VAN -C-23-0[-05aY

APPLICATION FORM FOR ASSISTANCE (Healthcare) ) Kowghika
“wgraT BT STATS WIEY ( TR daTE) T P P
e A LI ES YN EES e (310] 23 L
NAME of APPLICANT : AGE-YEARS 315-74 | sEX fim
wTE w1 A Molhqfﬂ Simah 18 A
HI'III'II":FHI.':I:E'IM: M ?jf‘ngh

PRESENT RESIDENCE ADDRESS wiuR iy 5

- —— — _|

1) lee
ﬁmmms%c:gﬁu%: T AR 9
Saogue _ah ahsve
ﬁmﬁ"m: ¥ Wrumn{ﬂ}
TOTAL ANNUAL INCOME : {Atseh Proof of Income)
5 At s Ytgeol—(Famiy) rewewm N4
PAN No. T} =l TEM
ARE INCOME TAX ASSESSEE (Tick whichever s applicable): Yes | No
w1 o (3 7= W W WA e A W/ 1//—-_
ml.xmmmm
St No. Name of Family Member Age (Years) Rulation with Applicant
W W o W W () !'Hll e
[- " 0d, ya T E oTe
2 —Sumedd 13X A Ion
3. =F
BASIS for REQUESTING ASSIBTANCE (Tick whichaver (s applicable)
maa & fod fef s
BPL Card EWS Cartificate Ration Card Any Other
{Attach Cand Copy) {Attach Certificate Copy) {Attach Cogy) Basls/Prool
Wi tE % 4 W WY ST W W O e =8 o o we
(v v ) o o W st o o i Wt (werw o ) i e

“PURPOSE" for REQUESTING ASSISTANCE:
wemm ¥y et md Rl W oagte:

$¢. No. Medical

wq Hum

Reports/Prescriptions Altached
sermeier @ w € nf vt g e

RE - Catanatd

EE- Catalags

ﬁww&v#@ TICST P A

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from
w It ¥ by Wi s wem feed s vl

SOURCES

OTHER
# form wm w7

NAME of OTHER SOURCE
= W OWN

iF

AMOUNT of ASSISTANCE BEING AVAILED
#t e s et

DECE

e

Qaaa’!_,




1) o nmmwmﬁﬁmmh“aM“ﬂﬁwtﬁ*mmﬁmm " # s e o e v o
v, Wi sl W fawm nmiﬁtﬁ'lﬂn“ﬁﬂ.m.mﬁmi RO LR R S R R p—
W wfie W & P s b # wer W o e w niiﬂn*lﬂm!ﬂh“t-mmin

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
T ¥ T W S W e

MHTE= iﬂf?}_d

z'ﬁmwﬁm'idﬂmmm$ﬂhﬂwmmi1mthiﬂmﬂw#lﬂm

*hwhlﬂt‘mm'nﬁﬂwﬂfﬂﬁhﬂﬂmﬂ'ﬂimmlﬁ-i‘ﬂﬂwl‘r oy

W b i W i o Aot e A?ﬁek
L e

RECOMMENDED FOR ACCEPTENCE _
fj;{_gugrmu g B o sty
Date of Surgary :
st o wit M.B.B !ﬁ :
Moy e Desirton\ S At St
ALY -
TTRT W W9 T TR Y R 1 T AT R R i
FOR INTERNAL USE of KOSHIKA FOUNDATION  sw=frs avaie 37
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i T |

S e

14 2r2022



