e

APPLICATION FORM FOR ASSISTANGCE

{Healthcare)

Kt%hika

WETTA ¥ SERA W (RIET ) e
foundatian
AFPLIG:’;:TN: Ho. : f‘bh 1&\ \ ﬁ S\L&'a APPLIC%IDN DATE : W h i\I zmu Building Bach o lifa i
MAME of APPLICANT : AGE-YEARS 331 | sex fn
AEF w1 A S-Cl-tm EQ =

—
FATHER'S/SPQUSIE'S NAMWE :

W\ Q.w_iﬂéo\

PRESENT RE RESIDEHCE ADDRESS

Lhc:c_mnw~

PERH‘IJHNEHT mnsucunnnEss Wi FEHE W

PreoP  Post-of

15y - SHPPU

SO O adoe —————

OCCUPATION : C oo e MABRIED (Fifts) ¢ UNMARRIED (stfermiie)
TQTALANNUAL INCOME . .
47 st o 3Y 000/~ o 1 e e

PAN No. Tt QO e

ARE YOU AN INCOME TAX ASSESSEE (Tick whighever Is ppplicable): Yox i N

o A MW H S # (S U= W IR T T F AT s

LA et

FAMILY DETAILS e fimm
5r. No. Hame of Family Marmber Age (Years} Gender Aelallon with Applicant
T W yEn % /e @ AW 9 (T4} fifm AEEE F Y TRy
=
..-"'-’ _.r""#"
.r'f .r""l"_
" o
ey J_,__-r""
s P
Fad e
3 =
BASIS for REQUESTING ABSIBTANCE {Tick whichever 13 applicakle]
wrren & T faafa amm
8PL Card EWS Carificat Rallan Card
(Attach Card Copy} {Altagh Certificate Copy) {Attach Copy) Lo it
il e w N T 4 T W T v L e =¥
(T T W P W Ee W (T e ) w i g wh (v ¥3 = B i wEE o BT
“PURPOSE" for REQUESTING ASSISTANCE:
weEm i W A= g
SF. Na. Medical Reports/Prescriptions Attached
F0 WG FEEeER & o) w5 T e g A
| Litoun Bl KE~ CoxnOiogT
(- Ccoaxnoyile
h
- C.\h@hJ—cﬁl*-J. R- CoxrOovealy A Tal
ASSISTANGE BEING AVAILED fgr SAME "PLURFOSE" from OTHER SOURCES
W TRT F A AN a2 W Rl o e A fee o R
&r. Mo, HAME of OTHER SGURCE AMOUNT of ASSISTANCE BEING AVAILED
w= HE & T AN wi e
] NECT 2000 —




DECLARATION by APPLICANT: sss §RT Sheoy va:
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patient, it based on the arangement batwesn the patient & the Hospital, and Iz in no way influenced by Koshika Foundation, Hence, the Hospital will

susume sole & complele responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will kave no role or responsibility
in the matter.
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