S

ClelO0e] O 50

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
HEEAl Y STETH WIEY (v duram) foundation
T A|8318]096S ATUCHIONONTE: |0/03]20)8 Seees
: : AGEYEARS 355 SEX fly |
N s HIRR LR

A ™M

era DHARAM SINGH

PRESENT RESIDENCE ADDRESS Wisis STWHIQ W

[Z1llose -~ Sashele , T Eh. ~— 1T I SARA,

| m% mu:%m' T IPRE OF PosT 8P,
BS REOVE . - HAR LAL
646
OCCUPATION ; FRP\MER ;
TAL ANNUAL INCOME - P (Attach Proot of Income)
T;nmtm GS/OOO/ (3% &1 T W) NA
PAN No, Vet Wil Wed N [)
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver Is applicable): Yes [ No
wémud‘ﬁﬂwﬂ%aﬂmmwn ;&m)
FAMILY DETAILS wfta faay
S. No. Name of F amily Member Age (Years) Gendor Relation with Appicant
B3 Heal whan » %1 5 7% (wl) fein wieE ® WY wIR
1 AN RAN BANGY 0 AN )
BASIS for REQUESTING ASSISTANCE (Tick whichever i3 apphcable)
e ® Tt fraly smat
8PL Card EWS Certificate Ration Card Ay Other
(Attach Card Copy) (Attact Certificate Copy) (Attach Copy) BasisProol
waa tm € 9N wEwm vy g s wd yam W vy sl o we
(vew w1 W) ww W W e (== vy W) orn Wiy waw Wl (vam o ¥ w3 v was w5
“PURPOSE" for REQUESTING ASSISTANCE:
woraa o et wd fed W ada:
Se. No, Medical Reports/Presoriptions Atlachoed
WY WEa syemevdiet ¥ wld & nf shde gt dan
\ DY AGNOSIS - BRE —TMEC
1 PHIHISTN
rJ SUKRGaERY = kb - SJICST 1LOL
ASSISTANCE BEING AVAILED for SAME “FURPOSE" from OTHER SOURCES
¥ Tt © vy Wi o v e st wie 8 faa e @2 ==
52, No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
w5 o ®x VA %1 T o t v weres S —
1 CCHEH




.mm&«u’dwmﬂbmwmnm-
: ¢ \ mugmmwmum'uwuw
A00epLabio 1o me.

i wrrdmy
LR s (L F R e —
mﬁvwmﬂﬂﬁh

e —

L - i w fory. viwgfs \ \ 7

Date of Surgery = ainal \

B‘:{maﬁz't‘.‘a Df D".lal—n‘l ‘)1""&} \ : &

03)20)8 MS (OPH} 5-;,«;)4 (Narme. Desigpabon £ ! Aghwised
1 s 1 : ame, Des. Q
’C‘l (NAERQUDr & Regh ﬁ,o‘,'g'm Stamp) v qjﬂ.' &M 2 ian
TR W W A v s 3 [ w%m&mm
qrghe
FORINTERNAL USE of KOSHIKA FOUNDATION  srfig il 7
— SIGNATURE of TRUSTEE 1

SGNATURE of TRUSTEE; |
=~ v 7

T e )

—

SN S—
/Q;'(/l/_.g_‘ |

-
e —— —

— e |



