APPLICATION FORM FOR ASSISTANCE {Healthcare) th i IIQE
HETOE 9 ATy wrEy { T A ) Foundaiias
wrmame s NIWOA L (37 e 25 10l203) =
LOCAKT e AGL-YEARS Wo-"¥ | sEx fin
mﬂn”:q S-lééaﬁ\mﬁ 10 =

FATHER'WEPOUSE'S NAME
Pz w1 -y

wlo Mool maneauuo

FRESENT RESIDENCE ADDRESS ﬁ AR W
1 i il g Ll i
¥

__—malmma_:g’g_u@a.&&_ig+

P&:‘rﬂff‘ FPell-eop

ENT REBIDENCE ADDRESS : w1 spamrg 5

1337 Qiddaum

—————— S Ik o8 S16) 8
OECUPATION : Hﬂm w MARRIED (frfim) | usiMARRIED |sfrnfies)
TOTAL ANNUAL INCLME - {Astach Prood of income|
w5 =iy 31 e—y { ¥ W A A
PAN No. Tl &0 |
ARE YOU AN INCOME TAX ASSESSEE [Tich whichaver s Sppicabier Yeu  No
e R NE R R e - ey W/

A FAMILY DETAILS witan famm
5. No, Wama of Fanmily Semper Age (Teara) Gander Relatian with Appiicant
Y T mﬂmmw 0 (i) fitn STHTE W e
T : =) TR, S W SV, S—
BASIS for RECUESTING ASSISTANCE (Tich whichevar Ts applicatia]
ween w el fird s
BPL Card
{Amtach Card Copy) Ritach Boraiats ot (A G e
e TE o St mm o == W W T T W wi
(T T W W s we wh (v T W e e (v W W wm o e wh '
“PURPOSE" for REQUESTING ABSTSTANCE:
- e #q et = Tt
5r Ma, Modical Reparts/Proscriptions Attached
FA ¥ i W Wl W e wives s e
Le f DN Bk B — Chdnontit
LE- FOFaoaTt
B T (V. 3155 [E=——= *Tala W)

ASSISTANCE BEING AVAILED for SAME -PURPOSE vam OTHER SOURCES

W A W O W s e el o w8 fen v w2

&r. o,
T T

NAME of DTHER SOURCE
Hul H AW

H of swrme

AMOUNT of ASSISTANCE BENG AVAILED

Y ETa

Rl

[




DECLARATION by APPLICANT. S0#TH [ = T
11|mmwummmm-ﬂmmumdwwmmmﬂmmmﬂiﬂwﬂ--ﬂ-ﬂ-'m.
A gL e

7} | nobpmuky confirm el aualsinnos, i received from Koshia Foursdeton, Wil be Mﬂhm'm‘_nmmh Farm, for which such assislndd
wis

il
aummmmummiurﬂmm.mﬂmﬁ. in pari rmum“mmmm.dhm
for which thés aatisinne is reguesisd

TER L mthwﬂiﬂﬂﬂh—ﬂ‘-ﬂTﬁi#ﬂlﬂﬂMilﬁﬂ fywen i oy s e # ot S o fie o w et
71 & ga W T i “wife W, 4 o ot &, T T wil vt w3 et few Tl W T T 4 wn wu
1) & yfe wow f T fm wrren iy W wde W i §, TR W afe w e fren e s umfadn S A o frm & ol v o s F dm

AGREEMENT by APPLICANT | sins g %)

1) By allixing my ssghsure o (rumD empression oo this Fﬂm.lw;mmlmmfunhﬂmmhmw
unspubiish/put-upirepraducs my name. bddress, photo A deteil of the “purpose”, Tor wihich such mesistance iy mgumtedigranted, theough ary
mveditam, Includieg But nof limited 1o vertal, prnl. elecinone. ot goliciting donations for Mashika Foundation and!or dissominating informalion abou 14
goiivilieaiachigvemena. Emmﬂmmldﬂhmnnﬂwmmmﬁmu aher my troatment or fuimeni of Bie "purpose’

1) W W W e e sk it wre w4 (i) aeelt w o e wnm o v i i ol ve = W whug wm o e %0 W,
wn, Wi b o T g v A w8, ST T S o qet wobvn & ft il ai yemfed & S s vy ==

1 i e % e st & ¥t v feeen 4ty A wrh o By i weria W s g b

2y & (smigw) 18 wn @ ey o T v o, i o w P wpen & el W i & 8 v e W pan s v of
wifiorer” o Tk sl W Fdn ot sl et Y

APPLICANT'S SIGNATURE OR LEFT THUMB BIFRESSION :
% T w A e ey

& 2 (L3O

.Inri_‘
AGREEMENT try HOSPITAL | e £ %)

By aflixing hedeundss. § ﬁwhﬁnﬁﬂhﬂﬂfmmﬂhﬂﬁwmhmmmmmhuumm,n
[Hospital) hemby affirn & accept follu iy
utrnumllrrnprmrﬂrnn'wr|ﬁ.rru‘-t.:ﬂlulwﬂmm-ﬂmﬂquawuﬂmﬂwmmmum&u.nmm
whwmmm.mmnmhtmmm i granted by Koshika Foundation, 8 Bie rgueshed sasirtance i nol granied
by Kothika W.hwummmhmmhrﬁlhmupﬂ- ahartal fram anosher NGO or any alter source. Thes
mmmumwuﬂmﬂﬂwmuhmwmwmrmﬁwmm.

ure try the Hoapsal on Ehig
pubent, is based on tho arrangamsad batween the pabisnt & the Houpital, and is in no sy inBisnoed by Koshila Foundation, Henca, tha Hospstnl will
gesume sole & complels responaibility of e reaimant & flmmﬂitﬂlﬂ'ﬂnpm.ﬂmi Fausniation will igso o ol o rewporibiity
i i mather,

ot s, Wl o s @ o wi =~ sstr” 4 Safre e Wy Fewdln off i §, fe o ) T e W w ow wfven w
nulﬂlﬂﬁ#lﬂﬁilﬁt“ﬁhmmlﬁnnhinﬁﬁiﬂ!utﬂtﬂhrﬂ'dﬂ-mn'

& fiwwrfen S e o v A ‘mm"ﬂmﬁhhﬂ'mm"m“ﬁmqﬁﬂﬂ i avm | W w—
it s iy vl e w el o # weren w4 v e wrie v b o e F e wR o & v weven toi T e i B R
B s s w facd mm ane @ W Amh

5 i wnrsveT @ o v e v i v wd b o w yeum @ e W fel od Teovdien s g ok O v

ot viw w frwn & oy e R g Tt e ﬁmﬂilﬂhﬁmtﬂimm#ﬂﬂﬂ:ﬁhﬂdﬂﬂm

=t ol aﬂt‘m‘lﬂ-ﬂ#-hﬂdwﬁaﬂ e

i

RECOMMENDED FOR ACCEPTENCE
oo T LJC‘
gt of Surgery O Magest A : e N
& wim oA uL!.'.___'..:.u:1l:'l":.'.':'_'l . Mr, LitkS mipsth

prils, -aln' s

asliofzor m:l::wﬁ

FOR INTERNAL USE of KOSHIKA FOUNDATION arAtTE T T

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | £ il i i

&’ TAE

01.07. 2021



