﬂmu

mm‘m-m'rmmuumym.mm.mﬁmdw'm'.hmnﬂnmhmﬂﬁmmﬁ

m.mummum,m.mhMWMMhmmwmmn

ckintsachipvements MunﬂwmadmhmhmwMFMmrmmh#ﬂwmwth

for which assistance i being requesied,

z:llu.pplmm]l.m-pummyuﬂmﬂmm.m.MIﬂmﬁdh'ﬂm'.hmmmu

will rgt autematicaly enfitle me fof 1eceiving of conlinying e sakd sssiskancn mmmmmmmmnmw

-Itl-‘rmnnlnunnanﬂm.mmﬁmnhmﬂﬂuhmmhnm

1) vE T W v w sl o e, 8 (o) mm##mtﬁwm#ﬂﬂ'ﬁm“{mnn

v sl b fewn e e & it 8, 79~ e S, o, W g agtr W ol el sy woiaed o ford Pl o v o

& warftn wrh ¥ e, s ) 4w W e ek w we F ¥ g “wifre W v ) e

1) & (epimw) W A T o e o =, om Wt sl Breem w T ween % ppivd d wide § o T TP W PR W W T e
~wifim” T T sfied W faetn af s sl W

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION |
apdeE ¥ o W S W B

AGREEMENT by HOSPITAL (vews ©% 70}

mmmmmwmwunlmwnmmummmmwmmwmd‘ﬂm
2:|Tm.ﬂ|1mfrmﬁmnMumwmmm.mmdhmmmwhwmh
pmuu—dmhmmmmtnmmammmmwmmm the Hospdal will

munmammimwmmmnnmlmunm-ﬂmm-ﬂthum
in the rEatier

mm.mtmtmﬂ'mw-tﬁ“qmﬂ wit & fd v (vew) o v @ we el vl b

o} P e oby v e o fue s et et st w o= viw @ we it F A w ok o | b B et S wte”
% frwftnfesf T % wam § “wifn Wt g mnhhﬁ'mmwnﬂmt;w#h-lim .
fxsh e oy wrerf e W A R TR @ wwes v W e YT e v e F e W wm s iy e et iy el
by ity v w Bl w= e A W St

1 *wifew wrrEve© @ vl e e i T € o T v pe & vl T w B TeeiEm W oy S e e

o e w P i *wifn et g el v W oo aft b st vemmm 9 B o pew oy abt sl wd W Wl Festol Tl w0 e
ot Wit b “wifent W W e fedl T e wh v

BECOMMENDED FOR ACCEPTENCE {
N ih % P s Ikmnﬁ;éi‘t.'
Date of Surgery b JWir,
. ur. Laxmi Dorennavar

MEBBS . MS,FPRS, FICO
S| e i

mﬂﬁiﬂ
=) T |

7

25-11-2023



