(-22 -0

q-028Y

APPLICATION FORM F'!'J'R ASSISTANCE
HETgW ¥ SET WEY

(Healthcare)
[ ToreRg SEE )

Apmca:;luw DATE @0~ 09-<ded? |

APPLICATION ko |
st e Alonza |osi e

NAME of APPLICANT AceEvEARS ¥rg-md | sEx i
T i Shyawan b1 =

FATHER SISPOUSE'S MAME

e 1 9=

ViTigge-Tb_FeTall badh

{ ﬂkﬁ‘tﬁt
FSENT RESIDENCE ADDRESS Sawid MMM T [

h theduwas 1€h.- Hansu¥ DI~

K hika
foundation
Buisling wlmch wh bile

Ahoar  Raksthan -%olbol Pveef PostsP
PERMANENT RESIDENCE ADDRESS : 37 Sy om ] o
Hg. qALVE O0s19 ‘:h'l’qh}‘ln
m"“ e _ma ke mlm} | UNMARRIED | =)
TOTAL ANNUAL INCOME i {Atach Prool of Income)
A 5T 5é CI‘U'D/* rfﬂn’ﬂf".” (50 & "G H#) _M,q

PAN No. md wem I AJD)

ARE YOU AN (NCOME TAX ASSESSEE (Tick whichever s applicable):
= osrg 5 ET e 4 (9 9= N TR W ou W Fem e

)

FAMILY DETAILS wfram firerm

{warn wy o W o wepm wl)

(wETE W W pem win = W

B No Name of Family Member Age (Years) Gender Rntation with Applicant
w1 = witen & weel WA T (i) fimim L R
P |
1 I'-rl'lfﬂ}j;hl Jaf F=5 i Hulbano!
L =
7 - Joi%om =0 M a8
3 Pona 98 E gt in 1w
¥ ouhholh 1% M (naa e Aemn
T Noihan ¥ F [Axandian
BASIS for REQUESTING ASSISTANCE (Tick whichever s applicable)
w % fd el o
BPL Card Certific Ration
{Attach Card Copy) um?:s l:qﬂﬂ'i:lt:tEun} [Attach E::n ;::"mm
it T % A= I T e smwTm T T W et foned

(g T W W wfn s T

"PURPOSE" for REQUESTING ASSISTANCE
e § R e e oW e

Sr Mo Medical ReportaPrescriptions Attachad
¥ W s @ wh W of ooy gl e
P o ' .
(1) Ifmgnnqj'-; RE - CSENITE THIBPALT

[FE - SenliE CHIBNRCT

SuYgery - BE- S1CS ()] s =R

u 1'_.. =i
- -y

TS TN 3

™Y M Sasrt

A

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES

™ I ¥ ¥ W o wew s o wm W fem e w0
&e. Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH WED W T ¥ M # m mermm ool

M

NIT




DECLARATION by APPLICANT. aMew pim wiwm wi:
1} | heroby confiem Mat all datals |n Bils Form are Troe 1o T best of mry knowledge. Asvy false statement will rendar my Applicslion & ongoing sssistance. if any
kisbile for rejection‘cancedation

24 | molarnly confirn fint sssistance, If roceived from Kostiks Foundaton, will be used onily for the "purpase” o8 staled in e Form, Iof shilch such assslance
wis requeesied by ms

AY | hasrebey coundiem Bt | have rol B will nel in hoture, svall of reimbursemisil. in part of in hull, rom any olhar sourcalmploysfnguance company, of (he amauni
for which this assislance m requested
1) & e wow o e e owen ® el 0wl fewrn &8 st o s v ol b ol o e o v s m o € o 36 o freer o W sl b
23 5t gm o wemn i S sife wretmmt, 6w ow o §, wee ke i s ) i o Sl fem i, o W e F o &

1y & o wen f e fm wermm iy w whe wd oo £, 90 of o affes @ owee frem Rl s wm it weel B o B b oobeow f o F o

AGREEMENT by APPLICANT ( spies g wT)
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By affixing herpunder, Bignature of our Authorsed Signatory for rocommending this case/‘patient for Bnancal assistance lrom Koshika Foundation, we
(Hospital) hereby afirm & accepl lallowing:
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