cutlodin2 12

APPLICATION FORM FOR ASSISTANCE (Healthcare)
wqoTgW ¥ AT WIEq (varvay tore)
APPLICATION No, | pisane APPLICATION DATE .
s Yo VfeB136266 watd o3 |o)F
NAME of APPLICANT | AceyEAR Sg-wd | sEx fein
FotcR W
NfaRa T |ul
TATHER'S/SPOUSE'S
ST e,
PRESENT RESDENCE ADORESS Wy Ty W
AN - v £ 3
PERMANENT RESDENCE ADORESS : Tang 3%w1a W
Sant _oh qbovi
OCCUPATION
YA Fanmen
TOTAL ANNUAL INCOME ; (Azach Proof of income|
e wibs W 1Qeve |- (son % ane we) N Y
PAN No. TUIy W WNR
ARE YOU AN INCONE TAX ASSESSEE (Tick whichever [ applicatie): You Mo z
g s e W g% € (2w w T v wd W e oo
FAMILY DETAILS vt ferryy
. M, Name of F Mamnber Age (Tears) Gander Flecstion with Appicant
LRkl witot % - 2% (wl) ~ foén Fivs & Wy T
i KON (T E
3 2. I fo,f 5; P
3 el i s e
DASIS for REQUES TIM0 ASSISTANCE (Tich whiche ver is spplicabie)
wean ¥ fied el snae
8PL Card EWS Comifcate Ration Card Any Other
(Amtach Card Copy) (Attach Certificate Copy) (Anach Capy) BasisProo?
wiré b % Al wm o s A wd T e i 2 W B
(oo w1 W) w7 ey wh (wam v W) won ¥fy deex wh (v vy ¥} e 7 e vl
TURPOSE" for REQUESTING ASSTANCE:
wrer 17 Sl v fead gk
8. No. Medical ReportaPrascriptions Attached
Lk sevpmvaier € wht %) of sORT PR e
E— TS ¢
- 38
ﬂﬁi&r TICA With J=( @Jf
ASSISTANCE DEING AVAILED for SAME “PURPUSE™ from OTHER SOURTES
W 7ot ¥ v Wi o v 0 e v ¥ e ovw W
e No. NAME of OTHER SOURCE AMOUNT of ASSIS TANGE BEING AWAILED
w2 W By v W o =i e el
\ JIT AR

-



DECLARATION by APPLICANT. siex Do Wy vy,
nnmzmmumu.munnm»nmmmmmmummwlmqu

Ratie for rejactionicanceliation.
mmmmmammmmnummmnmz.m-urnummm
s reguesied by ne

mwaymm'm:-ucwnuummumamcnumwmmmuu
for which Vs masisinnce o TegUesing
w\ti]

13 % Nbvw woe {fe pu e 4 4 vt el Svern 49 wrsaal) € sorer o ud o b ot s Beroy o wee me we e £ W A0 wees fire @
) 3 on o e ofe sl wrem”, ¥ ok @ o) | e avde o aten ¥ o o Red e e o gw oy f v v b
))Qﬁw(khmuwmddO,wwudhtwwﬂnmmi-thiduawwhh

AGRELMENY by APPUCANT (mbox Bt av1)

1} Dy affixing my sgrature o thumb kegeossion co thix Form, | [Appicas) loreby 5oroo & authones Kastins Foundason sad &'s Truriess 40
mmwmmrmaugwatmam'mtwmmmuww Crimgs vy
mmummmmummmummwmmmwmmmn
mwmMmdeleh“wmfwmmaﬁrmqudnm'
for which 2ssistance is being reguesied.
ﬂplmxmmumu:nmormmmon.tholum‘.'umwmuw
ummmmmhmamwmm-el!uoudmhmmmnmnnm
Wb e Trusiees of Keshia Foondation, and fhur dockuion is this rogaed wil be final und accoptable 1 me

1) 70 w9 3wt wrwn W S 0 e, @ (adu) svd weelt @ g won W S videee aby wout i * w1 sty wer I iy wor
=, W S faven gu e € Wi o e qup el o wenw [ artrn § gl e sl yerend  fird fedd W e e
imdihlﬁvhﬂmwm&mtwi1«#&!&M'MW.'MM&

2) & (sdre) o ww kv { I ¥ e w908 obe e W % wose ¥ actel @ w98 e moee W yenr o e g ey 4
2" o o el wr Fole afim b wewsr® yv

APPLICANT'S SGMATURE OR LEFT THUMBE BMPRERSON -
write W wiowr = o) w fone ‘

AGREEMENT by HOSPITAL (visr 20 wU0)

on.%-qr-mmu,ma-awwmmhmmncmwwmmxmrmowmu
(Mospital] herety sttom & accept Srloaing:

1) hat we oniIrer are presently nor will in faew wval of Snanciel deeistance om another NGO or Ty oiher sourta, f0r e samwe pateniicase, s wy ard
mGuesiing 10 gt hom Moohka KFoundetion nummmmamwmcmm.nw.wmmumw
byKm;lw&tm,rmunuwuwmnmmuowwMdmm'wnmwmm.TM
mwmmcm.wmumnmemmmumtwmummmmmmummm
ﬂth‘-mmm-'w-mmhw.Ymmdummwnmnm
Faliant, |y basec o0 D stangesert batwaen e pationt § the Hosptal, and & in 00 way inBosacod by Yoalvka Foundatian, Hence, o Hospital witt
nmwucmumammunmlwuummmnmnhmmmmnm
0 De DA,

et foge, vt W s @ wektd ol “eer wodm” € Ay woes £ frvdin o) el 8 fied vy (smen) fe s @ ey & s et

15 97 S w f whay b f e # i e et B wrnt s w A e e 9 e ddeeet € 9w R 1 44 B rel el wisem®
¥ Bt v ¥ s € Csivn wrdm oo o #y fe §) o Cwlfow wrdm® o s v sfowwes ¢4 v o) fou e & o vean
ﬂnivamnmim»«nMmmtcn-ﬁimwﬂttNMQ-«.mmnau
A wmd s @ Nl 1= wey @ o bty
;'d&nw%w’inwt"mmmﬂhﬂmmuoﬁwvm«mmuwidum
0«wmch-mm'uwmuwmmt«mmiutmw&mwomfw«m«m

o w b Cwifvert W S i W feiet) o et o

RECOMNMENCED FOR ACCEPTENCE

vt W fhey shgfir
Date of Surgery
m** i 2 %W
‘ W A!‘;gwfnl Km/ : ;
MBBS MS FICQ 4
02‘09 bm o 66628 { e, Designation & Stave of
(Name of Dr. & Regn, NG o $Taniet Hospita
T RWIE TR T o ™ & W e g aded
FOR INTERNAL USE of KCSHIXA FOUNDATION mﬂtﬂ
SIGNATURE of TAUSTEE | SIGNATURE of TRUSTEE 2
o e |

7 BT




