{Healthcare)

APPLICATION FORM FOR ASSISTAMCE
{ Ty S )

TEEM B EEA WIS

KZhika
fo.u.ndati:’n

g o ogu fipk o ArLCAIONDATE: 57 142
NAME of APPLICANT : ) | AGEYEARS Wrf-mi | SEX fefm
e el b zfﬁf&{?;ﬂa. H2 M.

i : E:
%I%F?#E 5 MAM V&ﬂ I P&_

1 N
] iy . i L}
v i PERMANENT HFSlDENEEIImHEESZ hs %a i‘q ol

=T cqmuf_

WARRIES-TTFT) ¢ UNMARRIED (fnfan)

OCCURATION : »
TQTAL ANNLUAL INCOME ; tAttach Preof of Income)
T W A 31008 ,}r—~ (30 T G Ho)
PAN No. T =M Hem ) o
ARE YOU AN INCOME TAX ASSESSEE (Tick whichover Is applicable): g [ Mo L_//
T AT HY FE G L (A A W IA W e w e ' s
FAMILY DETAILS Sfiam fmm
5r, Nop. Mamg of Family Mambar Age [Years} Gender Ralation wilth Applicani
w4 A5 T F o W W g (7} fem = AT Y
"
—
-
BASIS for REQUESTING ASEISTANCE {Tlck aver |s applicabls]
L2 e B M L
BFL Card EWS Certlficate Ratlon Card Any Other
[Attach Card Copy) |Attach Corllflcate Copy) I.ﬁ.u?n-h Copy} Basis/Pro
TR ¥\ % A A Ty T 4T T T TR
(v = 3 o we W (WM T3 WA W W W (™ 71 F B AT werw F
“PURPOSE" for REOUESTING ASEISTANCE:
w e A g ™ e TR
§r. Ho, MWedical ReportsF rescriptlons Attachad
FO TET 5 SRt A W Rt T AR e "
i [T, -.H,’Im P ¢ e Cokri8te o1
= ] 4 =
L L [N IR L TAT o
] A TS ZU 7 & 7 W CE — calamarl ¥ pring
R I !
ASSISTANCE BEING AVAILED for SAME "PURPLSE” from OTHER SDURCES
™ TR F i = o mers R o =R R e o owe
Sr. Mo, NAKE of OTHER 50URCE AMOUNT of ASSISTANGE BEING AVAILED
I TEN 3 T W TR ¥ wEEE T
/
fF] Wy s OO M8 f—
L o




DECLARATION by APPLICANT: G v ells Ly I ER

1) | haraby confirm that all details in this Form are Trug o the bast of my knowledge. Any fakse stalement will revder my Application & cngoing essistance, if any,
ligkle for rejctiondcancel atian

) | salamnly confirm That assistance, f reseived frors Kashika Foundation, will be used only for the “purpose”, as ateted Ik this P, or which such assistance

wirs edpesiad by me.

3} | hereby conlirm thal | have ot & will notn fture, avail af rambursament, in part or in full, from any other spurcetsmployERinEURANGE CHNPRANY, of tha amoun

for which this essistancs is requasied

13 % S Fon £ 5 rw e A Rl T e T w wed @ aqun e v R 41t w frem vl we s wm wmn # A 90 weem P a2 w et

7) ¥ T = A A e e, B T EE, T T v e W 7§ 5w aem, 9w v F s

J}ﬁﬁmqﬁﬁqmﬁ?ﬁw—raﬂ T %, T8 o e T T e e amtreenair week @ v A fm @ s T A o  gm

AGREEMENT by AFPLICANT (sms T #a0)
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patlent, iz bazed on ihe arrangement belwesn ke paticnt & sho Haepital, and is In na way Influenced by Koshika Foundation. Henee, the Hospltal wll
gysume sole & complete raspansibilily of the reslmenl & il 5 outcome & salaty of the patient, and Koshika Feundation will heve no rale or responsibliity
in the matler.
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