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Sf it anjevev &evail DHMILD HMEEL L ener
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Medical Relief Scholarship Application
L@GSHGI6U Hleumyern 2 §ailsSHTens 61116007 600TLILILD

(For Office Use Only) Application Number Approved Amount

Received Date

Affix Passport size photo
with self attestation

Application Accepted

YES NO

You are applying under any of the
. . -
fo!lowmg Fate.gorles. . o Educational status of the applicant? Parent status of the applicant?
SpsTamIbd b NifleNstr i eeeoorliLG myflett Hevel Hlemev? elesoresorLiLg myflest QUHCT Hlenev?
6630T6s0TLILN & &1 86117
Medical Equipments Up to 10t Std Both Mother and Father
D(HS GO 2 LIST6U0IMIS6N 10-1b eu@LIYy6uemI] SMLLGHENG @)(H6U(HLD 2 61T6r6dTI]
Medicines Up to 12th Std Mother Only
LD(IHH&I&6IT 12-1b eu@LIYeuen ) S LB
Food L.T.I/Diploma Father Only
o _60016) 01989/ 1gLenGLom &heng L (HLD
Others Bachelor's Degree
LOMMEME B emiSHemnev Neither Mother nor Father
Master’s Degree SMLLGHEMS @\(HeU(HLD GeL6m60
(P &I&6meV

I.Applicant's Personal Details
ellevorsvoriLIGmfleor HeofliiLL L exfleurymis eir

Name of Applicant
6X630T650TLILIG TIFIfl 63T QLIUL
Aadhar Number

S GITIJ 6T6H0T

Date of Birth Gender Male Female Transgender
NoHs C5H & LITeOI6DTLD | o, 6801 Quiegor & (HHMHINS
Address
Waeuifl

E-Mail

LD 63T 60T (6h & 6L
Mobile Number 1 Mobile Number 2
nHCLS sT6vor 1 nHCLS sT6v0T 2
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IL.Applicant’s Educational ,Family and Medical Background Details
eflguewruugnyfle sevail, G@HLLU LOHMID wmSFeu Lereresnil alleurms er

Educational Qualification
&eval G

Details of affected diseases
UT&SSLILL (RerTen CrmigeT UMMl equyLd

Do you live with your son? Do you live with your daughter? Do you live alone?
LD&EBIL_ 63T 6UESE 6T SH6NT? LD G @1 L 63T 6UE & E6tT T &6T2.8 60NLITS U S6d1senm?

Family Annual Income
GGLOU Y 6u01(h 6 (HLDTEILD

Number of family members
& (bLDLI BLITS6TTI60T 6T600T600T1 865

III.Applicant’s Requisition Details
ellssoreroriugmyfler CamfléHems alleunhiser

Scholarship required for purchase of Medical Equipments (in Rs.)
O(HSGIU 2 LSTIMIGET QUMhS CHmaUILBL 2 NGS5 Tms

Scholarship required for purchase of Medicines (in Rs.)
DBHEISET QMRS CHMAULULEBL 2 50NHCSHTms

Scholarship required for daily meals (in

Sevrgifl 2 eualnE CoHmUILEGL 2 §aN5H0HTMS

Rs.)

IV.Bank Account Details
UM & 6u0T5 (G ileu s 6T

Account Number Account Name
&60018:() 616001 600165 QLwliy
Bank Name
ey S IFSC Code
Branch Name
&lemerm QUy

Declaration/2 mifQomp

[ declare you that all the details mentioned above are correct.Any of the above details if wrong, I am only the

responsible for that.

GGev @MILIL (R6TeT 606515 G| Ml6UNRISE@HLD FFIILITEsTEN6Y 6T63TM) HIT6T 2_MiSEMh&E 2 MIHleSHECmed.
Cumeamiu alleurhiseaie gGCH I Hauml @HHSTEL, MG BT L (HGLD QUITMILIL.

Enclosures
B\ 6 6TuTLIL| S 61T
1. Aadhar card Copy <&M SIL_60L [HS&H60

2. Doctor prescription letter @& gieuj Lflhgien] SlgHLd

Applicant's Signature
el6vaT BUTLILIG T 608 QUITLILILD

3. Bank Passbook Copy eumié) &wi&@ LUsHSHS HEHe0

4. Doctor prescribed medicines list n@mggiuy ufbHgI®OTISS

LD(BHSISHEMNET LI Lg.UI6D

Date G54

5. Estimated Price list for Medical Equipments Place L b :
D(HSGION 2 LSTIRISEEST AN OULL afleney Ll lguied

Send the completed application form by Post or E-mail.
Uiss Qe L efleumeTiy Ligeugems SHUITEL 6060G) LOIGTETEhED CLPEVLD SIFMILILIOLD.
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