APPLICATION FORM FOR ASSISTANCE

k¥hika
foundation
Blding Wodh E e

{Healthcare)
HETAOW ¥ AT WIEY { Fs e
s glo 92188 |mam o Splilrg
NAME f AFPLICANT - AGE-YEARS WY-9W | sex foym
o C. S Hoham DIy th 78 M
FATHER S/3POUSE'S NAME -
w© = ’
PRESENT RESIDENCE il s o s LD L
ND - IDE Chevlendohaolll  rMadoval oo

'u'._ﬂla; l g%22£E# {
ﬁmum:nﬁmﬁ:n

& —_—

pre op pﬁf of

it | |
— 3188 C-£ Hohamb
TOTAL ANNUAL INCOME Froef of incomaj
A witw sy o [ 9% W T wEE)
PAN No. aEl W e e
"HE YOU OME TAK ASSESGEE [Tick wivcimver s sppicabio Veu | No
o 50 WS oW (WS W T W W e e o )
FAMILY DETAILS sfiin Sy
Er, Mo, Muma of Famiby Marmber [Ywara) Gonder Rislation with Appicant
WO R #:;tmlﬁ"ﬂm ‘i';(m fan WS & W vy
AT Bnp,m.u 1
¢ beg E il g,
' & P Ohaugen, e F oiadis,
AN =} i
BASHS for REQUESTING ABSIS TANGE [Tick whichevar s applicable)
e & el fen s e
BPL Cand
PP - = mc-rmmew Ration Canif M—
i A Wy v e W (_-(m%/ Phspere et
[ W1 W) s wh (v = W e e e ST W W e
- “PURPOSE" for REGUESTING ASSISTANCE-
o # el g el W egtm:
Sr. e Medics| Reporty/Prescription Amnchnd
¥ W wmmvaien 3 wi =) f uivier 5@
{_-. ﬁ‘lﬂ_‘cmii! Br Cmﬁ j'_..n+
E 72270 L VoI o |
. = | -
O amgry  TE  ratmact £ oo
ASSISTANCE BEMO AVAILED for SAME -PURPDSE" from OTHER SOURLES
v Tt ¥ i =i s wren e == s W B9 e WD
Br. No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 W W W it of ey ool




DECLANATION by APPLICANT. spiow g whmp w1,
1lmmmdﬁﬂhmhﬂm1mhhmmww.lﬂp hadnet ghatoment will rende: my Apgdicalion & ongaing smisthnoe. i ey,
211 solemnly contin that salstance, # recelved from Noshika Foundation, wil be ulied only for the "purposes’. as stited in Sis Form, for which such mesivtance

Wl rquirsied Sy me.

A | hvsrabey eondiee thad 1 Rutets it & il ot b fudume, vl of reimBrsemant, in pact or in U, from ay offer surnETpiyeTin sarancs corpery, of e sment
for wiics iFvs ERaStsre & feshed )

1.1l‘iﬂnthwmiﬂt&ﬂm'ﬂm*mmﬂwﬂhum‘lm“m—qﬂﬁtiﬂ“hﬂt-ﬂh

1) W g s o e sl 4w §, v et w wte v i € B P e, o8 v wes o oee b

_-.}ifzntihmiltwﬁﬁii,uﬂm“-mﬂﬂnﬁm“ﬁiﬂ!ht*wiﬁiﬂm
AGREEMENT by APPLICANT | 1090w gu 01}

uuymnwumnwurmmmmme.lIﬁmlmﬂihmmlmmmmmrﬂnﬁ-u

sl put-aprepreduce rmy name. sddress, ghoty & detalis of the "purpose”, for which such aasldlince s niurslecigranted, through any

MmmmmmﬁhﬂmmmM1mnhmmhMmemmﬂmmmh

mmh-MMdmﬂmimlllmumwmwmmmWWmm:ﬂuw‘

for wibih sasisinnoe is balng requested.

211 (Appiicant] furiher ogroa that any such usae of my nama, oddress mlmmmww'.hmmﬂmuwm

Wil ret aesteriatiealty erriile e for recalving or continuing the said asslstance Tha decision lor grahting andior confinuing tho assistance wil nest solely

witty tha Trustsee of Koshiky Fousdalion. and ihels decision is this regard will pe fingl and acoeptatie to me.

1) P e s Tene W s wt w s, ) (smhee) ared weeh W g wY " wifer widtes b v sind © w o v e de

va. W a2 fewn o f e |, @ Sediewt T =, o wews p giee § ) o ob wodnd o fied I5SH ) s

1 v wt % S e S oow e S pe € o w e 4w E e Cadee e 1wk dfee b

::lminimnim{hhlﬂ,ﬂ.#ﬁhﬁihmirﬂﬂiﬁlﬂmm-mimnﬂ-i

~wiftim” oz s=find w Sedy ofes obr e e ~

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
wricw % reon w W W fem

AGREEMENT by HOSPITAL (w=ss = =18
hMMimﬂwmmmlummmhwmmmw.n
(Haspitaf) herety offirm & scoept : :

1) thart wa heditise srw prasandly ot will I futirs avell of financisl sesistance from anoer NGO or @y ofmar source, for e wame patiantcase. &3 we am
raquesting 1o gal from Mothika Foundation. fo the exiant thil such essiatance is granted by Koshiis Foundation. If e reschusmntesrd nmuistpricg is nol granted
hrmmlhﬂmmpmln-rmmMﬂﬂmpﬂmﬂ@hmnuhwhﬂﬂhmmﬂﬂﬁﬂ#mrmm.m
eefirtnation mmhuwmmm:wwmhhnmmmw“mmmﬂwm.
71 The assastmncs frem Koshika Foundntmn i anfy fnancml in nature The choics of the reatimentprocedurs atyisediiendutiod by the Howpttal on the
nﬁm.hhuumlhmmmnpm&mW.whhmwanmme.Hmn.hwﬂﬂ

mmtmﬂ&mﬁmmmwuimuﬁqdmmmwﬁﬂmmMﬂmmwm
in the matler.

ﬁm.Mﬂ#*ﬂHﬂ‘mmm’iﬁq“qm#itMntml#ﬂmﬂwtﬂﬁtlﬂh
n-h-ihﬁﬂﬁﬂnimvﬂhm“tﬂnﬂimﬂﬁiﬁqﬁ#t.ﬁhﬂ‘ﬁ-w

4 Frwdonfese 9 % T § “w e g vy B o on s g v e s B s ot foy e § o -
Pt s B vl W e e e @ e A W e e e b g d e e e | e s i s e et i el

b womt W w e e W e

1w e § o of wwem S e i ® b T W v g 8 of T fed R TTET oy oh o e

& e v B s~ wifve i e T e w s e o & g v 4 O F e g ah st o wE felul o w e

ot gt o “wifirer® S wif fee w festof o =t el f 1

i

-’“‘-j matﬁm

Dol o1 Soren T T CARSHIMTPATHT N
wivhn & win Seniar Manaopr
/} (Nama of De & Rega, No. with Starmp) DUTREGORERINER Kl fbiciond Sinairy
126 W S R s ' oty
FOR INTERNAL USE of KOSHIKA FOUNDATION © FRiit% '---'sag'al'g.m‘ iz ]
i o -
SIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
] T | =Fl T 2

S’ AT




