APPLICATION FORM FOR ASSISTANCE {Healthcare) K(?S"llka
i e Sk . ¢ : ) foundation
AMIL:;K:N:N. (“l f\?")‘. {' { c‘., ‘ ’..l)\*‘l:.-‘.] mmmm “;J?J_\ 3 S ingg Wk o (he
NAME of APPLICANT : ] Jho  |AceYEARS 8330 | sex fin
wze €17 A Q“"M < 7 M
FATMER'SSPOVSE'S NAME s b ol Syl
1y W = )
% PRESENT RESIDENCE ADORESS maAw 359 ST
S n \ 1
PORMANENT RESIOCNGT ADDRUSS : Baf gty wm 1
& Ahnuc '. \
s Unewploged MARRIED (FFTRR) | UNMARRSED (sfteriin)
[y A . . : (s Ty Prool of
P@Twm Ra . AT lees  ( Pawma ) hucnv\ (Wmﬁmwm).«
PAN No, ST TR HWA
ARE YOU AN INCOME TAX ASSESSEE (Tick whichover 15 2pplcab): o
T 3 e AT W ¢ (W W W W W Fm A .0
i - FAMILY DETARS W [aden
T SeNe, Namae of Family Member Age (Yea's) Gender Reiation with Applecant
nﬁ;l e wn‘.m&nw = (9d) fin S W W wet
(10 1BLam KA S ey 2R 1) (54,
BAGIS for REQUESTING ASSISTANCE (Tick whichsver i5 applcable)
e W ot fl s
OPL Caed £WS Cortticats Rotion Card Ry Othor
(Attach Card Copy) (Altsh Gereticate Cepy) (Amach Cooy) BestnProot
e @ F AR T e == Jw N T w1 o
(s TR WY e W vy Wl (9T %7 T wem o shiee (v w2 o wfd B S
“PURPOSE" for REQUESTING ASSISTANCE®
w9y T 0E frel W oo
3¢ No WWM
= 7= SR/ § W0 F W w5 W
TS 1 Cottornae §
Gl L FrawuomselODL
ASSISTANGE. BEING AVAR ED for SAME "PURPOSE™ from OTHER SOURCES
™ o % vy e s wevwn st s A A& forn o
S No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥1 Wow i il o el w8 e o
_ =

= T\
3\




IS

DECLARATION by APPLICANT: s J0 Sd W:
1)lhuebyoahmuldaulshmhfunmmom-mdwm.hnmmﬂmmwsuwmmﬁm.
fiablo Sor repcionicanaciiation
.')lux«!nlywﬁmwm,lmMMKWFWﬁo&wbu—dmwwN‘m‘.unancﬂh'sFm. fior which such as5=tanca
w3t by me,
3)‘Mmmulmm&dlnmnm.wdammhmmnlumwwmmwwwmmdum
for which this ssastance 18 _
niﬂmwtfcnmifdﬁﬁﬁmﬁuwﬂtmmdﬂht#m!ﬁmmwuiau-‘mhﬁ-ﬁh
nﬂ’twimdz'mm‘,iﬁ!uﬁf,mahnvhd’&ﬁnh“dwmiwmh
) Q#m(kmmq~m=\'ﬂt.mufan m-mmﬁaawmmmamiammim

“AGREEMENT by APPLICANT (e o ST

1)uywmmswmumwmmm.nw)mwwcmwmmwrﬂmm
wdp.mwpwwmodmuwmmwm&&wdhw'.BMMMBWMmmw
nackm, iwmummmmw.uummmwmmmumMaﬁmmmﬁmmmwn’s
seliviiesiachisvomenia, Mmdwm&mm:mmmwWafwmmormrmyuwmwumman‘wmn'
toe which essistancs is being requestod

23|{Appiaammwagmmwm=moﬂmymo. W.M&Mdmw.hmmmnmuwwm.
ﬂnawmncﬂ!ymmmmmﬁmormw\guww.mmm;numammmnmmﬂmﬂMy
-nnunmmammmsoumm.wwdwm-mmnuwwma#cbn

unurn'n-dmwua'neamm.iuﬂmmﬂwﬁuﬁy’cmtﬁ‘&ﬁmmmﬂwd‘ﬁn‘wwm(isiuua,
w.v&mimwmiﬂt.ﬂ'm'mﬁ.m.mw:(ultw fadud sit wedad % forl fed & van e
tmﬂnwi*hmi:ﬂwﬁm&mivawuiuiem'“mwﬁmh

3) H (soveE) R E wR w,ﬁ*@tikm%aﬁdiﬁiﬁmmwmﬂmawi
'ﬂM‘mmﬂanmmww

e e —

”mmmmummmmz

iy 4 TR W IR W ST )‘ﬁ Z}(’x_zzrf( %’Z(h,.,_

AGREEMENT by HOSPITAL (v D= &T0)

Tymm.mwdouwmmmummwmwmmmrmmm
(Haspeal) mwwmaumum
nmwr.mvaeormmnvlhm:valofﬁcmdummmmaawwwm.buummuomm #% Wo 800
mmmngumnommm»um«n«mmwbwwmmm ¥ he roguestad assistance is 00t grasied
wmrmﬁn::.hm«mnﬂ.wuHowwnmumﬁeupu.mummmﬁwmm.Tm
cmuwmmwwuwhm&mlmammwmwmwum anticess from any cther NGO of any othef source
2} m:zﬂmcemmmmmumymwamnm mmahwwnmwwnmmmm
pnum.ishmoonmwpmmwﬁswmmt&mmﬂd.mchmmmwwmﬂal‘mm Henos, e Hogpisl wik
cmooh&mbhmdblﬂydwmm&n‘aoumn&umydhpum.mmﬂamewwwm&oammnm
In the matter
m-rm.ma*ama*mw*mmnmaﬁtﬁau<m>mmawzm-at\
nwiswiai-na?ndmammﬁiﬂxw&m-ﬁu*twum‘eitadt.ﬁf‘m'mmm”
awﬁm«&mém‘!'ﬂmm'm-«hkhdﬁ’zﬁmwﬂn‘mmmﬁﬁwhwﬁm'eim
MmﬁMMtMﬂmem;ﬁanﬂwmhnﬁimwmtkmwmwmukﬂ
v wearh vee m Sk e e o o
z,'mmtiniwimf‘mﬁﬁd?uﬂummﬁ%wuﬁnQMuwﬁdm
tﬁmmta&“mm'wwmwﬂmwﬁhwﬁ mi%%mw*ﬁv\ﬁu&ﬁﬂm&ﬁﬁm

& O she *wifen @ w e @ Feloh e 7w ef

RECOMMENDED FOR ACCEPTENCE
i @ fo WS \

Date of Surgery
st 3w

W

/
Dr. Nandana Gapta

SGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE2
=7 T | e T 2

S AT




