—~—

G -12-608"

SRE-C-|
APPLICATION FORM FOR ASSISTANCE (Healthcare) K()Ushlkd
/mmm b (R~ ) foundation
AP g - = : g X
wewm:  ([0120]6333 et 01.01. 702 © e
MAME of APPLICANT | 5 AGEYEARS 9 W4 | sex fifn Sk
HAH F AW S(\LMH Jo F e 3
PRESENT RESIDENCE ADDRE SFETEA T3
== H s WX BN VTN RY2 T
PERMANENT RES|DENCE ADORESS : = ?7@ OP Paf
T AR ® 03 33 e i
MARREED (Perftar) ¢ UNMARRIED {Siafes)

s Hﬁ“&(" Moy ‘
e AT e oy, R
PANNo. T mm i \ ) :

ARE YOU AN MCOME TAX ASSESSEE [Tick whichaver ks applicable):
T =R A W U £ (F T 5w W W % P s

")

FAMILY DETAILS TFraTe T

Sr. No, Name of F Momber Agde (Yours) Gonear Relation with Applicam
&% WaR % 1 1Y 9 (a3f) fein WEH W W AN
£1.9 Sadeas iy Eam 7! ™ MUAloymel )
) L. Xx MC1AA = ™Yy SO
DASIS for REQUESTING ASSIE TANGE (Tick whichavr ts spplicable)
B e O i i e
BPL. Card EWS Cortificste ' nak'c:r:
(Attach Card Copy) (Attach Cerficatn Copy) {Aftoch Copy) Any Othar
i T R AR ™ ey W o vy W TN FE W
(v T W e sfy s W (o Wz w1 w ufs deR R (7M7Y ST BRE g sy e
“PURPOSE" for REQUESTING ASSISTANCE:
worm o fsd = fadt @ g
Sr. No, Medical Repona/Prescriptions Attached
w8 He Fogwaiys 1 ol 8 of e il e
£y ' y — s SRR - G2
A 3 TERE VYt I B
2% N O = [ SICKX ~FIoT.
- [\.1
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from GTHER SOURCES
WA % T 3 e Bl o i A frg o W2
¢, No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
I HE WY EIA w A it weRE T
(R TRl \4




V) By affiong =Y signatiiteor Mambs wpransion o0 Ihig Forem, { lﬂppksm)twreby_am & B0 Kashikg Femaanm 8nd i's Tustass 1n
URVrepnod jgm 7y N, eddreng, Phale & dotais of ko PApage” Tor Which sy BS5ELncg g rewesh:d.'granmd. fhrough any
) - + . v / dh 2

.w.wdzmhvvzam#\lﬁat.wwwmw. w,wm{w-mnéwmsﬂt'mhﬂﬁmmmmm
imﬂawﬁimm’:ﬁat.ﬂimmhmﬂsama‘-nmwut}'m i‘m"ﬂﬁmmﬁm'-m Ay

2) 8 (srhew) m a4 mmik‘ﬂvm.w.m‘zimﬁmwm:

“memﬁ‘u ? )

ne Faurdation iz aniy foancial jn A8, The: shoioe of the =alnontpne BUVISedicandictay By the Fazalial 0o thg
Paliant, & bacag o the armngameyy Eetwann the Patiant & the Hespkal ang iz i 2 Way infiuencag ks Foundaljcn, Hent G ’

undal X ,
® 80iE & complale ERLONBIBINY O e fiesimeim & irs icoms & Safoly of tha Pahane ang Kashika Faurdation wi hivve iy rate o EponsiLildy

o
Fear @ fomimyg wtfly
R OMMENDED FOR ACCEPTEmcE 1 ; ==
}‘” ) ® R s _
Di“of&'u-m  BIPBiLs s e, : 3T, % can — e
i 7t Gie) 15 Qw =7 A st rn teg

-

OB e b o ,
Naltie. s & Statiin of itk d Signata
Stamg) '-*memow. ey

e

STGHATUBEMTRUSTEEY SRINATUREOITRUSTEE?

01.01 .08 ame of O & Regn. o, i
mvmam«aﬁa ‘ mwa«mm#qnfhw
Foammuuseomosmsmmmmn FEAE T gy
M

I gy |




