APPLICATION FORM FOR ASSISTANCE

U -
Shl
Koshika
Baliliny ibock il iy

fommracre w =

{Healthcara)
HETHHI ®7] 3TS=Y wrEy [ FrRy SaE
APPLEATEON AFPLIC L
™ HJ_I_’II&'E:I?}_*:L WWEJ&’IEI&'
A AGE-YEARS W79 SEX fiy
T I:_-‘PL Ii-&lh M= 1vivvie :’-: E
FATHER SMPDUSE'S NAME

— Poed o quf
Levies rﬂ::mrv-g*}j#

_wm H"ﬂ"“'- "'“"""1@..‘(1_’“{' JLMSFERIED (IR} ( UNMARRIED | i)

TOTAL ANNLAL INCOBE {Attach Praof af neeena)

5 Wi lpoag | - (5T W T )

T

RE YOU AN INCOME TAX ASSERSEE (Tick whichaver 1n applicaiie] You [ No
e B BCR- N FE R SR B R ey LR

Bi. Mo,

FAMILY DETAILS ey frmrm

mmhm
wm W e et s
Card L
A e b i
it b W N g T WER W T wrd e
doeh R c R R R T L v w e e w Ty W o e W g W e

FURPOBE" for REQUEBTING ASMISTANCE:

o et fedh W e
5. No Medical Rupona/Frescoptions Altached
L] FopRvEl # ant wt of ol et wEe
:J; E{tflﬁh‘ﬁ;q I"if"_ Fr‘rrﬁmrf-—

L

L[ t f ™ i ..l‘I

]
.

&1?'%4__-1}[

F?- L ‘Hfm,rl.i

C 0 1 o 71

1 M ¥
*

L Ak gs i

L3

ASSIRTANCE BEING AVAILED fur SAME “PURPOSE" from OTHER SOURCES
VTR ¥ f W e s Bl aee s o feam o 6

5t No, NAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
i W = T W W it e

o . 4
= L LY ZOh =




DECLARATION by APPLICANT: STHT® §T W -

1hl+mﬂk:wmnm-|ﬂmh in Bhis Form are Trie to he best of my knowlndge. Any faise statormont will renter my Application & orgoing sssslance. if any,
sabla

T} | simmnly cordirm hal assstance, i recend from Koshia Foundation, wll b used only for e "plUrpoes”, @8 staksd in this Form, Tof which such aessiance

WS guesied by me,

1) | hastyy confirm thal | have not & will not 0 fuure, il ol rdEmburssenand, in par of m full, from any ofher SoUTCRSRIoYSTFTSUENDE DOMpEny. af tha

ier which thii pssisianoe is requaied.

13 8 i wre of e oy w4 ekl and e 90 weett & s ww o wh ol wd Seem o owe sove B o o e B W W el
5y # g W v ofe “we st W A w ol b e wil 3Ev ) o % fod fem ombm, W e F W s h
1) & g wom  f Tm oy e wiw wt o §, T uie o sl W e S ferf) e A s @ 1 @t b ook o o e d

AGREEMENT by APPLICANT | smims g 1)

1} By aficing my signatuns of Siemb impresaion on e Farm, | |Applicas] hareby agres & mutnorise Koshics Foundatan ond it's Trosiess 1o
safpUbEEh pul-Upepratuen my Aame, addtess, photo & details ol fhae *purposa”, for which such Sesislance i requasbedigranted, thiough any
medium, irciuding bul rat limied to verbal, praL alectmanic, 1mmmmmmwmwnmm
lt:i-mn'lﬂ'ulnn'lurn.MunﬂmyM&dMnmhmmemﬁmmemm o fulfiimssind of the “plepose”
For Wi asssiance ik bemg tequashpd

7)1 (Applicant) further agrea that ary such use ol mry REms. address. phaio & detal of 1he Spurpose” fee which such sEsmtanon 4 reGuesiad'gracied,
will mol gutomahically anditle e ted pRCRiving of continuing i S5 assiElance Tha docision for granting andis continueng he aegiatance will rask solely
it the Trustess ol Koshiks Foundation, and then decision i this regart will be final end scceplatie o me

1] TR T w sy m s W e e, | spie) e s ) e wem f o W v ol s i * Wi wiews won f e B0 =
won, wE el o fen v e § it i o, e g agers O g afdied wir e W fen fwadl o) v wn

& warity wrd o S wheen & 8 v W feee S PR ¥ W — Ll kR R R

24 & | sstow) o we & mpmm f T B o, wn, wid ol e of T yobwdl  ufts & g9 v s W YT A W W o

= wifiowi™ s g i e ol al s g -

APPLICANT S SIGHATURE OR LEFT THUMB IMPREESION |
s % w s W P

AGREEMENT by HOSPITAL (¥imsw Em w0}

By affaing hersunder, sighabure ol our Altholsed Eignalery for recommending this coss'patmn far financigl assimiance from Koshiks Fourdabon, we
{Hospini] henby affirm & accepl Tofloearg

1] thal we meithee am presanity not .-uinMmluﬂmwnﬂmmmmmu#mm.hhmm.nwm
muulmmw-mhumlmmlmmuwnm auandation. If (e requesied assstance i ol grantod
Ir.liu:hhanm.mp.rlnlInfn..i.ImmHmmiumumwhmﬂmmmmmﬁmﬁw
mf-h-mnmnu-rrﬂ.ulywmhlmmﬂﬂmﬂﬂwmmwhmmeWMmmyﬂ-m
2 The aasigtance fram Moshia Foundation i onty financial in natse hauinﬁhmwmwhwmh
mnl.I-wmﬂumwm“ﬁnm&mwmummmmeFm Heanes, e Hospilal will
mn-lnﬂ-lm#ﬂmmwﬁmmin’:maﬂlhurmpﬂn.mmemﬂ haywe no rale or respansibiiy

i (e reater

et sifiege, womel W @ wERE W wifee wrw" Tl swrem o forton o il #, T v (v Py e W W i w7

1) g fE 0 e e 9 o e o Sl e feht e el e e s vy & Te e d o om w1, e o Ceifen SR
i fowfnded TR ¥ e o e w gm e iy e “ it sty ” g e e affseen dy T A e W
falt o ol wp m fied orm TETR & B oW wfwm e T e f v wn wm b e e gl wer e Yo fed
fir wowalt vieen w el s e A et S

A ——— R R R L R R w ikt i Treyien w g T T e
-thnhnl:h"iﬁmﬂﬁﬂ!‘mﬂmmnﬁmihﬂnmiﬂimw#-ﬂﬂﬂ'ﬂ N g
= Filt el “wifwe” W) v fiee w fasinh oo 4 PR f

RECOMMENDED FOR ACCEPTENCE :
Date of Surgory : unit of Shraddna ik i
il %1 =iy Dr. L.;ﬁ-’nu;mnaﬂr w1 mmﬁﬁwh
1l — MBBS, MS, FPRS,FICO {Name, Designation & Stamp of Authorised Signatory
28 113“:-* C onste e O PlgeddoRefeaw) on behalf of Hospital)
MO NG ron 244 b hulinmhuse b

FOR INTERNAL USE of KOSHIKA FOUNDATION  SFifts: 7w ]

SIGMATURE of TRUSTEE1 SIGNATURE of TRUSTEE 2
S EE | T 1

&y JNT

1



