/-23-09- 68 59

APPLICATION FORM FOR ASSISTANCE (Healthcare] K?sh[ka
L R foundation

wETAe oy MrEE Wy

APPLICATICH Me ARFLICATION DATE £2G - 8T~ 2.0 3 Duilehing flwck of i
e f) |6323 /1y 0 [wwh
MAME of APFLICANT ¢ T AGE-VEARS #rg-Ti | sex fin |
g &1 TH i ) :
™ Hayy Ram  so M
FATHER'SIEPOLIBE'S NAME . .
fomysest W1 T q }' - )
B " } —AESENT RESIDENGE ADDRESS minp Sl 1 ___ | N
]Ifg*,m ~_(Nh ] ) = m'nu 134 t < : .
i e :
" Plar . _Ralathin- =ollel Precf PeStof
FERMANENT RESIDENCE ADDRESS - B o elial M
2 7.1 YV] F— Y3 Havi
= ——— Ram
| GLCUPATION MARRIES THIRY) | UNMARRIED {Slia
ik Faymer | nanmes e g
TOTAL ANNUAL INCOME | {aftach Proof of Income)
i wiw 57 6 ah b o W I T hhq
PAN N, 7ol wE TEw AR
ARE YOU Al INCOME TAX ASSESSEE (Tick w highavar ks appiiceble| Yus [No
EFH1‘AT=|¥!TH1TIEW!r.‘:ﬁﬁfﬂ:i!':nwwmﬁr.vmr-m! i e
FAMILY DETAILS s famm
&ir. Ne Hame of Family Momber P (Yemrs| Gendar felation with Applicant
Wi BE «fram % FEE0 GL oM e ag (=) e ‘#ﬂ T Ty
(1) Craono ae¥l 55 = 3 ol 1e-
== - pa— 1 | I
) X1 e dad OE M CoN
e & = o 1 v
) . E?‘:}n de\fl s B 3 fa b\
) fa RasSh g LS ™ (n ﬁq—ﬂ'—ﬁﬁ—‘m
BASIS lor REQUESTING ASSISTANCE (Tick whichever is nppllcabln)
] sieram = g fiaiE andn
BPL Card EWS Cartificat Ration Card
{Atach Card Copy) [Atsch c:.--:-;il: :e: Euwa mlnlulﬁh ﬂ;;ﬂ :‘lm
wie oo, W T v W W W g T W si W
(et W W e e o = W wih e s (W T W o i e i

"PURFOSE" for REQUESTING ASSISTANCE:
wm o few w0 fd = IR

Sr. Mo |_. Medical RoportePreascriplions Attachad
s A W W T e e HEE

w9 W

= =
oA Ymasls  RE - SEALTE CATTRELT

‘ T = SEWL{F __(ZHRRAT

) ‘%uai?‘prj.f —RE- SL(S Wl PhmA

- o ASSISTANGE BEING AVAILED for SAME ‘FURPOSE” frum OTHER SOURCES
o XV % i W s T e S =i A fam e W2

AMOUNT M:ﬁESIETﬁHCE BEING AVAILED

NAME of OTHER SULHGE
T

s =i W A

[ ATl




DEGLARATION by APPLICANT: SFs® T W wi:
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1) By affixing my signaluse or ithumb impression on his Form, | (Applicant) hersty agrés & authores Koshikg Foundation and II's Trusieas 1o
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By affixing hereurder, signaturs of our Authorised Signatony Iar recommending this caselpatisnt for finahcial sssistance from Koshika Foundation, we
{Hoepital) hereby afirm & aocepl followng

1] that wat melther sre presenlly nor will in fulure dvail of Ansnclal asslsiancs from aralier NGO or any ofher saurce, lor the same patient/case, &s we aie
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assume sols & complete responsibliity of the treatment & it's cutcome & safety of the patient, and Koshika Foundation will have no role or responsibiiily
in e imatier.
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