APPLICATION FORM FOR ASSISTANCE
HEAAl Y 30A%T WiEy

(Healthcare)
(Freg Tawe)

K¥hika

foundation

e Blog s [ ccoR el Toqs S
NAME of APPLICANT - AGE-YEARS S3-T% | sex foin
ARE ®1 w9 KJ’?OC,('CD' 6? 65‘ [
runtws:m:rs NAME © [2 e, a ({H(C_;Cl b
PRESENT RESIDENCE ADORESS #4%R snrei o)
Jg_ﬁ%x 20 h_, | SYR VA 7] 37 :
= 'M (Lol 0008
PERMANENT RESIDENCE ADDRESS TR o P o s
gt ' Kodes bl khodes b
973 TI Peop  pogd op
‘occumnou: “ 5" v&'@ MM:W(W }
TOTAL ANNUAL INCOME - >
A aféE an ._/_LO‘OCYCf-[{aIn.[LJ e ‘?33"3":3'.3‘3‘&?’
PAN No. W] w0 Vo {J =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is sppiicabie). Yes I No
¥a 5 s e om R (R e N Ie W e G ¥/ W

FAMILY DETAILS wftwrm frgmm

&{40. Name of F, Member (Yeurs) Gender Retation

F9 W wom % w1 ‘i';ii'; fn m?"m
\ [ A 1 PN
NENeED mﬁu U 1) ﬁ?)

BASIS for REQUESTING ASSISTANCE (Tick whichaver is sppicabie)

e % o s s
BPL Card Cortificate Ration
(ARach Card Copy) {Altsch Certificate Copy) mc‘:‘.,, Ay Other
wié@ o w N e wen ey ol wam iy wrd n'“;'“'"'
(w7 W e sy S wh (% o w1 v e wd (W 51 ¥ ore ¥ WA Wl
“PURPOSE" for REQUESTING ASSISTANCE:
we 0 It 18 et W T
S No. Medical Reporte Prescriptions Attached
Y s svmmveie @ wh W v weiey Wl wam
| a— - ()1 -
JZUN 154 1~
(l L
) - Vfl_‘l (7 e i1
R — Oy T
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W 353 ¥ T W w v fee s e @ faw v )
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED
*4% o = it w1 o wf weram ol

B 21 W




" >~

DECLARATION by APPLICANT: o o W T

1)lwmdethwTMbNMdmw MywwwmmwlMle,
Fabie fof reEeionicancoRstion.
z)lmmmmlmmmwnuwwum'wzummmmummm
was requestod by me.
3)!mwymnwlnmndlw!mmﬁm.wdmnmamu.ﬁmmwwqwﬂm.dmm
l‘ummmwhw e

t)#hm(hwminﬂﬂm*wﬂtq-unaatuadmﬁwmwm!tto“mm-ﬁh
1)ikpnima'mm'.idtdi.wﬂﬂﬂﬂﬂﬁiﬁhﬁ.lwﬂi‘vwh
s)lﬁm(thwhn:ﬁddtuwumnmwﬂnmminﬁmt&tnwi@

By {setew &0 %01

1) By affizng wmcmwumbmlW)mmubmwxmmfmwwl’ﬂmb

mmwmmn@mwwmm:umwmwwmn
Mmdmmlwmhmwmmemuwwwuwauw'

requested.
2)\(lwlww:wnuummwdwm.mM&mdN‘W'.brmwump X
wlwmmm“hm«mmoddm.mw'agmmmm“m-ﬁwm
mutmmdw\mw.mmemwbumnuwmmmum

nnmw:ﬂm-ﬁdwmi(-ﬁmIﬂ"d#m(«'mmaﬁw‘ﬁ'dmu(uhw.
w.ﬂ*imwni*t.ﬁ‘“'mﬂw,mwqhi-mwﬁmiﬁﬂimw
imwéﬁﬂhﬂw-mﬁmtwﬁ'uiwitﬂ.'t‘ﬁl\wﬁ!"wﬁmla
z)i(uiu)wuim(khw.qd&m*nmtm#rﬁtyw;wumwm‘wwi
'M'mtﬁﬂewﬂhﬂﬂﬁl

muchmmmonmmm:
oo % v w R W e

following:
mmunmnMwth“dWWMMNGOuwmrmu.luvnmw,anm
»wmmrm.mumumwammmw It the muod.m;;otwmd

nr
wm.madtuwﬁd°mmwm“nmnat.utn(m)u-niw--mwtu
n-w-admahwmin-—-mumm-m nﬁiw“iﬁ!ddl,ﬂhw‘“m'
cumm:ui'mi'dlnm'amﬁhh*‘ﬁnuﬁm’w“mmuwdm-iim
Mnhmn.m«mimﬁ-mwﬂhnWimwntﬁ s fiy e e R Ty el
hmw'ﬂawidﬂm-
1'dmnm'tﬂiwh*wdhﬁwmwﬂiwth«mnwNum
tmumo*mwwwm-ﬁwdhwmiﬂtmw#aﬂﬁddwvﬁ#m
anm'“‘ddeWw-&idﬁu

WMW
8 whedt % forg wel
Date of Surgery
s Dr pU BALLAI

£ b+ » .
DI AL
ot ianl

ch"""s  ame 8¢ & Regn. N ¥ih
CU‘- \ m“w'*ﬂ:w

. FORINTERNAL USE of KOSHIKA FOUNDATION O TR

SIGNATURE of TRUSTEE 1
Pt |

[

14.04.2017




