VRA - € -3Y-e5 0150

APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%l’llka
wﬁﬁﬁﬁﬁ b (v e foundation
ZnrSIcemm N Viesay (nl 15 ACTESHNDATE: a3 fes] Y -
- 5 AGE-YEARS W9-74 | sEX fif :
e aaveucanr: ‘Bz ¢ ol o .

PATHERSRPOUSE'S NAME : K—u}h ez | L‘Ll
: . PREIEEITH.EHI?EHGFMDHEW A ST . B et
L amd Ay LuTamp7IensS freep Pepta)

AL Kulama et , U-P- J0035F
- " PERMANENT RESIDENCE ADDRESS : #9rg smardig W

CAJAe _dav ab /e

OCCUPATION : { e am kit o #,—J wﬁﬁu}; UNMARRIED (i)
TOTAL ANNUAL INCOME : R (Attach Proof of Income) ;
T it W W2/~ (famd}) (s w1 e ) AL
PAN No. 7 =l WEm
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever Is applicable]: Yes / No P—
T Y AW R W R (S 9 W IR woas W e e Vi L —
FAMILY DETAILS fi=m firm
&r. No, MName of Family Memier Age (Years] Gander Retation with Appllcant
w9 W wfiEn, & T W A 3w (mh) fein WHTE % HE
i Sod A T = Wl
T TRV T T <
7 VAT e = E_:Lu-:}.wi?ﬁ h Loy
BASIS fur REQUESTING ASSISTANGE [Tick whichovar is applicable)
e O i
BPL Card EWS Certificats Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) (Attach Copy) Basis/Proot
i e A yEm T3 =7 ag = T AT T s Wi
(= w% w1 v W WA S (v v = w e W (warm wy ¥} w wh w5

“PURPOSE" for REQUESTING ASSISTANCE:
wemm #g fwa mt fedt ® g

Sr. No. Medical Reporis/Prescriptions Altached
wW HE segsyEten A il 1 m ufide g e

= Catdamatt

- - C aTanel?

T — 7 £/ - S JCs F P08
Fi'l {:f "

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
T T ¥ 4y W S e e s v R fev w7

5r. Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

T _HE = S T AW i T W
Is s 63 2 O fr—




DECLARATION by APPLICANT, STE% 7/ Whom v3:
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confirmation sssantially states that the Hospital will not avail any duplicate assistance for the same patient/cese from any othar NGO or any other source.
Z) The aesistance from Koshika Foundation is only financial in nalure. The cholce of the irealmentiprocedure advised/conducted by the Hospital on the
aliant, is based on the arengement between the patient & the Hoaplial, and is In no way influenced by Koshlka Foundation. Henca, Ihe Hospital wil

sssume sola & complete responsibifity of the treatment & it's outcoma & safety of the patient, and Koshiks Foundation will have no role or responaibiity
in the matter.
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