APPLICATION FORM FOR ASSISTANCE {Healthcare) K{Eh[kﬂ
HETTAT B SEE wrEy (¥ S foundation

s Blodpul oty |seeemale]zy ——

HANE of APPLICANT T ';— mm
e andiaanse 1) =
FATHER RGP
ﬁnmnmm"“ .D{u ff’"ionn{’fi:‘ﬂuﬂ:ﬂ?
I Xt "RESEN muc: TDHESS

A" B 4 ’ =] I. ﬁm I

e . pP Fﬂ” "y’

e oy — —
..f-"“lmalb l”il‘r.” \Gd ¢
DOCUPATION : h‘ﬂ _5 i: uﬂmM:mﬂm1MI
TOTAL ANNUAL INCOME - ——— LARpEA Prat of Incoom)
WA WEE A= i ST T e
|PAN Mo T0f wE TN
" E YOU AN INCOME TAX ASSESSEE [Tick whichever In applicabla). mfw
il 3 W U ¥ (W e e e L
FAMILY DETAILS oimr s

8. No. Mame of F; [ {Famrs] [T Ralation with Applicant

= s, o & T S Ly e

- 7 ~.nunu ﬂﬂ_[i.:' 17 : .

BASES for REQUESTING ASSISTAMCE [Tich whichaver s splcabie)

— e & fid firsl s
S it Lo O Jation care e
it ten ® S T e ol e T llﬂ:HPmd
{wers w ) wm ol W v 3 W e ulh s g LgEm T W e u T Ll i
“PURPOISE" for REQUESTING ASSESTANCE:
e T fiesdt o wpde:
it Metical RepartsPrescriptions Attacned
ekl . _ el 8 wi w) o
CC L D aneo s S W TOHL T

2l Fﬂiﬁ?ﬁﬁrﬁ‘

?L.’]""‘:[I'E‘I'I--Lj' = Hﬂ f—- i ¥ ,._.ﬁ F{[ ! [T g
i : :

mm!lﬂﬂﬂnmﬂhrmmmmmm
W Ty W W W s werm faedt s vl e o w

Br. N NAME of OTHER SOURCE ﬁmlﬂMImmmm

mmf‘:u _]?7311";_5 B W W i m‘mmﬂ




DECLARATION by APPLICANT:  Spies g s
i mmh all cetaily in this Form are True i the best of my knowledge. Any laise sitarment will render my Application & ongoing assstance, If #ny.

EJIMWMHM' .wmummw.uhumhnw',.mmurm.ummmm
Wi Ery e,

31| hasnatry confirmn it | have not & will ot in fusurs, avail of feimBursement, i gt e i full, froem mny ofher sourcefamployerinsurance company, of fhe amount
dor which thia ansssiance s requested

11 s won f Mo o A Bl ol i fewn 48wl W wy W v wh b e ﬂhﬂ‘!'ﬂﬂ'"‘ﬂ"ﬂ“ﬂl‘ﬂil#ll
g1 4 g0 W e ofn “wiew s, @ o W onh &, s v v W o ¥ e wier, oty e f omowm

17 4 v wom { f Fam wews v wds o ol &, ww ofe W e o e T el e s el wavtt o % T & oy n @ e 3 o
WGREEMENT by APPLICANT (smdus 01 %1%
ulf:ﬂ'mrqm.-mmmmwMuﬁlemmmuﬂwwtwmmmﬂﬂmwnmn
umlmilmmmepmummm.m.mumﬂmW.MMMHMWum.wW

i, rr:JuﬂIrlqmmluﬂdhm.mmmhmmhﬂmwmmmlmh
mmmmm.Eu:!mulrn.-MlﬁmmnﬂwammumWhmrmmmwﬂr

for which assisiance is being regursied
z:.|.;.npwm:]l-.-ruw-gmn:humy-unhmﬂmun.m.MIMdhw.wmmﬂm-mm.

will rsst aiszmatically gntite me lor ecoivang of oonlinging Me saed sssElEnce Thsa dacksion for granting sndior confimiing the exnisiancs wil roEl solely
with The Truslees of Hoahsa Eoundation, ani thmir decislan i this mgard sdl be finsd and sooaplabile 10 me

1) T T W S s v, 8 mbew) serd wwt o) e wow T " wifen Wi oy wenit psivd Wi e wm o
wn, v o ol foem oo 4 i b, 5 sifee e S o, wnn gt sgtvs @ gl el e weeed o Rl Tl < s ey

W i wrd o T sfen oA T o e miﬂl-i-ﬂih*mmﬁﬂdmh

13 & (i pm wm @ v o s dn wa, o Wi i feeon W T e & ied @ wiv & g v T W ven T e

~wifs” wo, TR =i W Pl aifm sy e |

APPLICANT'S SIGHATURE OR LEFT THUMB SPRESSI0N :
i o v W s ey

AGREEMENT by HOSPITAL | ¥vssm @ 171)

By affing hereundar, sgrature of our Authormsed Signalony for mwmummmmrm.n
{Houpital) herety affirn & scoept folowing,

11 Pt we st re prosantty nar will in futise gl of Anamncis pasistancn from snether NGO or any offer socrce, Tor (e Sami pATENTTISE, &Y Wit OFS
nqu-mIupnhwhuw:Fm-Mmmhmmmmnﬂmmmw.uummumm
by Kioshika Feundation, in part of in Rull, the the Hoaphal ressnees it'n right io makit ug the sharfal from arattier NGO or any olber sourcs, Thes

mﬁmuwm-wnrrunm.wmﬂnmnumwmmumn-mmﬁmwmmwwmm
21 The assstanon Trom Kashia Foundation i only financisl m nature Tumumrmmwmmmwhmlﬂimml
pnﬂml.r-h-udm:rnmwbn-mﬂupmlmw.mnnmmmmwmmmmm Hence, ihe Hospidal will
-unnem.'.nmphurmﬂﬂwulur-h-uu'rumu':mlmdmmnmmmm-whmmmnrmmﬂh
ir 1P Tttt

vt o, wenwdt o s o sl W wife wwbwe” & Tl wars oy fewfon §, Tt v () P v o we sl W

() u fiw v o wie sy v o ol F fafi m“h”m.nﬂnﬂinﬂaﬂiﬂiﬂ o &, 48 e wet “wdfw wTm”
ﬂmnimt“m'm'nmhﬁhﬂ'mm‘n“ﬂ sifeaen i v o f wm § 0 o o
forelt sy el e w e WA W R W mw:-hnfzimn-ihmﬂ:wﬂﬂ—#ﬂﬂ
& upwet wen w Bl s e o W s

3 *wifie TR € o v wowm e Sl ol g feh T e 0 of wem w Pt i Trayiew = Y oo .
it-rnﬂmlh'uﬁmﬂn‘mﬂmwﬁmﬂi:ﬂﬂmiﬂimnt-ﬂﬂﬂ oy
= v e W ofe w Pl o d wld ol '

RECOMMENDED FOR ACCEFTENCE : mipathi N
wfrt w g “_ﬂ_ﬁ Manags Uutsach
mﬂ‘ » ; 1] F.
sistvn W win T orennavar liw%lﬂm"%fw,iﬁﬁﬂmrw
l'IU.k H'“.“ﬂqmﬂ,pif‘l 1"“| nI-' #an L Bi of Autharised
ahb\ ﬂuﬁmm.nm-;._ an behalf of Hospital]
\ - EME o e 1 e il
FOR INTERNAL USE of KOSHIKAFOUNDATION st ¥an ¥
SIGNATURE of TRUSTEE | ‘SIGNATURE of TRUSTEE 2
5 v | =il v 2

Sl FAE



