K¥hikea

APPLICATION FORM FOR ASSISTANCE (Hoalthcare)
HETTA WY AR Wrey (g ) aindiiioe
APPLICATION Mo APPLICATION DATE : | @ 00 3 6 [ e———
e f) Jp993] L L R S
NAME of APPLICANT - AGE-YEARS STg-wd | gex fiin
sashew:
e Chanl  Tey) 61 F
FATHERW/SPOUBE'S NAME - |
sz W W
- S L TS T O AN
v _Rajalthun~ 3 =y ; '
 —— Precf  PostoP
H":. PJ"I-EI-FE. (ﬂ._lr.? _g
i Deuvt
ﬂ_,_:_,_ Home matee - MARRIED ! UNMARRIED (o)
TOTAL ANNUAL IHCOME - X {Attach Proal of Income)
WA s s Sy, 650 ( Lami]y ) (v w0 o w) A
PAN No. vt wmn v [N
ARE YOU AN INCOME TAX AGSESSEE (Tick whichever s sppiicabie];
n:umnmﬁimﬂmnﬂmmminj TF@
FAMILY DETAILS gffayr fismrm
™y e —
ﬂ#";l m‘" ¥ m .;w fisin lliw A WA
() Ram et HwaTe. 94 ] = 1TSS o7 LT iemm—
25 I 1 0 o Y N 2 g %) oAl
. _rj_ . n e q a2
Y] Reui1& Y G VRS A T L
O Ronfdax R S— T P,
BASIS for REQUESTING ABSISTANCE [Tick whichaver ts applicabls]
T % ford firafy s
mc-i':‘hm mn-u—m Wlwh Aty Other
winit -t @ 9N ym T o W vy ™ T e o v
| 1 W v e W (% v w) ww vl e wh (7™ v wt v vl e st
“PURPOSE™ for REQUESTING ASSISTANCE:
o iy fed el W ek
5. Mo. Mechcal ReportalPresceiphons Altached
W : s # Wil w1 o sty i we
L _H.%hu — SHIITE (HMRRGTT
LE — TCEWNIT THPRRRT
___2___5513&:5! — [(E- TICC O Poomi
ASSISTANCE BEING AVAILED for SAME ~PURPOSE fram OTHEN SOURCES
HwﬁnikﬁﬂmMﬁﬂlihHﬂ?
. Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED
Y W N W s T

ELANT]




DECLARATION bry APPLICANT: L - -
ﬂmﬂrmhﬁuldluhmrmannuulh-huuwm.mrHMHmWﬂMlmqm.hny.
for :

Wak requasied by me,

ajlhnmymmrmmsﬂm in Wture, svmil of relmbursamant 1 et o I Ball, from mmm_ .dhm.nl
hmmm:m ™

ulﬂnmthnmitﬂﬂﬂﬂmﬂnmimmm’dhiﬂtwunmn-lﬂﬂmmd-mh
:JIln'ltlllmﬁ‘ﬁm*ﬁm'.iiitl.l—ﬁﬂmﬁﬂihhmihm#nﬂh
ul-ﬁw{l:mmqw-hinl'l.ntum-nlmhhnmunihlihhhwﬂhiw

rJwmwllﬂluItIMﬂﬁM.itﬂmﬂ“ﬂ*m{ﬁ'ﬂ.ﬂm*lﬂ“ "W wfen wm e ot
v, % s hnmmﬁuutﬂ"ﬂ-'mum.mwmiwmmmtmna*mm
imlﬂth“il#mwhﬂﬂtﬂiﬂl“iw\‘tl\ﬂ'“‘ﬂﬂ'!ﬂlwh
zJ1mmn-im{thnnﬂﬁmih-#“iﬂtym:w-Iumwmwmi
‘tﬁm'mﬂﬂiwﬁﬁﬂntmh:

AGREEMENT by HOSPITAL (WP o w)
hmumummmmm.n

1]lhumnumnm fm‘mwmm mmwm!m-um,hhmm.unm

o mm-ﬁmﬂiﬂum
Kioshika Foundation, i purt or in fufl then the Hoopltel resarves it's o make up the shortfall [t of any oiher source
;mmmﬁwmmlhwwmm fuh“mmmmnﬁummm

leend, Is basad h-mmmmlhm-ﬂhhm mnmm~m.nwn
zﬂnhaﬁummmwnumanmimuhmw
In tha matter.

:'ﬂnwrm'nhimhmmihﬂ:mwtinwﬁﬂm-nﬂﬁm .
ihwhlﬁ'ﬂm%'nﬂmnﬂﬂihmmiﬂi L R R R R R e p—
i ol i W) Wi g w el oo 4 W al

' RECOMMENDED FOR ACCEPTENCE

’\f’-"""f-'t: ;?ﬂ w fory v
Date of Surgery Dr. Mohd, Rameez Reza bl
s M.BB.S.M.S. ﬂphr';.haimuiugy Administiator

0 (Narf CBdigodoiay Sy P AGhoMVRHnatory
A oger s v S BT

FOR INTERNAL USE of KOSHIKA FOUNDATION  aiaits 3w 1

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2 '
Tl | =l v 2

Y JAE

01.12.2022



