Mmah- C— 2> -o5-417

APPLICATION FORM FOR ASSISTANCE {Healthcare) '
|AEEAT 8q AEEA WIES9 (Fea )
) 0] CK AL -7 A YTy

W .
Koshika
foundation

; T
Sofhag o ool
OCCUPATION - Pome Mﬂ:{fp . T MARRIED (™) | UNMARRIED (saiies)
TOTAL ANNUAL INCOME - _ {Attach Proof of Income)
o Wi 2e¢y000 (Family ) (FI )
PAN Mo, s
ARE YOU AN INCOME TAX ASSESSEE (Tich whachever Is applicable): You !
wm;n"nwtmnﬁmmnMM| m"ﬁ
FAMILY DETALS =figw fmmm
8¢ No. Nare of Family Member [Years| Tende lation with Applicant
9 Hem iwmhg‘n mﬂi} ﬁhr WTE W TN W
= :
e E———" ==
T IeKra =% E VT, & [T
Y IHJF‘-ERR Ly b Japelnbeard-  Snis
BASIS for REQUESTING ASSISTANCE (Tick whi s appicabia)
wren w fond fisfin smew
BPL Card
G, Copn o e, Aoy ot
it tew % 44 wam o sy o wl ™ L o o W
(e w1 o v uf e (M T3 W W W e {7 T W O W e Wt
“PURPDSE" for REQUESTING ASSISTANCE:
war iy fd w fe gt
8¢, No. Medical ReportaPrescriptions Aftached
w9 W FEVERRT WG W T wi il s
2 Niggaainn RE- Crade  Gfalad
== ol Guanul
. 1 [ 3 - - I
3.5 ktﬂ:.fn';f Y STTC Lodh Fhike [oLL 1Ty X
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W At W W e = wee S e wim R e o 67
& o NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
L] s wim W e ot wemm it
I WETS Joo0]




DECLARATION by APPLIGANT. ST g s oy

1) 1 heraby confimm that all details in this Form are True io the best gl . Any flse statemeant wid
v e oo my knowledgs. Any false mwmmimm.&my.

mmmmmm_ﬂmmmm.mnmmhmm'.-mmmm.mmmm
31 conlim that | have ot & will not in fulure, avail of in

il ol n neimbursement, in par o Mm“mmmmuhm
|‘.iﬂhm{#wm#ﬁﬁﬂhﬂmimmﬁwhtﬂm!immmuliﬂmhmtiﬂt
:}ﬁwimm'mnw.im:ml,mmﬂﬂnﬁﬁtﬁhﬂmiwminn’h
n#*mthhmqwmﬂdl.nmlﬁﬁtmmﬂmﬂmﬁﬂwﬂumhihi#ai#ﬂﬂm

AGREEMENT by APPLICANT (awdow o0 wo0)

1} By afficing my signature o thumd impressicn on [his Form, | (Rpplican) horeby agree & authodse Koshika Foundation and W's Trusisss 1o
use/publishipul-up/reproduce my mame, address, photo & datalls of the “purpose”, for which such assistarice Is requestadigranied. through any
medlum, Inghuding bul nol limlted 1o verbal, print, electrone, for solicling dorations for Koshiks Foundaton nd/or disseminating information about its

for which asshitance |s belng requesied

2} | (Applicant) furthar agres thal any such uve of my nama, address, photo & detaila of The “purpose”, for which such sesiginnce is \
will not sutomatically entlils me for recaiving of continuing the sald assistance. The decision for granting andior continuing the essstance will resi solely
with Ihe Truwtees of Koshika Foundation, and theér deciaion is this regard wit be final and scceptabls to me.

nnmvnﬂmtm-ﬂnm,i-:mjmmu,&niﬂ'ﬂﬁ-m#ﬁ—m'ﬁmﬂ{hhn
Wil o 9 e o v i d, R i e e, T, W gt s e sl e @ R S o v T
iMNihmltﬁMEMﬂmiIﬂHﬂ#lﬂﬁﬂﬂ"mm'iﬁmh
:]it“lnnimthhn,n.ﬂﬂthqihmiﬂﬂﬂﬁiﬂm:mnmﬂmnmi

“wifvwn" v v il w foda s sl et o)

APPLICANT'S SIGNATURE OR LEFT THUMB MPRESSION :

s ¥ T S W R ‘Q\&

AGREEMENT by HOSPITAL (Fvemm g7 %)

h:ﬁgmm.ﬂmdwrhﬂmﬂgmwhrmmmuﬁnmmnwmmmnMMmmmeu

(Hoapilni) hersby affirm & atcep! foliowing:

1) that wa neither are prasently nor will in future avall of financinl asaistance from anoiher NGO or sny olfer soures, lor the same palient/cose, as we are

rthgummuﬁuunm.ummm:wmgmmnrmmm.nmmummmumwm
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