KKD/CA/412/2017

PULARI

Association For Charitable Activities and Welfare of Child
Cancer Patients and Parents in Kerala

Application Form

School Kit

Name of the Child
$)51W)OS Bal®
Father’s Name
@261 Gal®
Mother’s Name
@RIDW)OS Gald®
Address

cQ@d1elomo

Phone No

BaN26Nd MU

Treatmet Years

a1 IEVNG3 ag)(@ UGaHo

CSS No.

School Name

M) &E1O8 @al®

Class

0TV

6v (U

Class Teachers PH No.
0T S12J0)eS GanoemBMMUA
Religion and Caste
D@0 /RO

Date of Birth

200 Ol

Age

oTlwlea

Signature of Parent



