Mom- ¢ —95-01— 6034

APPLICATION FORM FOR ASSISTANCE (Healthcare) ]Q?hka
; -l SniL
— : i X ) foundation
P w ™| m}-i*'_{ IGC_Q mmﬁ"@"lu E el
mdm AGE-YEARS S#1-m4 %)N | ' J
Wl =
__ym Rant ¢ I
FATHER S/SPOUBE'S NAM ] tnE 1T T DNy
l{ -. an | e F : i.\;
oA T PASTE PHO e
kel

PAN No. TaF WA %

| MARRIED (PHa187) | ONMARRIED | s

{Attach Proof of income)
{ wm W e W)

= Loip Bl

-

ARE YOU AN INCOME TAX ASSESSEE Tick whichover is applicable):

]
w2 WA A W (T W T W W e \%';:'t
FAMILY DETAILS wftam fammm
Sr; No. llm Aqe ] Gandar Ratation with Applicant
w9 WE qﬂm# mm fin EeF % T gEy
BABIS for REQUESTING ABSIBTANGE (Tick whichever is applicable]
e % for ferrf amum
BPL Cand
(Atiach Card Copy) (Attoch Cortifeate Copy) (Attach Gopm) o -sannd?
Wi TS S T vy = s M A FeviE W i
(W Ty W g A e (T T W W o e Wt (w T W ww s W watee B
“PURPOSE" lor REDUESTING ASSISTANCE:
seram ¥y fed md faht w et
§ir. No Medical ReportaProscriptions Attached
F A { FEAEET W W W g A )
IATHEYAVE B Shily — ~gaval]
L
3 ST W ) Dopfasiarr
R 5 [ x
(IK T TR Paireg  TPIL TUM
ABBIBTANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
W TR % v %0 &= wwww fed s = 8 fEm o @y
50 No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
il W T W AW waE v
RTLTE @’H‘E' 7




DECLARATION by APPLICANT: sssics gn s wi: f

1)t herelyy condinm that af detalls in this Form are True o the best of my knowledge. Any false statermenl will render my Application & ongoing assistence, Il any
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2) | solemnly confirm that asshtanos, (| recarved irom Koshike Foundation, will be used onty for the “purpose”, as stated in this Form, for which such assistance
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By affung hereunder, sgnatue of our Authorued Slgnatary for recommantding this caseipatent lor linancinl assistance from Koshika Foundabion, we
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1) thast we nathier are presenty noe will in futwre avall of finencial assistance from another NGO or any oiter source, for the same pallenticase, is we s
requesting o get from Koshika Foundation, 1o the exlent that such sssatance is granted by Koshika Foundaton. If the requested assistance s not granted
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assurms sole & complels responsibility of the treatment & It's outcoma & safety of tha patient, and Koshika Foungaton will have no rols or responsibllity
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