s &

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(% hika

HEGAl By AT Wy (R SE) Tovadation

al!!i.l!:m7 B ]O\QQIOSS L1 aged fod mx?\\,l\ \_Q}‘XU - A . Il

APPLICANT : . AGE-YEARS 513-w4 | saox fin
. Q. \Q&\S\'\M\‘f\v\q < =
e u NO8N e

RESIDENCE ADDRESS
| Wi W A c B R : -
PR P WY 6 ' SIR WY e of Res & o
— PERMANENT RESIDENGE ADDRESS - v Sl e = OS5y BSSH
- . | T P LB | S WRSERam oy 500G
10T PALS! L; NAVIGOL L BOAIC Y ] - ™ ~ T
OCCUPATION:  \_\ 0y L\ \¢_ \_\\'\kp( MARNIED (Frufie) / UNMARRIED (S6vetn)
T INCOME & g TSR {Attach
o Wit s 30 000 | - fFammd\+ Tntswne (ot 0 e )
PAN No. TWIt o3 W& A
ARE YOU AN INCOME TAX (Tick whichever is appicable): Yos /NG
v A Aw st om ¢ (8 TN T w el W Ren a w /0
: FAMILY DETAILS wfitayt frmet
Se. No. Mame of F Member Age (Years) Gender Relation with Applicamt
A don S ® uvln 2 (o) fidn RS ¢ W TN
\ L Y
h 8 m AN (“\‘}ﬁ LA VAL UL

> - \
< e RIS TR =R X SRR =R

v % ferd fadfy sma
BPL Card EWS Cortificate Ration Card Anry Other
(Attsch Card Copy) {Astach Certificate Copy) (Atiach Copy)
wid @ % 4N wam ™ w2 wx vl v o™ e Wi “"""#';
(v vy % oty e Wt (v 9 %) we o g ey (v wr W) ww ¥ we
"PURPOSE" for REQUESTING ASSISTANCE:
v iy fed e el W e
St No. Modical Reporta/Prescriptions Attached
w1 s smeeisn § ol ¥ of shrks gl de
| ERVANY
\ J\J
JAL_‘E ) RS YO T
L Le 11_[.?1‘&\_'\, 23 PR
L= L = L)
D B B RY, \JL_
ASSISTANCE DEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
Tt % by W = e T e wn b e e W
St No. NAME of OTHER SOURCE AMOUNT of ASSESTANCE DEING AVARLED
L = TR W AR W v ween ol

APAERY
LA




DECLARATION by APPUCANT: See0 1 Wuw T
mwmmammur«mmrmbnuudmm.mwmmmmwammnm.
finbeo Ior (opncts

rejectonicancedation,
znmwmm.CWMMMﬂuMNMNW.uMhuFmbmmm
wis reguostad by me.

S)Ibuehymmnmm&wunhm fevail of robmbursement, in parnt o in A, from any other sourcalamployerfnsurance company, of the amount
for which this ssskstance in regunsted

nliww(bwmﬂRiiﬂhﬂﬂm*mmvwhtﬂtltnﬁwmw-!aﬁwﬁmdtwtd
:)itwtum-m'dﬁmm’.tntﬁl,mﬂwﬂwndﬂiﬁh-ﬂinmiw-h
))ﬁwm(ftMmﬁwﬂdii.uﬁvaﬁtnﬂhﬁnmwi!ihtatuﬁm-ﬂqq

“AGREEMENT by APPLICANT (spdts D0 w80

1)87ﬂmmwnammmMMIwaww&mwwnnnﬁoﬂb
WWM.MMGMNNW.MMMMEW.MW
mmummww.mm,ummumrmmmmmmn
actviics/achievernonia. s»mmammaMmumwmwmumwwamum'm°
for which assistance is boing roquestod.
2)!W)memmmdmmmm&mum‘m‘.hmmmum.
ammmmumamumm.mmummmmmumm
with the Trustees of Kashika Foundation, and their decision is this regard will be final and sccegtable 1o ma.

1) W A TE W it ) e we, § (sviee) sl ol W e s { ol s st ol et i * e e o { e e
wn, o3 odt o feern g v A i 2, ik i vey e, o1, e (Rt It g0 el s aoeted @ fed el & v e

2yt st @ fivy e §1 8L wer i Prnen 3t g @ o w e R e o e wife wner” o i e b

2) 4 (3w wu e @ wrse f O dn wm, v, v o feere W T wos % actvd o ol g v oee W e e v we d

JOR,

APPLICANT'S SIGNATURE OR LEFT THUME INPRESSION :
AGREEMENT by HOSPITAL (wam DU wiot)

s % vt w Mg W e
.Wdumwmmuwwwmmmrmn
(Hospital) hacoby affirm & accept

folowing:

um‘lnm&mmMwﬂhmwdwmmmNGOumymm.hummumm

bwmmf‘mbMMNMMbW”MFMIMwmhMW
byml-‘wuoa,mmuhM.MMthMwaummmNMummm This
WMWmmwummenmuumWMMnyoMMammm
2pmmmmuqumyan.mmauWwwuwmm
mhuudwmuwmumuumanm.mnnmmwwwmm.mwm
-mmmsmmurwdmmammsmdummmrouuomwnwemmammy

in the matter
ﬁMMQw*ma'ﬁnm‘iﬂl“hM¢ﬂtNﬂ(W)Mﬂdwau‘mu“u
n-amu-n-tnawunuwmkmw-nnwaumaﬂ-utunm-mm-
3 Bt ieds ver % w1 “wfm wrter® o we by T § TR Csime swdo” po woes fef sfeereen o v fou s @ smon
ft s e wonl Hea w Pl wa @ weee W siver g T b v g F we s e s ol e s Ot vy el
vl sem w el we we W v e

1 “w¥ewm wdne” 3 o nf vems o R vl @ O W vn oo @ o e w el Tveudies W g O o wes

% e w s £ b Caim vt g fert we W i vo ot § vl e o 04 4w o ol o et o Wl Pl 0 o e
w i ol “wifn” W W e w fasiol w et § o d

RECOMMENDED FOR ACCEPTENCE
S wirgh & fag e
Date of Surgery i S =
stz 5 ~ i %«3:
(Name, | ised Signatory
\ “\(\‘\0 A .
\&( B L iomm Soe g %.‘“‘
FOR INTE L USE of ”!" ’I wlv" ;n;\.'l,'ll ?‘:‘-l.\‘- v" UM
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il T | 238 v 2

v A

14.08.201%



