¢

'?EALM -¢-23-o[-IIl\
APPLICATION FORM FOR ASSISTANCE (Healthcare)

o HETge gy SAEET Wrey (TETE T
™ ylel23 |izze seromnevonts: 32 bilaa
NAME of APPUICANT : || \b . AGE-YEARS G- | sEx iy
rdTE W am a"?"l{CJJ ',?- q.- f: I
rnmmmm:nm: thfﬂb. hﬂ_ '

PRESENT RESIDENCE ADDRESS WimH Jmdm T

K¥hika

- ke

r.'tﬁmf» - Pm:ﬁnﬁ,

I

/ UNMARRIED { ffrmfien)

OCCUPATION :
e — L oaeAakeq —
: R Proof of |
w afits Sevmd =~ ( Faom Yy ) [mummm
PAN No. TaT8 W1 WAl =
[ARE YOU AN INCOME TAX ASSESSEE [Tich whichever Is applicable: Yes | Mo —
W AN AW T (A w3 W oW W P s tTHfr \
3 FAMILY DETAILS gft=m fmmm
Sr. No. Nama of Family Membor (Years) Ganger R
FH R ® T ?Iﬁ fdn mfﬁﬁ'
I D¢ sony C A4 Hishfand
T Acuonagn R ) S
3 Vahidon F E T e
- T o I3 A Uihand S0
for CE (Tick Ie applicabla)
gram % ford fordy s
BPL Card
IAsach Card Copy) (Amach Corimcate Copy) (Aiach Sopy) oy Omar
nitd T ¥ i yum o sy sl ww ol s ey
T R LT g (v vy o wr ol e W | (e v o wen o e Y .-
“PURPOSE" for REQUESTING ASSISTANCE:
woram ¥y fed m feeh w agte:
Bz No. Medical Reports/Prescriptions Attached
4 Hew sEmevEie ® Wi W v s e wee
BE-  Temide Codamc
LE- Seople Calanact
.
x.SLLﬁngﬂ ~ 1 SJCS 4 EMmE
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W™ TR R ¥ W w www e = e W fen o R
8¢ No. NAME of OTHER SOURGE AMOUNT of ASSISTANGE BEING AVAILED
w9 T = v W ot wf v e
I cy EYY-Y. S
1




-_ <l

- DECLARATION by APPLICANT: sriew g v wy:

thlmhrmﬁli!mmmanTmmhhnulwlmw mmmumww
liablo for rejectiondcancellation

2:rwmmm‘lmmm Fwnmﬁn.uhmumryhh'pumzumuh thes Farm, for wh

Was requesied by me

:!:ulh-w,-wﬁmﬂlmmlnlmnm avail of mimbursemeant, in par or i judl ImmﬂWme.

for which thin ssslstence i recuested.

1) lhﬂ(ﬁﬂﬂiﬁﬂ“hﬂ”imﬂﬂﬂhﬂ s B R R R R e ———

4] ﬂﬂ#mﬁ:‘ﬂ-w.i#lwitmmhmmiﬂlﬁhﬂ-t,inmtnnwiu

¥ twmtnm-q-mqnﬂ,n'nnmmmmmnmmﬁaﬁmtmm v &

miedium mmhumuﬂmmmmmmm andior disseminating information about il's
.m_deIMHhmuarmme bedore or afer my routmani or fulfilmant of the puUpaLE
for which assistance is being requesied

E;P[!ﬂﬂm!}hmlrnﬂmmrlmnmuwmm. address. photo & detalls of the "putpose”, for which such assistance is réquestedigranied
mmuummwmmhmumh ﬂm:h%hmnﬂmmm-m will rest adlely
nmanmluﬂfm-Fm.mﬁmslﬂlmﬂhmmmlunm

nnmm#mﬂﬁﬁnmi:mmmdwmtﬂ'mmﬁmm‘-ﬂ wivps wem o fis s o,
o, wi itliillnwm1ﬁi,ﬂ“ﬂm‘mﬂ.ﬂ1mwﬂhiwmmmtmﬂﬁmw
imﬂtmwmﬂm!lﬂiﬂim&umidih'ﬂnﬁ:ﬁn'tﬂﬂﬁh

1) % (owdew) vo wn & v f iy n.ﬂﬁhih“tmiﬂhi#mmwmtmuwm‘ui

T v T i Fele sl obe e v

mmmmmm:
smive o Feew w s w

AGREEMENT by HOSPITAL (wwmm pu wm)

Byahhqhﬂw.%dw%%hm‘ Ihis cosa/patient lor financial assistance from Koshiks Foundation, we
[Hﬂlﬂll]mwmnnlmhm
HM-&mnmmﬂh'hﬂmuﬂmﬂdWMMMMH mwm.hm-mnuwm.mwn

by Koshika Foundation, hﬂplﬂnrhhl.ﬂ'uhlhphlminﬁwum up the shartfall from another NGO or any other soures. This

nmﬁmﬁmmmummﬂuuuhupwﬂmnﬂmmmhmwmnmmmmﬁmmanymw

Z}Tmmmmeanhmmunmn.mwﬂ-Hm Wmmummﬂmmuhgmmmlmm
i Koshika Foundation Henca, the Hospital will

uwk#idnahnnﬂhim“mtmmth nﬂtﬂn#ﬁmﬂiﬁtﬂrﬂ.ﬂhrﬂ*ﬁ-M'
ﬂmmnmimi*mm“nwnhhm*mm'mmmmqwﬁhnimm
Mnhm&hmhﬂﬂmimﬂﬂhgﬁmhn*imwmih s foft e e SRty fe
v wee ) B s e @ s

2 “wifion itldmhmmillﬂwmmﬂimvﬁdmﬂhnmﬁﬂ_ i
tha'hmhh'ﬂmﬂﬂn'nﬁm-ﬂmﬁhmmiﬂimwtmﬂnw&
ﬁﬂah*ﬂhm"ﬂ#mwm'ﬂiﬁﬂl

Date of §

i 9 g, 4
Designation & Stamp ¢ '

2y(st (23 - behaf o Hosptal)
( { m-:mmm

FOR INTERNAL USE of KOSHIKA FOUNDATION st 3w 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=i g | =il e 2
S L

1411272022



