1
APPLICATION FORM FOR ASSISTANCE (Healthcaro) Kobshlkﬂ |
HETET Wy AT WY (T S Toundatlion
APPLICATION Mo APPLICATION DATE . " aiding block of Wy
e v E:.;ﬂl_'lh]'ﬂ‘ﬂ apey il _ujlo;}':g — =
HAME of APPLICANT AGE-TEARS 8EY fidfy
il Kala o adhl «Q Ga '~
famm w20 Cobva Pra liogk
R LS KOOREI e ea
JL4 Fomun = o I.H.:l. I.ﬂ-;nnl__ -.,k;l:.t_ﬂg;g
FERMANENT RESIDENCE ADORESS _san] s A A
— : s of) post af
LK ralgu ﬂ.r'kln-l
— (oalie MARSIED (FPIT) | UreMARSIED (o)
TOTAL ANMUAL COME {Attach Proot of incama)
7 e 2.5 ooo [— (309 i T )
SAN Mo. TN} TI HEE
PCOMWE TAK ASEESSEE (Tick whichaver is applicablel: ¥ ! Ma
g gt gt Sl wiw
FAMILY DETAILS <fiemr fipmm e
] Murmilar (Yuars Gunder Rolation with Applicant
l:rﬂr:ﬂ ﬂﬁ':m i) T‘ﬂ{ﬂ}. fim HiTE By S
l"!h 'n‘-u?._h-:.n'l. 5 [ an_
for [Mick in mpplicabls)
wprrn % i fefh s =
BPL Card 3 Cartificats —
(Atach Card Copy) = | ﬂhgh“‘-"-ﬂn-ﬂw (Rfnch Gop o
wirl o # dhd e 9y = o vl o T ot o w
| G T W e e wh (W o we (e v % wen ol e wh
"PURPOBE™ tor AEQUESTING ASSIBTAMCE
were ¥y faed mi fowh W wghve
5 N Mefical Roperta/Prascriptions Aftachad
i W miﬂﬂiﬂqg&m
- BE —~ribrend
t 0
¥ 23 [ E rorrerd
20N whs o g LE Cn¥ Y Fcror
mmﬁﬁmnﬁim‘_i_
¥ It W 0 e e wove feed s i @ ™ oW
3r, Mo, MAME of OTHER SOURCE oL T T TR
% HE nﬂuw':lm miﬂm“mmmm
';} Dy ool —
r




DECLARATION by APPLICANT. spite g sy i
1:mmﬂﬂmllinﬁ%nfuhhmdmm.mwmﬂmwmlmmlm

{ ton g
z;umﬂgmmm.nmmmm.ﬂummhhw.nwhn#m.hmmm
Wil neguesied by ma.

%} | heeratyy cxnfirm Hhal | hisve not & will not in future, avil of reimbursement. i part or i full, rom any ofher sourcalempioyeninsurancs comgary, of he
fior which this aasistance i regussiod

1) & s wom { i o e & kv e e 0w o e o ko e W oee war ww wm & W A e fem W e
ME Bk B R st @ o w ot b T e e v o o o S few wie, @ e o w o
1) # e won { s Pen wows iy o e wt f £, ot W afe w wen e R v Wit werd @ 3 Bew & ol 3 o o

WGREEMENT by APPLICANT [ saies g %)

for which assisiance & being feguesied,

2 | (Applicant) further agres Bhat any such use of my name, Bdaress phale & datsils of ihe "purposn”, fof whilch such assstance i requestedigranted,
will Pt auSomaticaty ontifie me for receving of conbinuing the said assisiance Tha decisson for granting and'or continuing fhe sssatance will rosl solely
mmm#mwu#m.mwmummwuwmwmm

1) TR T o v weme o wt e e, & (ko) are vl yie won { wd “wifre vt ol T i © w s wm f fe S
o, v oy w T g v o hl,ﬂ“m*mﬂ,m.mgﬂ#niwﬂd s ToEfard % fial fnd @ v o

# wufin wd o B lfl!l'li'lﬂMIMﬂmi'ﬂlﬂtﬁih"#ﬂ‘m'iﬂﬂh
ni:m}p-imn{hin:w.lm.-ﬂrkmuh—-ttﬂﬂiﬁijm:wwmaﬂmnmﬂ e
= wifp® T WO e W T o sbt el

APPLICANT'S BIGMATURE OR LEFT THUSAR IMPRESSION
wE W w FErm

AGREEMENT by HOSPITAL (wyrawm 7 W)

By affixing heseurdes, signature of our Aufhored Emhmﬂmhmm from Koshika Faundation, we
{Hospitad} heredy affirm & socapd faliawing:

1} thatl we nedhes are preserily nor will in fulure gvall of frnncial sessiance from arother NGO or sny other source, for the same pasenticiss, 88 we are
mnNIMMFm.mhmmmmum by Koshika Foundaton. If the requested assistance & ned gransed
u,-rcmuuFum-uun.npu-lnrtnm.mmwmrnmhmmhmmmmuwmﬂwmm
mmummﬂunmmmwmmﬂwmmmhwmmmwﬁmemm

i e matier

vt oy, wemett Wt ain @ uad ﬂ‘mm‘i!ﬁmhh\hiil.wam:Mmi—tﬂnﬂh

1) w P o e sl 3 0 ofes @ fafe Tren fd & st e w feri = o @ v St o o wm A §, R e e
B femfmSe v % = 4 " sl i g =iy s oo S e oo —— ot R R b
freh orsy By sl v w P WA @ e R W wive i T b v e 4 v e A o fod ove v e iy fel
i et s @ fd W W W ol

1 “wife w8 ot i wgrem wwm fafie o = & b w6 e w et i Treafien =y il T e

< e fwwn § ot “wifww bt o e v w i vow = b e yoamm 4 i # yern e ol st wd w ol el 0 o e
o ot sl Swfen® W ] e w Fasberh v —

b

RECOMMENDED FOR ACCEPTENCE [ e
A wivglt % g el o Bos
Diate of Surgery f% Wianncor Outreach
vt ¥ Wi Dr, rennavaii .l:".:l'fl"_l'.l' fior Ciis 2t & Eya Care
M MBES, MS, Ce : o (Name. tigerr
"l-v"l"\é Codwalalie & e AW TR N e
FOR INTERNAL USE of KOSHIKA FOUNDATION s 39am 1

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
I TR | |

25-11-2023



