APPLICATION FORM FOR ASSISTANCE (Heaithcare) Kﬂwsh[ka
WETEE Ry HETT uEy (e Tagam ) Tothdatine
undation
APTPLICATION M. : / APPLICATION DATE : ,JI [ ET———
et g fﬂ/{ﬂﬂx’# o 119 g ik |7 )8 ¢ kdediy -
: ) 2 AGE-YEARS W0-%9 | gER fafm
maww T Chikkaney Souss | M
P /o Lake TRimmaiat
ESENT RESIDENCE ADDRESS SFTEET T
- '} !"F
PERMANENT RESIDENCE ,
f“?ﬂn r : D'-"'qf’ f}g* of
_— P 1 L) -
Efm : Un Eﬂiptmmﬁ MARRIED (i) ¢ unmaRsago {sfwei)
TOTAL ANNUAL INCOME | [Attmch Proof of lncems)
W wfs s M— {FPT W N )
| PAN Mo. Wi w5 -
YOU AN INCOME TAX ASS whachever i : Yes | N
:[mmnmhﬂmﬁiﬁnﬂwhnnm o ¢ i
FAMILY DETALLS fimre firgon — =
&r. Mo, Narng of F el ot {Foars) Camgr Fenlatian wiih Appdicant
W ww ﬁwiﬁwﬂ ‘g[ﬂ; fian sy % A ae
=) i
Y A\
LY !
x A
oy W,
-
T
ASSIETANCE (Tich whichwver In apgiicabia]
e % fe e s =
BPL Cara Cardiiinta L—"
{Adtach Card Copy) |Ah5+“l:-ﬂu-ﬂm| fmm m
it W e s e sl FEm T o
[ W e s i v e e wh (W ww aiE wt -
“PURPOSE" for REGUESTING ASSISTANCE.
mnmﬂﬂlﬂﬁhﬁ
Sr, Mo Madical ReportaPrascriptions Aftached
¥ e semeveher @ wi w) nf s e e
I :ﬂjﬁ,g_;mﬁ‘ RE—Pr1r7

Loz -

(A PO e =

[

ST

4
gﬁh
r-:

ASSISTANCE BEING AVAILED for BANE “FURPOSES

*FURPOSE™ from OTHER SOURCES
il ST B TR I M kg
5= Mo WAME of OTHER SOURCE AMOUNT of ASBISTANCE BENG AVALED
WY T 5= v W Wy L

|
B
'-.




DECLARATION by APPLICANT. SFs gm0 & 71,

umm_imualﬁqhn (s Form are True io e best of my imowiedge firry faine stalesnant wil rendest my Appication & ongaing assisance, 1 any,

I:Immﬂnm.l'nnliuu-mmul?mw.ﬂnmmhh'm'.uﬂhHMhmmm
wan rigueeig by o

:plmﬂmmﬂmmﬂﬂtmnﬂm auﬂmm.mwnmm.mwmwmmmm.dhm
e which fiia EEalilEnce 1 requasied

1y & s w o e g e A o vl and fers 98 et W e v W b o T e wen wa wm b o 4 wpes fm W W
1} & g tmw'mm'_iﬂiﬁl,mﬂ#mﬂﬂiﬁh apb, w ya e v wa b

}}"ﬂ“{ihmu'mﬂﬂl‘,ﬂﬂ wr sfow tn wew fgvm e s wmfniedm = @ A # fem & oy n o e o o
by { odinw T W

1] By uffm=ng my upmu-mmum on T Farm. |1wmm-mn&mmmmnmﬂnu
wsh/pubishpul-upirepitduce my AEME, ﬂm.mluﬂdm‘wmu‘.buﬂimmmmuwwmmw
enadiiam, inghudsng bul not ummmw.muﬂmm fest Keshlis Foundation andits dissaminating information mbout T
pciiitimsiachievmmants. Such une of my phoio & mﬂtmuuﬂnﬁ“ﬂ%hﬂmrﬁm brmatemieni or Aiifllment of The "purpess”
lar which sasistance 1 Deing mequesiod

2;|lWrmmwmtwmmﬂwm.m.dmlﬂlﬂhw,hmmmnmmm
il Aot putcmatically entitie rrea for Teceiving of oontinuing tha said STmMance The decision for granfing andior continuing the sesistance wil resl aclely
Hmhwmmummqummmrmmummﬂmmmmﬁnu

1) TR T W TR W S W § (o) wed el e wm f o "wifiee SRR A Tk =il = w sy wom T S0 oW,
-.ﬂ#ihnmiﬂt.ﬂ'ﬂn'ﬂﬂ.m.mwmi it e iy Teefund ¥ frd ek o oS

& waftn wrd & e aifngn & #t sy P i e W Wt W A wt o g " e v =l ooy b

31 & (spdes) 1o wn @ wpm f Pe dn T, W, W v foyrn T wwrem % kel @ wiin § g0 v e W pexn W v Tn W o

=g mﬁaﬁwmm*mﬂm

APPLICANT'S SIGNATURE OR LEFT THUMB MPRESSION |
s F W

AGREEMENT by HOSPITAL ([w7umym g W)

By affizing harsunde:, sgnalure of eur Authonssd Signaliory hmﬂmmmhﬂ-ﬁhﬂ from Koshika Foundation, wo
ﬂw]mmlmﬂm
1} thal we nailtar Bee predenty nat will i Adtiste @vwil of fnpncial sssiviance from gnokher NGO of mny othed source, kot Do S0 pabanticase, me vl 578

; by Mooshilks If v FequDnied aBEIEIANCE 18 nol grankdd
fy. Miersthila Foundation, i par o n fll, e the Hoapital resarves s right 1o frenka up the gharttall from ancther NGO or any athar soufos Thil
wﬁ-m“mmrmmmuﬂmﬂﬂmm mmmh v i putwndcasE from acry gthar HE0 or ryy OEor sOUTCE.
:1Tr-.n-mmlmnud-ﬂqudwun in onky amnciad in mn_.mmdnumw“w by Iha Hospital on the

n basod o the wnwlmw.muhmmmmmmmmmhmm
asurne sole & complate raapanadinty of Bie troaimant & rumnmunﬂnﬂmimﬂmﬁﬂlmmﬂ o neaponibdity
m i i

ot afergs, wemwd o A el W “wifrm W W fafim e ntmtﬂ!.ﬂntmrhmim u sl w )

R LA .. s e o fire wpren sty et s S S L. ...t ERR AR LA = wifie W
imﬂntmi‘ﬂ-m"nmqhilﬂ“hm'n—ﬂmnqﬂh-lim \
mﬂﬁuﬂhtmﬂmdmﬁmm#mhnfﬂmﬂ w T v Tt we e i iy Pt
& st siew w Pl o et @ e

3 *wifire wapiee" 0w v T~ mmﬂﬂhﬂrtmnninu et ™ FraAiEE W P 0d T e

& i w4 ol = wifiee wetem En el TR w wil ven W 1 gt e d o % yova gow ot smt i ol Tl 9 e
wi el o e ot w wf w Tt o et o e

AECOMMENDED FOR ACCEPTENCE
Surgery A {If v w fog weg
mﬂuh Dfﬁsﬂnrguﬁ.r W, Laskshimd
BS.M3,FPRS.Fi e T
\n'l}\ﬂﬂ'h Consulas br FOHCacwibaingl . . | ,w (e
t1 MO N 90238 1 ML L
FOR INTERMAL USE of KOSHIKA FOUNDATION i T T
“SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
i v | i b

S’ NP

25-11-2023



