APPLICATION FORM FOR ASSISTANCE {Healthcare) Kovshtka
ﬁmh;m il ': .. foundation
APPLICATION Now : APPLICATION \ Busthng Bloc uf aly
=T e 8/:"1?.1'- HLQEHE s e ?ﬁjf Ly
NAME of APPLICANT - AGE-YEARE W | sex fam g
i,
|
pro-of  feSk ]
1 —— ~ 7378
i -
OCCUPATION | ) MARRIED (Fefe®| | umMARRIED: |aifivefger)
TOTAL ANNUAL MCOME - | Mtach Proal of income
w9 s m;’f (579 VoA vy
PAN No. 7o} W W
‘g ARE YOU AN INCOME TAX AESESSEE (Tiek whichever s appiicatie). Yes | N b
5 s e o (O = ow m ow A W S e o /
FAMILY DETALS i fwrm
Sr. No. Mame af F Wrirae Apy [Yyary) Gairdar Relatiun with Apifican
n?_ EE%J“T“ ¢ nrg;f fam NS ¥ T wey
I ) i L p Sl 1
= i ) W‘_*?l : : i"g__n
2 ¥, [/ &G b LE E Ei‘:ﬁ.ﬁﬂ]___.
WWWWHIMHHWI
* ertificots e Card.
Copy) mﬂ'ﬂfﬂuhtm] Atiach Copy) .-m
win P ¥ oy T Wy wl Ty Tavien wnd e
(e e e i (W ¥ W e s { x o W ofi vy i . -~
g
“PURPOSE” for REGUESTING ASSISTANCE: /0 ¥
e ¥ e v feed o gt {‘:;
Br, N, Medical Repons. Premcrptions Atathed
R T o FrrmyE 4 i wt o e Ol g
"F:-"; DINLW ST AT A N ,,ﬂi_-mn.nf
Kzt f
KQ:E? P 8 o 5 I A8 4
ASSISTANCE BEING AVAILED for SAME *PLURPOSE" from OTHER SOURCED
il B BB SR R i
5, Mo, MAME of DTHER SOURCE AMOUMT of ASSISTANCE BETNG AWAILED
Lkl P W oft o wer apeit
L B} 5 A P4 o To W




DECLARATION by APPLICANT. =® B W 3:

1}Imuﬂnn,'ﬁmmnmmﬂfmnTmmmnuddnw knowtedge. Any talse staismant will rercler my Application & ongoen) ausistanca. if any,

1Hmmum.nmmw&w&a.ﬂmm”ﬂmhw.-m in this Farm, i which such asssiance
was requesled by ma

3 | hieratyy confirm it | have not & il nct in future avail of resmbursaresl, in oari of in full, from any alfer sourcaemgloyerinsurance company, of the

for wihich Ihis BESNENCe o neqUEEind

1) A e wom B ym e @ frd o fiewn 98 WSl ¥ seem v we ) e i T o s wors v a4 e e w6 w el

1) pr W e oy “wifes wrshe”, o w oft £ v T v vt % fivd o i, o v wen F oo

1) & ofe wm { e frm wwem iy e Wi wi b 7m ofn o afre m oo frem i e a Sl e R R EEE _RR .
“AGHEEMENT by APPLICANT | #pts o1 ®11)

for which assisiance = belng requeshed
E;I:ipﬁm:m:wnmmynxnmdmrmm.mlmﬁﬂﬂw.hmmmu ,
will Pal autormaticaly aniite me for repaiving of continuing the said aesistance. The deciion for granting endicr contin wing the aesislanos will resl soay
wilh e Trustoes of Koshika Fourdation, and their decision i this regard wil be final and accegladle 1o me

1] T8 T W e ve W W e e, 3 (sl st e W i e o v il i o v it " i wm f fis i W,
e, wizt o ol fewrm mw:iihi.ﬂ'h'mﬂ.m_m{dmi]ﬂ“nmiﬁﬂ & T e

& vty wrd % Fr sy & 9t v W fown & pra W W @ we & wel o P “wife s v =l e b

33 A (swims) o @ wpe o e a0 o, m,#thihmiqﬁi#ﬂiimsmmmﬂm v i

= wifow” s v find W P B sh ard v T"

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION |
e % w1 T

AGREEMENT by HOSPITAL (v o %)
wmm_mmﬁwmwmmwwummmww.u
{Hospital] hersby afrm & accel following:
nmnur-umrnmiynm-iu|nn.|n.nnmuwmfmmmm-?mm.hhmm.nwn

hgummmhmdann.tnmlmmmmuymhmu siundabon. I the requesied sesislanca S Hol granbed
iy Koshika Foundatian, in part of in full, ihen the Hospital ressrves ity Aight io make up the shorifall from another NGO or any other source. This
n:-n.&nr-ummﬂrmﬂmmHmﬂmnﬂmympﬁ:hmhﬂmmmmmﬂﬂwwmm
1:|mmmﬁmmmmnmwwMle.mmdhmmnmwmh
p.l-nl.uhludmhmﬁmhm&hmﬂhhmmﬁuﬂﬁyMFﬂm.m,hWﬂ

Eagme soie & comgplabs rosporskiiy of the meatment & I8 outoom & gataty of the palisnt, Bnd Koshika Foundation will have no role or responsibility
in thee matiarn

wt sy, wenwi ) sb @ wd = wifew T el ey Tty @l f, Pk v Cvvee) fre v 0wy i s b

L A a8 8. 0 &8 whrs = S weren S by vt e = Pl we st & e et f o w4 49 fe vl “wifew e
4 FretimAndy e & ey 4w s g i 0 b vk st et g e Sl s ¢ T W few o §f so. w
ol e Wy et sfem w fiit =i w4 W s e T b v e d e ww e | T s e e e tiefm g Tl
by s e (Al e e S

3 “wife wiEdvE" @ o i wom W fafen wye o & il oy o f m e m el T s W P T

¥ iy w T § ol “wifien s g et v w ol ven ) yeie e d o ® pon gow oby o il P 08w v
=1 i ol *wifew® ¥ i i @ fesoh v d b

= RECOMMENDED FOR ACCEPTENCE ﬂ._.a:%ﬁr__
(| - whh % f s

il

SRS | ory o Barssnarer
Ao oPiaes

25-11-2023



