- Coa-od - 0433

APPLICATION FORM FOR ASSISTANCE {Haalthcare) t. .
e S s KoShika
APPLECKTION No. - s Yan APPLIGATION DATE ; etk Huck ol Ble. Bockof bfe
HI T FH.M“'i'““ 2 e lkanlnici 10 o257 B 1
MAME of AFPLICANT : SOEYEARS #rp-od | sex fan 5 I
Hlﬁﬁi R ] T 1 gy
bl Bichan 61 [ A
FATHERS/BPOUEE'S NAME : S
Trsgey 1 W kﬁ-:n”agj_ AFL R
' PRESENT RESIDENCE ADDRESS s smmam p—
Hodfiia Mk Laya 1 tad LI PESE e
w: [ e ﬂh![Ii Mahpdly » | 'F‘-rr_t-lp [’:}6-111 'E'P
i i FEN , & ;
PERMAKENT RESIDENCE ADDRESS | w 6o | Fﬁ iw F{"‘lrig'u‘-'m
Lo ey
OCELPATION | ol
ek N f MR ey MARRIED (frfis) ¢ uNMARRIED |=fafis)
TOTAL AKHUAL MCOME | {Attach Prood of incame]
w1 wiE A 2;47.-&-_'51, (45T w1 e ) ) b
PaM Me. T T WEAT
ARE YOU &N INCOME TAX ASSESSEE [Tick whichover |8 Applicabl Yau !
W AT AW T Mmﬂmwﬂmﬁmaﬂllk i ﬁ\l
FAMILY DETARLS - qfiar-Tam
5r. e, Mo af Famiy Momber Garwl Falatian with Appll
¥ TE i, & EallL *aE;rtE:iT R m:;miggfpﬂ;:“
BASIS for REQUESTING ABSIBTANGE {TIck whicheyar i spplicabie]
TR % ferd Rt s
BPL Card
fAttach Card Gopy] [Atach nnﬁh‘-ﬂﬁm -:HJ:EE;:?'P " ;::T:?Fmr:f
i % 4 T == am ol e w g e s st
(HTm TF = v s (T TR W] W AR wee (T T wA TR wEE A
“PURPOSE" for REQUESTING ASEISTANCE:
w7y et et = g
&r. Ma. Madleal Reports/ Prescriptiins Sttoched
LR sVl B EA FT Tl g wne
] KT Ef <« Sepdle  Codargrl
Lo =t LFTNIN Pplertid
A w“':j_u G . oy - Seg 4 lel dai
| !
)
ASFIGTANGE BEING AVMLED for BAME “FURFOSE" from OTHER GUUACES
W TR 4 W A= wem fet e w o fer o e
Br. M, HAME of DTHER SOURCE AMIUNT of ASSIBTANGE BEING AVAILED
Y HE EC il B R T TS T
i I A G s |




DECLARATION by APPLICANT: SFiRw 37z whvn o
1) | heveby confrm that ail detats | Ihis Foem A1 Tru to tho bes! of my knowleege Any falea saxtoment wil render my Application & ongaing sssstance, I 4,
labls or rejection: latian, .

AQ By APP (smtew oo w)

118y aMixing my sigratura or thomd Impression on this Form, | (Applicant) heraby S5VEG & authonise Koshikg Foundalian and ivs Trugtess o
sedpudlsbpulantegromce ™y N8me, sddress photo & detgils ot the purpose®, for which wieh essletance g raguasiog/oranteg, through any
Medium, incudirg Syt not limitd s vorbal, pent. slecironic, for scli=ing derstions fer Koahika Foundslion andiar dissaminating formation abeut Ny
solivitsslacrvevemonts. Suck usH of my phato & deals can be made by Kashika Foundation betsra of aftar my tragtnant or fulienant of the Pamposa*
for which naglstanng iz 28ing roqussied

2) 1 {Applizant) furnsr agrae Bt ey such use of my N8ma, addresa, photo & fetaly of the “pUvpose”, far which Such nseistance is réquestedgranted,
Wil nof eusomylizaly setite me for recaMing or Lansruing ihe sald essigtance, The deckion for granting andtar Pontirury the ssssbatoe will st soloty

APPLICANT'S SIONATURE OR LEFT THUMS IMPRESSION —_—
A W HE W ST by

Sy |

AGREEMENT by HOSPTTAL (¥FRTH grT wan)

By aMxing heveunder, SEnalury of cur Authanged Shgnatary for FECOMMENGng thia casaipatiant for fnancis| asgistance fom Keshike Fourdalion, we
{Haspllal) haraby allim & Bcoept fellawing:
1} thal we neither grs pragently aor will In Rusura avail o financisl agetetance from ancthar NGO or iy ather source, for the same pallentcess. as we arn

RECOMMENDED FOR ACCEPTENCE
A & ferg sy
Date of Surgery
ST Wi Ty \
{ch ”.’_l."
’.h--ffk{— Loty e

FOR INTERNAL USE of KOSHIKA FOUNDATION  s7=T%

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
) emva ¢ =it

30.05.2019

\\



