APPLICATION FORM FOR ASSISTANCE (Healthcare)
e ®e sTaEe ey { e T
W
APPLECATION Mo : ) APPL I ATION
e 5]1)9 4 9640 v 21 /]2 47
HAME of AGE-YEARS ®-% | wey fom
milﬂ' ] q- i Eﬂj‘ j'w
f!::-qmnm - @ Q10
= wm
g
37 ¢ T
i L
— — — I:r I.n“ —
J i
£ e bani? o oY A ugmRiED (unthr|
TOTAL LIAL INCEIME | . : [Atach Proof of ingome)
EH#!: =8 (5 W e e
PN Mo g mw sy =
ARF Hﬂﬂﬁtummmum- Touf
Hﬁ:mwhﬂn17quﬂwﬁmnﬂl W’
FAMILY DETAILS fimp fappm
i . Famis; Membar (Tanral Gencwr Relation with Appiicant
rfw”:n mﬂnﬁww '=H'l'] fiie HMTE % 0wy
‘H_'_.E— —————
= ‘L‘\__H_‘
Yo whichavar In sppicetia]
s W ferd frf amam
negL e — o -~
I Capry| |.Imiﬁ.?“‘ Copyl mm .’___,.Iqrﬂhr
LR e = 5 ol vy T W e
(s od W) S (v m oW ww o s {um we o e ol Wy wd i -
“PURPOSE" for REQUESTING ASSIETANCE.
WEPEn 1w el W oo,
B Mo mmlﬁu
il A e & wh ¥ of el s
[ ¥ YO0 a7y S Rl ol T 77 Tk
AL T lrnag it
hi, ] Q’r-ﬁw B - T Ll ﬁ?i_" EEEE.&;“ ‘.. &
S A 7 one - hl ol EE T 3
. N EEE e Y 1
mmﬁum*ﬁmmm
mmtﬂ-ﬂnmﬂmmihwm
e NAME of OTHER SOURCE AMOUNT of ABSISTANCE BENG AVARED
n%gr_ Lk iR 'gq'“ﬂ
,.,.: EEHIJ-_J AT il




[ DECLARATION 8y APPLICANT: st i1 vy =5

v for
wiE

hmnmmuw

21 ¥ snkamnly condinm theal asEsEnce I recasupd from Koshisa Foundstion, Wil 0o umed qnly inf thi "purposs’. s siated in e Forr.

ma
) | nrariry mﬁmﬂl“mlﬂﬂnhﬂr.ﬂdmtnm o in Tull, fram amy i scuFCRAETPEE R0

nimmihnmiﬂﬁﬂhﬂﬂrﬂim e wa = ﬂﬂh‘lﬂﬂ‘r-‘ﬂ-‘iﬂ“Mﬂ
3} & gn W ey in " s wastre”, & & m i.m:ﬁnﬂﬁuﬁ-ﬂiﬂm-ﬂ.immqwnh
vy wie wam { S firs wvon B WF iz vl o nﬂn#-mmﬂmwm st pra fmid ey & #m

mmmmmmmm;mmmuruMﬂmfw Ay taise stalement wil sendes my Applicason § cngoing sl o
g which BUCh ESgmEinroe

coregAny. ol [ arredng

w e #

Pﬂ#’l‘hﬂ“ﬂﬂfﬂilmlwﬂ

~ it ey W mimmmt.-nnm.

158y mlmmwwmnmwmmm Farm, | (Apphoant) porgy agres & sltaones
ysepubRabpUA-upiTEpIOOUCE MY NAME. aodreas. phols & delads of & *purpose”, Yor which such mwnmﬂﬂwmm any
RO, cding bull nod limied {o varhi, prind, Slecirorec {or sndciting ganatrns ki Koshba Fondation andior dissemnating
activiligsiae vemanis Eu:huuulm'ph:innduuuwwmhmmmhh-tum

251 (A pphesnt) hurthar agroa BEk any Buch s of Ty M mm.mimﬂm‘m‘.hmmm-
ﬂmﬁ.lum-rﬂﬂtmhlmmwmmemnﬂﬁmﬂ The decision for granting gndiar
with the Trushess of Fosfba Foundation, and Thes dacision is lhis mmuwmmmhhum

3] TE Mm--hﬂi‘riim.l [ sl R N Fﬂ{ﬂ‘mmﬂttﬂﬂlﬂ
an ﬂﬁlmnmiﬁi-ﬂ'm'mﬂ.m ——E L R
& ywtm w o fom afes § i wey W feem & PR ¥ W W m#ﬂth'ﬂmﬁn"nﬂmh
1) 4 (i) W & mpe o s 50 W, W s dly fowrn TN wewE ¥ antred & Wi & T

wﬂnmﬂmﬂﬂr

* wy aifn = { fie %0 W,
adeni w fra fach of T s

T WNT wur o w0 v A

mmmummm-
wTE W o
I

L

{Hospils ) rarety affirm & mcoopl kakowig

it e Faliar

ﬁﬁﬂ-“ﬂmithﬂ'ﬁu

th'M'ﬂﬁmimHmiqﬂﬂn

By afloung nareunder ignatce of e Authorised Signasory for secommanding This casa/patrnt foe frinroal 456 EaN0E

it e, Ve mﬂqﬂﬂm*i’n‘mm'iﬂn“mm o e #, P wn (v e
13w !dﬂwﬂlviﬂ!im“ﬂh-ﬂﬂuﬁﬂﬂimm ddmant
% G _imi‘mﬂﬂ'mmqhhi'ﬂwﬂlﬂ'nmﬂ i LR o wft foem ue § o s
fait s & Wt e W fedh =1 warm 1t T W s e wam e § R W

z"mm"niﬂm wum fubm v w1 b Ry weonn TA S W wew w fied ﬂmﬁtuwuﬂm
% = T § ﬁ“mm"mhﬂlmuﬁmﬂ !Iﬂﬂwi'ﬂim“ﬁ-&ﬂﬂﬂ

from Koshika Faundalion, we

1] bt v n v mmwﬂrmwnnmmwdwmmmmmﬂrﬂmm_iwmmﬁmm.uun

Fonhi Foundaton nuwm-mw
) NGO of By olber Bource This
mﬂmlﬂmmﬂﬂlhﬁlﬂhwﬂnﬂ nﬂmﬂpﬂiuﬁhﬂh i pami palsnbicass fram arry otrvar KGO of ey CEhAr NOUITE.
Wﬂdwmﬂnﬁmm
parliend, IlhﬂﬂmﬂlmlmmﬂM$um ﬂu.mm-ummmw Hance, Tha Hospital will

pundnlion wil have no ol of

wet i wp sl wd
A i v~ T

iimﬂlmﬁﬂﬂh“

Fipgft Tl TN WA

S

RECONMENDED
g it % fam sei
etk Dr. Lakl Dorennavar

Kil.q MBBS,MS,FPRS,FICO
q;:}\ﬂ' % Conswliant sPiwmge . Refsaath -

is

vapadu M
(o700

A Laksl

KM No: [T T T ]
mmmwmm s T i
[ SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T Y | it T 1

&y

18-08-2024



