APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
b, el (Ve ) foundation
APHPLICATIIN Pan H'HJI:A'I'IJI'IMTI __'.-ll:-
wovm: - Bloyau [opt|  |meeme JIM/'.?.& ——
mdmm: . .numuﬂ
= Cuthabay c0 LE e
FATHER S/BPOUSE S NAME - 1
Pmwes = ™ Llo alk g
o MCE ADDRESS mWooH o
sziii ;;; E [ ‘,{HE.:_-' ﬂ Eﬁa :E? f 11
— n - — i i
PERMANENT RESIDENCE ADORESS o ®Mmeew um ) ; I
) pt -0 Fﬂ; 0]
t 00| Sefinld,
M mﬂk f/-,f MHJW:M
rmummﬂm [Atpch Prood of Income)
" =iy oy — [ WYY W HPE )
PN N Wi i
fﬁxmﬂﬁﬂmﬂmﬁnﬁ:ﬂﬁ| . I“"mm:'_.--""'.‘-F._._
FAMILY DETAILS wftam fismrm
ulrl'h‘ . ﬁmi!m% ] :z:? Cender m:m;'mq
W A rlfjﬂ LI, “_\J,;{ - H'EE;QE]E
BASS for REQUESTING ABSISTANCE (Tich ™ applicamia;
wm % Ft i s
L. Coré < EWS Contifican Ration Card = Any Other™
{Attach Cand C (AMach Certificeis Copy) (Anneh Copy)—
g T % w = wi g v A
[ v v wt Bm oy o wh oo U R - {7 W W W e W
“PURPOSE " for REQUESTING ASSISTANCE:
= e #y e el |
" o ot s
L4 N i 8 baasil
L OB AN T T R L rfﬁ??rﬁr’f
= I Tt
qfﬂa‘!;? #ﬁ;‘}’l K E T j“ rrr’f.;_ .
IJ_,.:'" '
ASSISTANCE BEING AVAILET for SAME -PURPOSE" from OTHER SOURCES
T % ¥ v s e fed e wim oW fm v A7
5¢. Na. u--uﬂ“mmm mm:ﬂn#m:;mm.m
W ~ T w T
E.‘ VIETS SO0 —




DECLARATION by APPLICANT. sriew g shwen =1,
ulmgéuuﬂmuﬂmmthnTmmu-Mulw-m Arry Takse sintarment will ender my Application & angoing sasistanon, I any,
liabse for rejects

1;|Mmmwm.lmmmw,ﬂhm-dwrhhw s almiad in tis Form, for which auch mesisiEnco
Wil MgueEEiea Iy mo
:ﬂ|mwmmmqmml'ﬂnnﬂmm.nmdmﬂmwnummmwmmmﬂum
fiew vePich s EEsEnAce A Pequssisd

1) v v f fe o e @ T wd e ) wve) ® arpe o T s e e e & 8 40 e Fe ol b

1) # g % Tewn o “witwe woten” @ o w o e o w0 vt o o S fem o = e i wm o b

1} 4 v woy § e s wven dy e by W) oo 8, i s @ s v fil e el e S w ol fom § adv 7 off o o )
AGREEMENT by APPLICANT | smims g )

ua,mwwwmmmmmmmm.|wmmimmwmmmu—uu

usaipuslinnpUt-upiepmducn my Rame. Sdaess mamﬂmwnhﬂmmwuww.mm

m.m.ﬂuﬂqmﬂhuﬂmm,m.mmﬂmmmhmhmmmwwmn

pcisilies ahienament s-.u:hm-:lrmrprluhulmumhuﬂhrmhhwm-m#mwﬂwdmw

e which assiviance W being regquested.

t]l[J.,pm-_w]uwwlunn;nmmﬂmm.m.m:mﬂh'w'.hmmmuw.

will it sutomaticaily entits ma for recsiving of confimiing e sasd asteaioncy Thaes docision lor granting andfar conlnung the assistance i mel soiely
uﬂhrr-Tmnumnrﬂqummmhnn.mmm;mmﬂlmwwmhm

Apere——r R A R R E L E R e wign wom T W o
wo wid by @ T o e @ it . i weg o, wrene gt o @ g0 et s e o fivd fal & s e

% iy wrd & fom Winﬁmnmﬂmim-nlmih“mm“tﬂ stfogn

23 & {swiow 79 we 4 wem o % 4 v, wn, Wi ol e o T mme W o | Wi | gE v e W v w  we f

“wifrmn* v Tk swfind W Pl s sbt et o) 2

APPLICANT'S SIGMATURE OR LEFT THUMS IMPRESSION © ""|
e ® w e

AGREEMENT by HOSPITAL (wrms &0 F)
a,m.umm.wﬂumwfwmmmmwwmmw-thu-unn.w
{Heompital) heaby affrm & accepl follawing:

'thi'Iﬂlﬂnnpﬂmwlmﬁﬂmmlldwlmmmﬂﬁﬂﬁ wourca, fof tha sama patienlicaks, i »e Gne
mrunlhqnngﬂhumﬂnmanu.lu-l.mm.mmmlmuwwmgw.ﬂnmumumm
by Memhika Foundation np.r:urhn.m_m-nmwmwnruqmnmwmwmmHMnrmymmThh
mmr-nnnﬁ-rmwthHupmmﬂmnﬁmyiuphumhhmw!wﬂﬂmWMHMuw“m
2\ The sssasante fram Keshiks Foundason ig oaly financal m nalize Tre chiicn of tho trealmentiprocedune adwssdicontucteg by the Hospim o the
pmm.uhuuuMmetwhwtlmW.mﬂhhmmmwmmm Hancs, the Hospital will
Il.!u'rl'-l!-HI-I-mhtllhw'rdﬂhw&n'iwtnhlﬂmﬂhvmﬂml.ﬂmthlmwmﬂwﬂﬂf

in the matiar

vt wifgn, pel o i W AT w0 *wife wsEw™ @ e e o St o w4, e v (vem) e e W e e i b

11w e n i v o e e s faeh A St e P e v et 96w ok 4, e v i s

& Arwfm Bty s & o d S ssrter” g vy iy fe o “wife et o e fefn e B v few o om o
P ————— e S R R R R R R R R R R
o vt wen w ek = e W R )

2 “wife wrEme® 8 v of seven W fafen s @ b o o v on 6 o ey w e sk rnmies W T e

& e fov § b *wifen Skt g Sl v a v o b wdet v i f v e o sl o i Taeo 4 O e

o v sl *wifiesr™ W Wi e w fesroft o d W0 i

¥

RECOMMENDED FOR ACCEPTENCE | y
i % fe s - \
i Dr. Laxmii Dorennavar g oty e
\‘-"x\ﬁl"i" Cum“anmhmﬂ ' ﬂﬂ!ﬁm T
A& : Ve
97 G 0D # 160, Tyt o, My e v
FOR INTERNAL USE of KOSHIKA FOUNDATION  S=fs 7980 iy
SIGNATURE of TRUSTEE 1 _ SIGNATURE of TRUSTEE 2
T | T

Spy? P




