VRN = C-21-04-066§

/" APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
WO ¥, AACT W (mem Swram) foundation
wver: . V|0421| vs) ot 12[04]2) -
APPLICANT : : " AGE-YEARS wrg-od | gEx fiy
oS W Uvmila Dew | &0 =

FATHER'S/SPOUSE S NAME
fomwgs w

Senpa
PRESENT

s

:ﬁcem WG RMTES YA

| N
Presp  Posfop

Semit 3% abgve

@vs1) Uym, |a

Cvi
SCcuPATION Ma ken (Emb’_MM:m(M
TOTAL ANNUAL INCOME : 1An8ch Proet of Income)
s am almc'q'”’ (e w1 wee vy VA -
PAN No. 0 WA
ARE YOU AN INCONE TAX ASSESSEE (Tick whichever s sppicabiel You / No
@ HY S W on (duhuwnﬁwfm‘amn t'f'/m —
FAMILY DETAILS fear Ty
. Mo, Name of F amiy Mamber Age (Years) Tender Relation with Applicant
w5 Hem i % ueal W ons U (wh) fin ®
l Hasy  cliang 69 M Hu
z oy = M 2 (O
3 Z 2 23 E Diigliden in
4‘ Haau; o9 M (axrénd Soag
9 ety 6¢ ™ m 14
BASH fov REQUES TING ASSIBTANGE (Tich whichever Is spplicabie)
wgmm % fort Prafy sinat
BPL Card Hatson
(ARach Card Copy) um%mmmv mg::n m
wird tam W R e oy s gy vl moe I tpre i)
(yom vy o) we v gort wh (v vy ol w5 e o) (o v W wew i W el

PURPOSE” lor REQUESTING ASSISTANCE:
weren ¥ et et fawi W et

Se. No.
w3 ¥em

Medical Reporte/Prescriptions Attached
svpsater @ wll ) of iy gl sy

N ——

EEnle ogasnr

ASSISTANCE BEING AVALED for SAME “PURPOSE” from OTHER SOURCES
T IR ¥ 0 W ey meam fst s e 3 fase ww w7

NAME of OTHER SOURCE
= T W N

JECS




DECLARATION by APPLICANT: Wivw po v v
1)|-zm~-¢cuhmrmnrmuumumwmmwwmmwtm

Sable for rejoctonicanceiiaton
znmm,mnumm.ummmwuumwhum:ummmmumm
was requesiad by me.

mwwulelﬁmnM“dMnmuhMMnmmmdu
for which this assistance iz requesiod

nGhm(hnmiﬁ-lﬂ'nnﬁ—lntmwddhddhdnmnu'iﬂwhﬁ:-u b
2) W e # ween o “wfew wrdm”, 4 W w oh §, T e v vt & g ¥ et few wén, o 1o s d o e )
s)iytw(kmwnwﬁddt.wwwmvwhmnmmitihfdnihﬂw

AGREEMENT by APPLICANT (se¥ce o wut)

ua,m-ga,wormmmmmm.l(wwqu;mmmmnrmu
mm.mmamanmﬂmm.mmbwm.mun
m.mmmmmmmmummbmmmmmmn
oamm.s\xhuuelmMtdohhmuMbyMmeﬁ“wmuwnmdtnm’
for which assistance is being requested
2)|wmmcm-wmmdmm.mmt“dmm’.hmmeW.
ﬂmmuumwmqammmm.mmmmmmnmnmm
mmmmummrm.mmmaumnuwmmbm
1) WY W eyt W i ) e woex, @ (andow) vl vy W yfe won o e et oy e it w) sfens woe f e 2
-,vh*imwmld&ntdm'mﬂ.w,mvwmdwm*meﬂﬂinw
imtﬂtmwtnﬁmwﬁuﬁmiﬂnwitﬂdh'mm"ﬂmh
:)0(ulw)w-i"(ﬂtuw.-l.dadtmih“imdiﬂﬂyw:-—wmu\mwmt

“wifrw” vy e =il W fele oy o weed By

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
wrice ¥ vt w g W A

(Hospitad) hareby affirm & sccopt vy
1) that we neithar are nor will in future avadl of financial assistance from snother NGO or othor source, for the same patient'case, as we are
fequesting to get om Koshika Foundation 10 e extent thal such sssistance is granted by Koshike - I e requested assistance is not granted

vt afy, vemed W) s w et Cuifive st @ feft swen by fredfn o ol &, el v () B v 4 e n s vt
R R R Rl R e s B s b R AR L Ty —
iWﬁwdmiWW'wmﬁkh*‘ﬂ-W'I“MMﬂqdh-!il-w
Mnkmmnﬁumi“ﬂvmmmhu*imwuihmﬂlmwmuﬂ
& wrerdh dem w et s e ¥ R
z'dﬁnwﬂm‘*ﬂdwhﬂhmdhﬂwmwtiwtmdMuwM« :
® v w o § o "eifre s pe e e w Y son o &) vt e B0 ¥ e e o oot et o e
o vt o it W W i @ oot woeet € o B A

~

ENDED FOR

*""W
Date of Reg. N
s € v, i jﬁf&? -
laloq.’z, (Name of Dr. & Regn. No. with Stamp) e ...f&'.".'
TR W Ty g T 0w e g sfoet
FOR INTERNAL USE of KOSHIKA FOUNDATION  softw 77 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
ol TR | ﬂ&
> el Pkl AR

30.05.2019



