Kﬂﬁhtka

foundation
——e——————o
Pusibllen Bl wl ils

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETHN B SEET wEy ( TEpR ST )
APPLICATION Ko APPLICATION DATE
AT T xﬂfﬁ!aﬁf .34’5_-5_ AT et f&)'rc'r,a':;&mr
NAME ot SPPUCANT | /) AGE-TEARS #15-mi
WS W SAMMPAG A A G -~ .“_
} -
rmﬂ'nwm':“ M:M/d ﬂlrf-t&ﬂﬂ-‘ﬂ.“nrl}lf_

29

upnt by !@-*

Alb g —-t;r‘]mr-w vl FLAAALY

Hm{;ﬂfWIm

5 No. Name of Fam@y Member (Years] |  Gender
¥T T oitan & w ?ﬂi: fisin mﬂ?nm
———t—
—
mwm__ﬁu_m-#mr
weram % ol farf s
BPL Carg
(Attach Card Capy) PP Lirniony Copyl A Gongh Any Othar
it} ten ® 92 T T v ] s W e
i T W wm i e (v Ty W e al wes wi (v v ey W = i W
"PURPOSE™ for REGUESTING ASSISTANCE.
wown ¥ el m fient w Tpee.
5¢. No. Medical ReportsPrascriptions Alached
N T e W Wi W o e g ey
rl D,aﬁfuv.;-t Ji = — {adaial
ot — soli.o Tl
. g ] (O 5 S— A N
ABSISTANCE BEING AVAILED for SAME -PURPOSE" hom OTHER SOURCES

T TR W ¥ W W e f e v o e o
Er. Mo, NAME of OTHER SOURCE AMOUNT of ASSIETANCE BEING AVAILED
w4 T 5 T W ot v swem o

DEZz

-:Ehmfr"




DECLARATION by APPLICANT. ST0%% g1 Wi 7
!erﬂﬁgrmimmﬂdﬂahhmm are True o (he best of ry knowbedge. Any faise stalermant will render my Application & ongoirg assistance. ¥ any,
habie o neEcioancanCelabon.

:brmmum.ummmw.ﬂ b umed oy Ter i “purposs”. 85 Steled 0 this Form, Sor which Bach assitancs
Wil reguasiod by ma

:sjlh-uq-mfmu-nmrm&nmnum.mmmm mmnunhﬂl.hn-wmmmimi'ﬂm.ﬂhm
fgr wéiich thin Rssistance i requesied

1y A v v f 7 e A Bl e Ty 4wt ® s w = i firwrs ¥ wwe s e wen & 8 o fr o w w6
1]ﬂm-uamﬂh"ﬂnmm#n-r'_i|ﬂ:ml,mmﬂmﬂﬂihhm,lnmﬂmnll

3) 4 gfe won f e fow werwe W wds o o §, o w0 ow e m wwe fine fed we e fedmmaln werk & 3 B & o3 o e F

A GREEMENT by APPLICANT | svims gt 1)
'I:Eyll'hmgm;.-wnmu-mumhmulmmmrFm.I-wmrmw&mwwmmeh
umewm.mn.mamm:um'm for which such Assistance & requestedigrantad, rough Sy
rr-um_npn.ntqhu|npumhdmum_mm_mnﬁmﬁthmleﬂmmmwmh

activites/achmvemonis Such use of oy photo & details can be mads by Koshia Foundation el e after oy Trastmant of fulfiiment of the “purpase’
\gr which ansislancs @ being reguosiod

21 | (Agplicant) furihar agran that any sJch use of my name, sdiress. photo & details of the “purposs”, 1of which such sssismnce s requesiedigraniad,
#mmnﬂuﬂynuumwmﬂwmw@m.ﬁlmhwmmmmMMﬂﬂmﬂ
wilh the Trussaes of Koshika Foundalion, and thes dacision |8 Pis regard wil be finsi and sccaptatie Lo Ta.

|1 W T W e e W st ol w e, & wmie) sl i o i wem o o " wee shy et =nind * W sfeqe e f fu @0 =,
w, ot s o e v o i &, i o S o, oot gt @ et et b e & fisd Fuslt o) v
4 yaftn = ¥ o sfewn b St v oW fam & pm @ e W oem d we ¥ oy “ i et~ W =it e

1 & (apieE] ﬁ-nﬁm{hhm_mﬁﬂtmufkminﬂﬂﬁtwﬂt;mnmﬂmrlwdli
o™ o v il wa Tl aff she e w e

mmmmmmmm:
L e LR

AGREEMENT by ROSPITAL | Ts= g i)

By sffaing herounded, signature of ous Aulhansed Sigratory for recommending ih case!patisnl for financa! nasistance Foem Kashiks Foundation, w
[Hosgiial] henatey diffirm & secapl followireg.

1) Ehit we rnilher B pragently nor sl in Liies g of financist assistance fom anolher NGO or any other source. for the pdmE patani'ciss, S5 wa oTe
reguesting 10 got rm Loshisa Foundson, 1o the axiont thal such JESEFARCE 1§ granbod by Koshika Foundaton, If the requsisd assisiance & Aol grared
wnwmrmmhmunumhw_ unm“mumWhmmmHﬁﬂﬁﬂﬂﬁm.ﬂﬂ

o tha AL
r-*M.mn'rﬁimﬂm'ﬂmm'immqmﬁﬂi.hin[mphmimiﬂnﬂh

1) e e o e sl o o e o fifie e el s m el e vl 4 v et o o om oo & W fu ot “wTe e
# firsfondialy e o wam ot w"wmnhhﬁ'mm'mmﬂmhﬂdh w0 e’
ninhmmtmﬂnmimﬂiwmwﬂﬂlllnﬁimmﬂttmwmllﬂﬂhm
& woerh v m sl e s @ T Ak

1 “wifrer weretrR” 3 o i weom v i v b i vy g 9 v v @ fe e Troveen & P T O e
i-h-umtﬂt*ﬂmﬂ:ﬂm‘mmmmﬁmﬂhﬂhmiﬁimmﬁaﬁﬂiﬂm#ﬂm
ot vl b St ) N i w Fol e 4w e

HECOMMENDED FOR ACCEPTENCE i
e % fory_ et _Lilth

D EEEW—H’” . Lakshmipathi N
Dr. Dorennavar ook 5t A
I ]ﬂqhua_{' D BS G RERES, KGO ; 1




