\NRN—-C-21-03-0408

/" APPLICATION FORM FOR ASSISTANCE (Healthcare) th-
- sttt salgonc ") oshika
*l ( ) foundation
M’u“: . T T OO A
NAME of APPLICANT : : . AGE-YEARS W3- | sEX fifn
SHICE W W BQJV’T gﬁvyL 6?’ M
sz w1y - ' w
X PRESENT ADDRESS wimm v
il )R ;
T 2 w
Se _Na Obhove
a ki N WM'W(M
TOTAL ANNUAL INCOME © {Atach Proet of Income
¥ wits s HS:N/’ (e w1 e e N
muguu‘u d
YOU AN INCOME TAX ASSESSEE (Tich whichaver
namwuﬁiwamwnm’: 't?/'::i\/
= FAMILY DETAILS <fturt o
. No. Name of Membar Gander
3 W g % W W '3’.‘{5;" Bia m?m
l Chandsiasads 472 £ O S
BASIS for REGUESTING ABSITANGE (Tick whichaver 1s sppaceti)
e ¥ fird et aww
BPL Card EWS Cartificate Ration Card Any Other
(Attach Cord Copy) {Attsch Certificate Copy) (Attach Copy) BactalProol
nid tan ¥ AN e ey R v oy FUdwn w1 P foxad
toww vy ¥} ww wfh Wery wh (55 vt %} o v we Wl (W wn W) v uih e e
"PURPOSE" for REQUESTING ASSISTANCE:
woun 8 fet el w Tt
2. No. MoGical ReportwPrescriptions Attached
¥R W ety 3 wlh ot of ufehe g wem
RE — Cenile  (Q3050c 4+
\E — Sonrle  (alaiark
SunngM — @ SIS + 101
1
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W It ¥ By W = v felt e vl @ e v W)
St Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WY W 2 i W o uf e ot

1 “DBET < zZouel 7

4




DECLARATION by APPLICANT: sTs gm0 vieey o,
1)mmwummmﬂmmvmbnwdmhmwuumummmtm
almmmm.IWMMW““MMMNM‘..mhMMhMM

was requosied

anouzn?ulmmanmmm mdMnm«nMMw“Wmdn

for which this sssistance fs reouested
nlhw(hnmﬂdmﬂhniﬂwdtqnwﬂdhtdm«mmw-tiﬁwha-ﬁ
z)ﬂ-iw&‘unnm‘.iatutmt*dmdﬂtﬁhdl.iwmiwwtn
nﬂﬁw(th“n-ﬂlditwﬂwm‘mmﬁnm“ti!imttvtﬂi“

AGREEMENT by APPLICANT (wivw o0 Wot)

uayommywmoamuwmmmm'wmmcmmmmnrmn

’ requestad/grantec,
-lmmymhmtuumwmuwcm mmummmum-ﬂum
murmmdmnrmm‘wmmnmmnuwwmum

l)nmvﬁmvMd-mﬂdﬂ)mm‘w“(“'mmtwﬁi'uwu(khw,
-.madmnmiwc,ﬁ-wmw.nmymawmmmnmunwu—
immﬁnma.amnmﬂmcw-wamtmwmwmmt.
z)i(m)w-!um-(9:anw.w.v\athahm%nﬂiuﬁﬂﬁm:wnmﬁmwml

Rl R g A e g Sp———

APPLICANT'S SIGMATURE OR LEFT THUMS IMPRESSION :
FoTw ¥ vewer w A W Py

Fosht

in the matter.
wl".Mdir*md'mm'iwwhmndtﬂn(mun)hminnﬁuﬁtt
nvkwiihuhﬂm-Mimmm&mm'ﬁuméaﬂwiﬁtﬂdtﬁkﬁ'*m'
iﬁm-ni-ui'mvwm‘wmﬂhhﬁ‘wﬂm'w“ﬁ*mq'gﬂh-iin
M-mhmmimmmimﬁm““mhwﬁimwnthmmmwtmq&
b woel) view W el e e @ I At
z‘ﬁum'no1m¢m&v¢¢hﬂnmw0#w:ﬁdnﬁhw1‘ﬁum
Qhuhhh‘mm'wﬂwuﬂwmhwmihtmw&dﬁdwmtﬁum

W o Cwifre o W e w Pesbod gn e 4w oy 70 aEre
D ANTSHEEOMMENDED FOR ACCEPTENCE ﬁ

M“ N =B - 0 > L g 2

okl S
{Name, of Authorised Signatory

o¢jo behalf of Hospital)

IB,Z’ wI:mWM

FOR INTERNAL USE of KOSHIKA FOUNDATION  %fts 37 7
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=5l yw |

&—” B

»

30.05.2019



