VRN = C-21-04-0Q|0

/ APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUS hl ka
“ ( ) foundation
APPLICATION No. ————
w9421 50C4 dveremoms: cloels) IR
MAME of APPLICANT ; . 4 AGE-YEARS 31%-w¢ | gux fin
meeew  Rajendr Singh 66 | ™
ronmmm o leels S \
PRESENT RESIDENCE ]
DY T o
PERMANENT | w
Same 34 hove
“mu: MM:W(M
m ‘
e ﬁq\m} 2= o = e ), AL
[PAN No. vl W Wom
ARE YOU AN whichaver 's appicatie) =
wmmwwwiniuwwwﬁmmh w;’:; S
FAMILY DETALS wftum fiysre
5. No. Mamoer Gencer
F9 Wom m¢ W ™ ‘3?-'7')’ fiin mfm
[ Sa vy Cq E Wi F<
= Yoonsd T (1] = (O
> ¥R X £ D Fen Ta o)
4 Hasiend 5 0 M Lromd Sov
BASIS for REQUESTING ASSISTANCE (Tick whichever 1s applicabie)]
wren % fid fied e
BPL Carg Certificats
{Attach Card Copy) (Aniach Cortihcste Copy) (ARach Cory) Loy bnae?
i tan % % wmm #ev wou wi v v TR W% oo ik v
(55 wx €Y war o W wh (v v o v wit We ot (ware gy %) v sy o b
"PURPOSE" for REQUESTING ASSISTANCE:
e ¥y fed o fesh W et
8¢ Mo, Modicai Reporta/Prescriptions Attached
w1 Wou seEprveieRt 3wl Wt of afvier o ey

BE = SENIE (Qfddidl #

L FE —COonIE Cradiiial s

LN
e — HNEL SIS I T
i — o

ASSISTANCE BEING SAME “PURPOSE" from OTHER SOURCES
wmékdnw“nm#ﬂnwm
[ NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED

No.
WE W o vn W N o f ween o
{ JLA0 S DT [-—




DECLARATION by APPLICANT. TS pU Wv 71

1)mmmd¢~hhnMn?mbﬂbddnmwmm“lwpnw&m
rejectionicancaligtion.
mmvmm,vmmwwauwwhuw.-mnumum-m
was requesied by ma.

3} | heveby confiem that | have nol 5nmnmudmum¢uummmmmm.au
for which this assistance is requested

nIhu{kwmiNwldm*ﬁtmwddhtdﬁmﬁwmwn'iuwhd-ﬂh
z)iniwﬁ'mmﬂia-wtwﬂﬂﬂnﬁjdmh-ﬁ.dwmtwn‘h
3)lﬁw(nﬁn“nwﬁ!ditwﬂu*vmmﬂam—iiuiht&wlﬁlmu
AGREEMENT by APPLICANT (ses g WUt)

1)symmwummmbnmnm.lWWWCMMFMNﬂYMb
WWWW.W.MGMdNW'.hMMMhMMWW
m.mummmmmm.ummmmwmwwmn
WMwdmymahnhmumwmrmmaNMWovw“dnw'
for which assistance i being requesied.
z)!w)mmonummmdmm.mmlaudm‘wm'.ummm-mm.
nmmwumhcmmumh“m mmhmmmnmwmm
mNTWdWFM.NMWBMM-IumNMbM

1) v W S wed pemst W i ¥ w wwwr, ¥ () mﬂﬁﬁu(ﬁ°0~m&ﬁm'dd-«m(ki¢u.
w.v\adtiﬁmnmidh'.vﬂ*dﬂm'mﬂ.m.m{dmtwmd:uﬁﬂiﬁ“imw
im-ﬁtmmvhﬁmmmﬂmddnmiwih'mm'tﬂwh
z)i(whmnwi-wtktcw.w.ﬁ*Mdkwiwiﬁiynxmuwd_twﬁli

“wtn® e T e w et st et et

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
swice ¥ yeowt w M W T

nmw,npmmnm.mummnmnmmuwmmmOammm.m
mmmmuwwmmawmmhthMmMNwawmm
ammmmrmmuwymumm.mmwummmwuwmu
Mbmwmmmnm&ummummmmwmw.m.nmn

in the matter.
wldm.w-ddmiﬁMd‘mm‘Q*wnmaﬂtMnm—)hmiwu‘ndh
n'ﬁnid-utnﬁ*-iﬁ-“ﬂkMMINnﬂiwﬂnﬁiﬂwddtﬁkwﬁ'ﬁwﬁm’
imnimi'MmeﬁNMQ'ﬁwﬂn'w“nmuwdhwti-—l
M—kuﬁw-ﬂnmiw—\ﬂumw_hnﬁimwwfku—nﬂ"«wmqni
e vrerd v w fed e W @ T e
z’&-m'im1mwmmdhﬁwmwedw-ﬂnm-twﬁ«m
t«umt#mm'uﬂnudwdhﬂmiﬁtmw&ﬁddw L
@ it i et W W e w factod ot § o v

DR, SACHIN SHARMIA wheh & fe. s

sivten ¥ wiw Reg. No. $0;
(Name, Designation & St
|?~{04«)Q_, (Nama of Dr. & Regn. No. with Stamp) i
TR W TR g N ¥ W e g
FOR INTERNAL USE of KOSHIKA FOUNDATION 37t 7%8% 1y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
) v | e )

&y’ BT

-

30.05.2019



