APPLICATION FORM FOR ASSISTANCE (Healthcara) ]{gk[ka

TETAE W S wrey ( vy e ) SIS,
i ﬂuﬂditlnn
AFELICATION b - s
-I"!'IFI'i'-:.|||q 3;’::" 5-‘-"4—;";" C iy ﬂiur “mmmm“ﬁ‘ﬂ fﬁ.‘fl 4, “Beitting W st
NAMI of APPLICANT /7 . ? AGE-TEARS 515" | gex forn
bl LB Gang) Bai =
il ey |

P W E iﬁi’.’fﬂﬂl Afﬂ.:.{

@0

!}v t‘jl"‘ )

-m: ai EEEIE — #
— Q Q%ﬂl&ﬂ.u

“:Eé'#'”" (in. I‘E'ﬂJ'PI:ﬂ!EIEE wﬂﬁrwiﬂq
TOTAL ANNUAL [MCOME {Amach Proaf of mcome)

-If.; L [ .:']_.l.k E ? q qﬂ;s IU' ‘:'.“."ﬂk I|_.--_f fﬂfi

wH Ws —_— | 9 W W W)
™ Mo I W -
IMTWMMTMMEMMJIWI ¥You ! N
w oA o ¥ (e w mwn we B e g T
FAMILY DETALS wiam fappm .

B No Wiarmre of Family Memie {¥marn) Gariar Hnislan Appican

R wED Mi;ﬂ#w!‘; mrﬂl' fisn m:"nm

I Tt ya 22 L F 1 3

&

=

I~ e D T F C -'-"

HASIS for HEQUESTING ASSIFTANCE (Tick whichever s applicabin]
W v foni e S e
B, Card EWS Certificate ::_,m il
{Antach Card Copy) [Attact Corifficate Copy) {ittach Copy| ..'"’_.,mm
Lo R B B ] T T T W i
¥ (e @ e o s W (v v o e o WD {wn T w e T W wh bl B

“PURFOBE" for BEQUESTING ASSISTANCE-
e T o fenh o e

Sr. bip Hedical RepomaPrescrpbons Attached
W w syt § wlh w v ol v v
- BYFs ¥ Valsh WS RE —Talazar?
ITF — Prin]
¥l - -
, ATENCTI I OO 5 S @ B/ VYW 2 W % (T
T ] T T, R T
oY [T e s T R
-r-r--‘
mmmmmumwmmm
™ i ® o W = o et s vl o o o W
. N MAME of OTHER SOURCL AMOUNT of ASSISTANCE BEING AVAILED
Lokl o 5= = W . o il s T
F s
i DR7T IO 7 —




DECLARATION by APPLICANT, amitor @ v
T]IﬂmMHMnthnTMMMMﬁWW Ay aden sintempnt will mender my Appicaon & orgoing asaistance, # ary,
it for reachorycarcylation

7} | snlemnly confirm that assstance, If recoived from Koshia Founcation, wil be usac only for S “purpos”, &5 lsted in this Firm, for mhich such SEsmEancs
wat mguesied by me.

:|Ihﬂn-;wﬁmuImmlﬂuunum.wuwmmwmu.wnmny et sourcamTpETRETANCS comgany, of e amount
feoe wibich Thin Enaisiance in regueshii

11 9 vy wow o P g we o fed owd ol s 48wl & s ww o w b o o fem vnmn-tiﬂn—m¢llﬂi
3} g W e i " e v, @ o o & e wwi i whvg Wt g o e e wiee, W g v e b
3y A yfw wam  w Fawm w—— iy v b, T e e T Pl o s i w=oh 9 = Frm oy v f wfem A o
AGREEMENT by APPLICANT | aes g ®110)
11u.-,rnhmpm-.mrmmwmmm.lwwﬂiﬂwlmwwﬂmmﬂm
useipubihipul-ppreproduce my mame. pdomes, phato & datais ol e “putpose”, lor which sech essislancs s reguesiedigranied, Shrough #ny
rnbdmm.n:h.wﬂulmlmmmumhl,mﬂ.mhﬂmmhﬂ#Ihmmwwmuﬂ
sctivitirs sty Emints demﬁwEHﬁMHMHMWMwMWWHMﬂHW'
far which aneisinnon i beng eguesied
1||w.p1nn1:|m.u.p-m-nymmmunwnm.mm.mimdmw,hmmmuwm
wll not auitorraticaly entili me for receiving o continuing Me sk assislance TMWHWNHWWNM-!HM
mthhTmm:nﬂl:nmmemm.wmrdm-ﬁhrlgnﬂﬂllhﬁdmmwbhum.
{1 T8 T W g W s W e e, (i wrh e wi e wm f o “wife W gkt ved il © w efenn wn e dw am,
o, W ﬂtthlrnnm#ihi.ﬂ‘h"m#.ﬂ_mwmniﬂm s vl o fird Sl o W e
W wair wl o for aifen & o pre w fern W e ¥ e w8 S e word u sl e
;1lqmn-imthhn,-.ﬂ!mhqiﬂmtmﬂiﬂiim“nmﬂmnﬁll -
“wiffman” wem wwe efivd W favin o aby e o

APPUCANTS SIGHATURE OfR LEFT THUMS IMFRESSION -
3wy s

AGREEMENT by HOSPITAL (y=on® §m %ir)

By affiaing rarsundar, signature of mMWWhmmmhﬁmﬂmmm Founrdabon we
[Heapial ] amby afim & sconpd klowing

1) tht 'wes raiitenr e preseelly nor will i Tlure @il al linsncs! pesesiances from anothar NGO or any alfhes m_'mtﬂ'n AAME pUTMnACakE, DA W B

:rTm:mmrnﬂmmanmmmmlmenmu Thd*mﬂheummw-wwmwmﬂummm
pﬂmﬂ.nhﬂmﬂumlmﬂmnﬂhﬂlhﬂnpﬂiﬂlmnﬂwrmh‘mFm Hanon, the Hosgitat wdl

-nmmimmﬂmdmnmunmuﬂlmmumm iind Koshiks Ecundation will kave no rois of responalbity
" e maner

wet s, wuml o ol spind o wifem wetes” @ i s iy Srwrin = o §. foi ww (e o g @ sy o sl wh b
1) o P o i sy v ) e o Pl o ey woedt e w fait e w4 v et F o w R o 4 e e Wit
o it TR o W A “wifen goET g i % & e “wifeewt werstve” 0w fey sefmewes A e o v
fash s A vt st w fed = e d e W W s s T e e 4 e wn oww b e so T oy W Tk iy el
b wrastt sen w s e 0w A

s iy wrrstve” & v i e e fim gt o & T W v o o s W el T TR w i .

% dra w1 fwn & oy ~ife st g fedd wen v vew ot byt e F o & g gow al o wh it il —
o vk by “wifw® W Wi i Frsteh e o o el

RECOMMENDED FOR ACCEPTENCE M, LR et
m w T m Lle':"Jr"J Tl s
mum . H |_,_,-" Jjﬁlqﬁrm::ﬁ%ﬁ,tﬂmﬂ"
s 21, Laxmi-Dorennavar * 1.
o g_ﬂ RFRRSFICE & Stamp of Authorised Signatory
- ) on behal! of Hospital)
ﬁ\ﬂfﬂﬂ .nﬂmm W W 0 A SR S
IR AT R osHIKA FOUNDATION st T #
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 1
v | A T 1

7 B

04-03-2024



