NRN=C-23 -\l - [630

K&¥hika

foundation
r - —
Bullding bk of s

~— _APPLICATION FORM FOR ASSISTANCE {Healthcare)
HWETAA VY AT WY (R durr)
V132 [ sauy e (L EPY
NAME of ARPLICANT : ; AGE-TEARS ST3-38 | sex fim
WRCE 51 A ‘1@ U.l"hd& 3' o M
PATHER SISPOUBE S NAME .~ .
fomee =1 = _FL%}TJ?U &ﬂ!}?}

PRESENT RESIDENCE ADDRESS Waum apuram o

g 7 ﬂ;’,‘_l:cﬁﬂ[[ Naimalatll |

S OTEh

" ng#- MaMyina; U.F. 287113

PERMANENT RESIDENCE ADDREES - 77 AT 701

v
1B T e misn|

Pexth

fone of

(284D (nawi nda

SA0me  ah ahol/C
OCCUPATION : . t
e Une ambleY el T ——
TOTAL ANMUAL INCOME F A ? [Abach Proof of Inpome} _
e s 2 2 cool—( Famiiy) (7w e w) A/
PAN No. T alid: e
ARE YOU AN INCOME TAX ABSESSEE (Tick whichevar i applicsbla). Yes [ No —
AN A/ W § (W W R IR W A 6 Ay e wowm \
FAMILY DETALS it fiperry
gr. Na Hame of Famlly Mombsr Age [Tears) Gerndar Relation with Applicant
A TR % wE R T 70 () fem % Ty ey
f- LR AT Lede = M e
A Bhpeten e M =N
7 -
BAS15 for REGUESTING ABSISTANCE [Tich whichaver in apphicatie)
amrE % B Al s
BRL Card EWS Certlficaly Ration Card Other
(Atach Card Copy) [Attach EMll'lu:aI: Copy) {Attach Copy) :.".{M
T T F A T Uy Y WY W e T TquEa PR
(TN W e o S W L e i (W 91 W o wi T W ]

“PURPGSE" for REQUESTING ASSISTANCE:
wrTn 7 e e feell Tt

T Medical Reports/Frescriptions Attached
TN e et § W w1 o yive W W
BE- Semile Chdanant
CE- S eoule CatamiE
_ ’ Ve
N u,rﬂ,-t:ruy L LE) YAcSFT AL
o N
hSSl!mthl‘:!E BEMNG AVAILED for SAME "PURPOSE" from OTHER SOURCES
™0 Tghn T W S v fee A v A e w7
Sr. N NAME o OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVAILED
FA HE 5 W W A =i TR TR U
/s NI T ERET. F.r' —
| 1




DECLARATION by APPLICANT: #a=% 30 WWwl W&

1) | ety confiem Lhat &8 detads In this Faon are Trea to the besl of my knowledge, Any false statement will rander my Application & ongoing asst
labie for miectionicanceilation

211 solemnly confirm that assistance, If received from Koshika Foundation, will be usad only for tha "purpose”. as stated in ths Form, for which such
was reguosiod by me

3 | perety confirm (hat | kave nol & will ot in leture, ﬂ'rahufrﬂu!'ﬂmnm I part o in full, from any other source/employesinsurancs company, of the

fer which this sasintance i reguasted

1) & s %o § fF 5m wen F o om w0 e S vl € o e v = & aft wi Tevw o e s ww o # o 6 mem A ot w owd B
2) %t g o s afe *wifes YRS, @ A W o §, T T R v Wt i o e fem wdn, Wom e § wmom
) e wom f T fam weme e b w8, T oofn W e w e feem el o i friend werl 8 a0 fe # ol 3 o o F

AGREEMENT by APPLICANT {simres gm #111)
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2) They pasistance from Koshika Foundation i only financial in nature, The choice of the ireatment/procedure advised/conducied by the Hotpial on the
patent, 1= based on the arrangement between (he patlent & the Hospital, and is in no way infiuenced by Koshika Foundation. Hence, the Hospital will
assume sole & complisle resporaibility of the treatment & #'s outcome & safely of the patient. and Koshike Foundation will hove no role or responaibility
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