APPLICATION FORM FOR ASSISTANCE
HETHA By SrdAET W=y

oathcar K& hika

{ =Ry f3nas)

Lgunﬁatiun

wowm . Bliganfaqay  [remenen

19 [12]a5| |
NAME of APPLICANT - AGE-YEARS 19-9 | sex fern
L F . |
v o0yn

HeNp. JFE T . A ST _.

I = pre op post Op
Seoum aqa7 Chickathoyommy
S ey Hokes e

PAN No, 7ol W W "
ARE YOU AN INCOME TAX ASSESSEE (Tich whichever Ts applicabiel Yesihe T
. e = LI

sy syt (9w W s w A

il

FAMILY DETAILS it fisson

S5r No. Hamwe of F Membe Age [Yoars) Gendar Ralation with Apphcant

T WE mtmmﬁ W (M) fin SlTE W N
O | Nomadddh 5 7 Ca™ =i Soal
33 M oAl

__@__Lumu_g.

BASIS for REQUESTING ABSIBTANCE (Tick whichsver by applicakia}

W i faein s

BPL Card P

(Attach Card | mf‘;.'é..m Copy) m‘”‘" e Any Other
it -dTq s == mm el ;i c_"m-

(5 T W o o e (¥ W) R e W W o W W b

o "PURPOSE" for REQUESTING ASSISTANCE:
I W T e W e
8¢, No. Medical Attached
i FemmnEer # W W o dei o5 v

ABIE Ty e S CS—7) 77,77 SN

LE

Catagart

_L@_.Smgrgmu; L Cotnr st F P17 L

ASEISTANCE BEING AVAILED for SAME "PURPOSE" trom OTHER SOURCES

W 3 ¥ i e s s e s s e o
e Mo, MAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
w1 B N N W N ok wereEr il




DECLARATION by APPLICANT, Sies ot Wi wii:
HmmhullﬂhmFummeﬂuhbHdH-ymmm-wmummwuﬁmlmm,rm
.
zummmm.nmmmhw.umummwwwznmummm.ummm
Wi rsquesied by ma
J]IWMMlmmiﬂmmhMm,mdNMMMHHMimwwﬂmmwm,ﬂﬂm
for which fhis assstancs 6
1) & o wow € e 50w 3 feR ot o v S0 el € sper e w = b i s e o s seven o & 8 40 v P o W el b
1]ﬁmimm‘mm‘,ﬂdmml,mmﬂmﬂﬂ*ﬁdhmjwmﬂmwh
;}lgﬁum{tm“qwnhu‘mﬂ.nmmmlmhMHWMiqimthlﬂﬂiﬂm
AGREEMENT by APPLICANT (i @ %1%

1|Eyﬂhmgmnh;nahuunﬂhmﬁmnﬁmmhﬁm.1{Wmmwllmmﬁmmﬂmwﬂmu
usalpublishiput-upiteproduce my name, address, photo & detulls of the “pinpose”, lor which such assistance is requestedigranted, fhrough any
mwdil._:m.rm'.luhqMmmmhmﬂ.m.m.hﬂmmhMMmemmmﬂ
acthdtes sctirvemonts. sw-nuuotrruphuluaMunummmuhmmqummmmmummudm*m'
for which ssslstancs s being requealad.

2] 1 (Applicant) Rirther agres that ony such use of my name. address m&mdh‘wmﬁhmmmlmuhmm
wmmmﬂ:ﬂfmm-mmmmnqwmmqmsﬂum.mdmhnhgunw-wummmmummwwuﬂm
m_mem-ﬂmrmm,wmmummuﬂmwmmmm

|} §9 T T o T W sing Wt ure e, 3 (adow) mwﬁﬂw-ﬂ{v'ﬁmm#tﬂﬂi'ﬁw“{thnm
o, WA ﬁﬁmﬂmiﬁi.ﬂ'ﬂm'mm.m,mwmﬁwmlﬁwﬁiiMMimm
imuiiﬂqxﬁﬁ!il#mﬂmﬂmiﬁwmﬁtﬁih‘mmm“lﬂwh
1}*1“]1‘1“*“{&““.“}!53ﬁmiim*ﬁﬂﬂﬁlﬂm:“ﬂmﬂmﬂﬂi

= i~ wmy I el W fote sl ol e i ot

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s % Tew © s e

[
-

IFQ ~
B AGREEMENT by HOSPITAL (vwmms g al)

following:
l}ﬂmﬂmlmmmmmlrnummhlumu--nlnlrbm-;iqiWmmﬂﬁnmmmm.mhmm,unm
uquwhqmgnlmmmwm.ummm%wmﬂllwwmw.ﬂhmmnmm
b-;ltuHJr.landmim.Inpmurlnluil,Ihnﬁuw“mmr:ﬁ#ﬂmmwummﬁmmmﬂmmlnM.m
mﬁmmmnuﬂrmmmmhﬂmﬂm-mmdwmmhmmuwmmmwﬁmwmm-um
ilmmmmmuwismrﬁmnmmmmu.mmdmmmw“ﬂmmwhwmn
mﬂ.llmmmuumwmmwﬁmlww.whhmmhwhpmﬁummum.mw-ﬂ
TwlmﬂuwwvﬂmmlmunllWlmmnmlydm-pﬂmtmﬂmhhFm&ﬂlmﬂMMrﬂwww
in the malier

ntIﬁ‘h{u.rmft!ﬂmﬂwﬂ#ﬁ‘mm*#mmumﬂﬂl.ﬁiw(MMMiﬂtﬂﬂlh
TR L ELE ok R #iﬁumﬁhmwmmﬂﬂ*#wﬂdﬂﬂﬁtﬂitﬂmﬂi'ﬂmuﬁn‘
imhﬂn*:nnﬂ'ﬂmm:tm‘wmﬁkhﬂ‘dﬂmwﬁm'nwﬁ“ﬂwih-iim "
Mﬂﬂtmmwmnmﬂiwﬁnmmﬁumhwfzimumihmwwumnﬁ
& wewifi s w il W e W R Emh
z.*ﬂmm"i#-ﬂmhuhh&q&ﬂhﬂwmmtﬂmnﬁﬂimwwwﬂm

& W w o ﬁ'ﬁﬁmuﬂ‘ﬂﬁﬂmu#mﬁhrﬁimiﬂim“#ﬁﬂﬂﬂ“ﬂﬁm

) v shr “wife Wl e fesh @ s W e /
l 2
RECOMMENDED FOR ACCEPTENCE / j

wipht % forq s :

Date of Surgery | .
" 5 7 Senior Manager
NOUTRENGH Signatory
(Narme of Dr. & Regn. No. with Stamp) T o oad ol el
[ﬂ IfiJ 8 h T E A rER R L . Dlll, “‘-'
L -.!'.I.:'. i . ye e 5
FOR INTERNAL USE of KOSHIKA FOUNDATION e o Eﬂﬂﬁﬁlﬂl‘ﬂ 52
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=il Ve | i

g’ o

20-06-2025



