CARE PROMISE WELFARE SOCIETY (REGD)

APPLICATION FOR FINANCIAL HELP TO CANCER-HEPATITIS PATIENTS
NAME HNT U SONKOR Photo of the patient
FATyE/R'S/HUSBAND NAME MANDT  SonNROR
AGE 3 K sex FEMALE
PRESENT ADDRESS 228 R§: Gup7h PATY

TITA GARH , NoRT Y
PARMANENT ADDRESS £IN CODE Fool)9

FINANCIAL STATUS  PooR.

MONTHLY INCOME  [25- Rooo] —
OCCUPATION \WORKED N VEGETABLE SHoP
DESCRIPTION OF THE DISEASE C ANC ER

PHONE NO
INTRODUCED BY

It should be verified by any of these persons: a Ghazetted Officer, M.L.A, Municipal
Councilor or M.P. In case of student it should be verified by the Principal of the school.

Please enclose the following documents with the application: -

Two Photos (attested)

Proof of Residential address

Age proof certificate/ID

Photocopies of — medicine Bills, copies of the prescriptions.

Approximate expense of the treatment, letter from hospital.

Photocopy of first page and last 6 months statement from bank.

An application from patient stating the circumstances leading to disease and
his/her financial position and the size of the family with proof of income.

In case the patient unable to come to collect the help then give the name of the
althoTiZed PErSONE it it v v v

Y. OOV A0 R

L2

Passed by

Director ' Secretary
Signature & Name ; . Signature and Name
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+91 98321 51011
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.~ Anju Sonkar
' Year of Birth : 1982
Female :
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