VaN-C - 2] D3 —

22

———  APPLICATION FORM FOR ASSISTANCE (Healthcare)
: “ ; (WW) foundation
R \pul0552 M zalalz) oS
NAME of APPLICANT © i A AGE-YEARS ¥13-u% o
wTs W W SkWT\Q Den) P74 F ”

L%V

¥ 9!

e Soe Suz.l,
PRESENT RESIDENCE R

fresh foitep

L - . £, z

Qaind QA QbonC

0552)S

MM:W(M

MM@A(%"
v*mm:

24 o) —

(Attach Proot of income)
(v w e wer) N/

PAN No. T wiml Wie
YOU AN BICOME TAX ASSESSEE (Tick whichever Is applicabie):
wmmnwﬁdmﬁnvuﬁmmmﬂa’ '.':'f:'a\/

FANILY DETALS wftar frwrwy

S0 No, Kame of Fa=diy Mamter Age (Yesrs) Gender Relation with Applicant
Lk sfta % woedl WS % (i) fién IpitcE ® W HAY
' “Choklkel T g i o — VT oS —
-~ Ugasendrn 49 M St
e S _Shasddalo, £y = - T 3
. \V, ST N [ ln#-uﬂt—-—v
1 -]ﬂaﬁq ﬂ :
= i~ P ™ 1y 1
£ ll&i% ! ? =1 ST 7
for REQUESTING ASSIST, (Thek whichever is appiicable) L mqu'
g % for fedh ann
8oL Card
(Astach Card Copy) (At Cortficats Copy) (e Copy) Sy e
niré tw % 4 g o wore sox wd YOm Fysien W g e
(v wn W wew o e Wt (wen W o e gy da wh (wam uy ¥ e v e wh
“PURPOSE" lor REQUESTING ASSISTANCE:
wom ¢ fed m fesd W gt
$e. No. Medical Attached
LR —— Rk R
RE= Senle  oadadall
[E~ Sende_(alouic
P
Sm;ﬁ%—— 1\1@ 1S+ 1ol
BENG AVAILED Tor SAME “PURPOSE" from OTHER SOURCES
R Tl & o B il w= v ¥ for T W2
. NAME of OTHER SOURCE AMOUNT of ASSTSTANCE BEING AVALED
L) e o W W ot of woam vl

._i}




DECLARATION by APPLICANT spitts 3o wiew w1
1)mmuummmhsmnmbnmdmm.wmmn fender my Application & ongoing

rojection‘cancelation.
mmmmm.cmmmmwuuwhuw.-wnumumw
Was roquesiod by mo.

mmmm:mmuunuhmmumnmanummmmm.dn
for which ™is assistance s requested

nQhw(kwmeﬁuﬂmnwimw\dﬁhtdm#mmw-tii&mhdt-‘
2) Ht pu W v o “w¥ow s, @ w o 8, ee Tede TR v o) g o vt fen wd, @ W oown d oo s b
nl*w(hhw—uwmﬂdO.uw-uﬁtnmhﬁlmmmtqihf&tt*ih

“AGREEMENT by APPLICANT (309t% o0 W% i

quMwWOammmmmblomlwmmmwmtommmmntwu
VepUbIasVDUL-up/Teproduce my name, sddress. photo & detalls of the “purpose’. far which such assistance i requesiodigranied, through any

wlwmwu!ymumbrmuwwﬁomm NWWMMMQMWHM“
with the Trustess of Koshika Foundotion, and thelr decision is this regard will be frw! and scoeptatia 1 me

numvuvtmwﬂdmm,l(mmmdwm(«mm&wdﬂ'QMu(kh'ﬂ
v, wid b flewrr g e e E, et ey e, o, e gt ates @ g ol sl gonied € fist Sl i e
tmmihmqwhamwhuﬁmtﬁvnimc‘m’m-m‘m'twmh

2) ¥ (awiew) 0w o w0 S, vk b Sewre o e o o Tooed o wite | ud e wrown v eeon o o T ey d

“wihR" e T witd w feefs i sl el v

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION :
wrivw ¥ viaw @ gk W S

. by HOSPITAL (sFam o0 )
By affidng herounder, deMWthMMMWMMMFM.u

confirmation easongaily 4
2) The rasistance from Koshika Foundation is ondy Sinancial in naturs The cholos of tw ireotmendprotedure advisedioconductod by the Hospitsl on the
mumwmuwmmunmlhmmuhmmyMWMFM.Hmuum-l
mnblmmaommmmnmmsmmtwwummwMFMﬂMnmnbum

vt sy, viowl 8 it @ et o s v @ e srom 1 St o w £, el v rme) B e e w wde v

1) % fu v ot wisy b3 @) o @ fefve e Rl O yoml) s w Pt are e o se et o M w A ok £, 4% T v “efiver srrte”
tm-eml‘mm'wmgkht“wﬁn'wmhﬁm&wdh-tdw
Mntmmtuwmi“mumq&nmiunwiuwtﬂkmﬂnwnmn“
t wowsh W w Sl ors T ol sy

2 “wow st @ W of wp ey S ot ¥ 600 v on @ of o w ek T TTeEEn W T 99w v

¥ @ e § e "t v g s eow w ven w § vl v 399 ¥ v g o s o o Ao o TR

o Wik e “wifirer” o Wi fow w Resdold o et 4 e o) /—3 NG\

Dr. SUFYAN DANISHT v % fom e
vLD.D.O. BN UND
e
2532 L e
FOR INTERNAL USE of KOSHIKA FOUNDATION  sifes 798 17
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

£

&y’ T

30.05.201%



