APPLICATION FORM FOR ASSISTANCE (Heatthcare)
HWETHT WY s sy { Pty A )
APELCATION b m‘fﬂnﬂl
W How GBlel 08% |wwms (a |. il‘j'
NAME of APPLICANT AGE-YEARS -;_-f
L i FZ-"T'I"I'-‘HJ..L;{\ i -1~ m
FATHER EPOUSE'S HAME
™ - Lado Ny oo
IESE T -
- T r"rruJ. - B ’ﬁ;
of! ||,}],J_'|,,tf 'rﬂr"ﬁ nA e ] loe.
m = S v
(_‘lri'.- > ,I"]'L'..} ‘En
— ﬂif._.r"-""..l‘q_l e, Ln QE}E‘E
.—-w i ) UHMM— MARRIED (Femie®) | msammED UMMARIED (st
TOTAL ANNUAL HCOME {Amach [eww—
R wits { A mm:
BAN Mo ﬂlu'fmm T
FOU AN IWCOME TAX ASSESSEE (Tick whichever hn appiicatie]’
\'QEMHIHH'(HIFTIT“‘FHHITHHMI w;'ﬁ
FAMILY DETALS o T
. N Hame af F arry Membe Age [Tears Gander Rutation wah Appiicant
w0 wfim = ?ﬁmm 'n\mhl _feim m?_gn
P i 4
& Peact T =0 s ——

mwhm
> e % B Pl s
\.-ll’fgn -
{Altach Card Copy) ﬂM&m {Afinch Capy) "—.ﬁ"fun.
T % N WP T W T W wif
i wy w e uf v Ly Ty W e ufy oREe owh [ v Ty w e ulh st s -
"PURPOSE" for REQUESTING ASSISTANCE:
e &y e om et s T
&r Ky, Muadical Repara/Prascriptiona Aftachad
LR wepssvEien @ wit w nf vy g5t e
r‘!"i_‘; —
l\l. “_{'}.-.-.:nl.*, e w (=L T tAtrrea 7
[l (=2 Ll_."!'-\r'e';_.g__..l‘
_.-;w"_.-'- -l'"" "I_I.:. - ¥ ¥
{5 r.l' < "'-."l.f'-t.._g_..x_.a' I{" - o "]—-1‘:-r‘|"hf_r_
— ‘J-I LS B T o ﬁ_ !i-if
ol i e
BEING AVAILED for BAME -PURPOSE from OTHER SOURCES
¥8 W € W W e mwm felt s e @ fe ey
S, No NAMI of OTHER SOURCE AMOUNT of ASEISTANCE BEING AVALED
T Lo B i i s
I i

it L




DECLARATION by APPLICANT: smims g s 71
”I!ﬂhmhmm oll detads in Mis Form e True o Ihe best of my inowéedge Ay Talse atsiemant will tonder rry Applcaton & ongoeyg #sstetance. # any.
rejpchoncancaiation

21 | wolprmrdy corfem Bt ssaistance, If receeved from Eoahvka Foundabon will b ced oy for The “purposs”, au staisd in this Form, dor which such Rsssiance
s PegqUESiEd by ne.

9] | ey confirm that | Fave nol & will not n o, avsl of resmbursament. in part o in il irom sy othil SouRCefsmpitysTinsUMnGe campary. of e
for whith thes aasistance s reguesied

11 A e wom € e 7w A B ol e o e ¥ s e o b u w fewen oY prepn— 1L L. b R

1) 5t g W oo whe e st @ o it §, vewn T ok wive wt o & et few amim, 5= sy ® wm ma §

3 & wfe won { N fam e o e ks o uf £, 98 ol w sfs @ wes fevm feeh e ——e T TR R T R R R L]
AGREEMENT by APPLICANT | s g %0}

11 By aflixing my sigrature oF thumb Impression on ks Farm | tApplican) hesetiy agroe & suthorsn Koshika Foundation and i's Trushess &

yasipublishipul-upreproduce My namo, sddress mamﬂM'mm'.ummmhwww

LT -m:nrnmgb.nr-mnmuuluw.w.emm.mmmmhmwmmmmn

aoiivigsiachiovernents. Such use of my pmnlmuﬂimmmhmmeulhwmﬂu futfiimant of e “purposs”
for which assistance (8 baing requesisd

21Iwﬂm5mﬁurwunﬂmmmﬁmrmﬂ.MHﬂ.ME datals ol e “purpass” inr which Bk BRsstance (s reguesledigranted.

will it susormalically enlie me fo recsiving or contiruing the said assistance Tha decision Iot mmwﬂnmﬂﬁm
with fha Tristaes of Kashika Fourndation, and iheir dechion i this regard will ba firal and sooeptabie i mH

L) T e e W e W we e, e M“ﬁ#mtm'ﬂn‘tﬂ# o =gl * wt wfeyn = o R s
o wh ol & sy wwn § o f, 70 <o e i, o, weww g TEm d o) el s yuiend o fied feall &

& wufm wrd # T e 9 T w fewe W PR W T W & Wt % o e wemte e whog

17 & (sniew) @ wm % wem { e w0 9=, s 9 afty feere o s e ¥ Ttvd #iﬁhﬂm;“umdﬂrnﬂi

v e v i w1 P o by e e o )

MINHTLIEHL!FT“W:
s W w s

AGREEMENT by HOSPITAL | Feewm 1 %0)

By alfiwmg Neeander, sgnature of our Authomsed Signatory ioe pecaimemarding thes caseipatiand for finmncial assistares from Koahida Fountdslion, we
:rmhrmﬂrwmlmmm

vt e, e W s A O W e e fale s iy fordte W)t #, et v () P v 4w w s W |

vy e e by @ i e e el e e e e win 4 e b 9w o &, T e e T
4 T Ars T % W d “wive st g e i fw 1 i = wifms e gm e e siffmem iy vy WA e ww o e |
st s & wowrh) oo W fash s e @ e A w s e om &) v e # v s o fpim S e i by ek
v el sy m Fes e WA # MR WM

3 =iy wresbem” @ o wow v Al vl o T & v v W fed T Temafem e P T e
iﬂnhi#‘-‘m-mﬂ:lr'mﬂnlmmﬁmdllnﬁﬂmiﬂimp#-ﬁ#iﬂﬁﬂﬂﬂm
wt i she o o wh ofee m feh ye o e

B
RECOMMEMDED FOR ACCEPTENCE ! T
et D@
Date of Surgery e P
whea |- Lo Bovsner - Vg Ol
M8 FPRS FIC (N, Designation & Sta
tS {L ] 1% :unnh-ﬂnmm PR Thiﬁ,,_.,,:!th
KBTI * vy« 2 ™ 3 s s
FOR INTERNAL USE of KOSHIKA FOUNDATION  stfts 3 7
" GIGNATURE of TRUSTEE | ST o7 ;
N i o

4 e

18-08-2024



