APPLICATION FORM FOR ASSISTANCE
HERal 2 MrEET wrEw

(Healthcare)
(v Towa)

APPLUCATION No,

s[o77] 184 (672]17)

APPLICATION DATE - ?J,W;I7

& .
Koshika
foundation

Pl Liveh ! e

Wi e soben it
vl gasnei o oo ARy ““‘“*!_7“5‘“ acx i

D -
%WW' Lotfe Tf"- LGS

’gw.'.mmspcnu ADDRYSY st wmeratn wm

» {&

¥

I T 17T ————

PERMANENT RESDUNCE ADORESS | 301, St N

OCCUPATION:=  Hawrg-¢ Ludtpe

S T ——

OTAL ANNUAL INCOML |
g i, e

Ry- Q& oan]~ (Fmuly [ncoms)

{Asach Proof of tvcome)
(s my TR W)

PAN No. TTTT Tl WA

ARE YOU whichover = applcable)
fmmgnwi ?ﬂwt‘n‘:‘:wéuf'muﬂn

Sy

FAMLY DETALS st Lot

S e, Mame of b amily Member Age (Years) Conder Relytion with Appient
i S WA smEa [ W) _i.;g‘_ Sdex B we s
> TR LG LA —.Y—7%
= R 99 i YT
BARIS for NEQUESTING ABSESTANCE (TIch whichever |3 sppleatie]
B e T v R I
BPL Card Cenifieste Ration Card
(Aitach Caed Copy) wgramM*Cwﬂ (Attach Copy) 33333
ot b e s @ Wl v v ot wid Koapey il
(VT T W T W =EE w5 (v g3 S A ¥ = W {577 53 ¥ WP TS TAT w4
"PLURPOSE" for REQUESTING ASSISTANCE!
qfciwifwauu«a
B0, N Mot HoportPrescnptions Atached
WA wan somvEle § W 9 nf siror it s
%—( £ (e darscf-
Zev [T MEy Tnco TIOL <
ABSIETANCE, BEING AVATLED for SAME "PURIPOSE" from OTWER GOURCES
YA I W VN S W Rl S ¥ o
T NAML of OTHIR SOURCE AMOUNT of AZSISTANCE DLING AVARLD
T I T W = — wf wiiie @)
,‘f
TR e
— —ytH
e —




DECLARATION by AFPLICANT: &553% TR 99w =

qmmummnammmfmbmwdwmnmwwuwwwwco—aohgm.nm,
e - redhatew
:numm:umm:mnmmwuuuwmumzr-'m.uumnaurmhmumm
woH 10QIeaeE by me.
:)ln_ewywﬁmwImmamnmhmmdmmtnmrmuMWWMWMWmnwy,dnnmm
£ whic)) Th 3858I97Ce | roquesiesd.
nidwm{kﬂmiﬁﬂﬂmiawﬁtmwﬁuﬂht#wq&mmwuié%mﬁMitzm
:):huuiww'm-ntw'.ia-wt.m:muniﬁdsﬂmwiuwu(wwh

) #g’cw(fafamtatmu’tdt,uuﬁ!un?nwuamm.wmwiniht&uddﬁh{m
AGHEEMENT by APPLICANT (aoees g 00

13 By sffixing my signature or thumb impressian on is fann, | (Appieant) raroby sgres & authotiso Mashika Fautdation snd s Trussces lo

WWmm.mmtﬂmdm'w‘,wMmaﬁmiww.mm

W.Mgummnmmmwmmmmwmmmmmn

Aclivilisslocranomonts. wmﬂmmtmmwnmayw!ommwofoofmawmwummd«'wwso‘

for wheh axsslunce 5 baing roguesied

2;1(memmmmammmmammu'mﬁbm~wm.w

mllmzwwwuullculwm«Wm.mmmmszmmmbmumdlmw,

munmdnm?mﬁnﬂnmhkdodﬂmbmmwhmammuwbhum.

1) 20w R v W b o) wew E, d (oree) mmd{tm(w‘tﬁwﬂm&u&w°d-ﬂpm(khv,

wr, Wi 3 = foamn g ved e £, T SwEe" T SO, 7, WA T TETE § ol il a0 swnfeed 3 Ged i A e e

4 paftr wrk & 150 st 1 oy 0 T R v R G T e R e R T S el « T weE R

21 @ (SFE) S weE 1 50 on, w, o2 ol S e eesm T R e 30 W me W P T T -

= ifwr” ey sk Al 2 Fode ol e vl B

APPLIGANTS SHGNATURE OR LEFT THUMI IPRESSION ©
== T e T S2 WA

B ayad {iwmas

AGRELIMENT by WOSPITAL (vreme 318 5770

Dy affing herpunder, mmdwnwwwmuammb Tmandial sssstmnce from Koahis Foundation, we
(Hoopinl) heeaby afom & aGonpt " '

m&wmmummMMaﬁmymwnm“pﬁem&mmyemmo«moumm.
e)mmmmumﬂmuww‘-m.mmawmmwmwnnwmw
p:t'un.lommwwwuwunbhﬂimnhmwymw«mw Hesce, [he rospinl wis
n;.:-esw&mmwwamw&rgm&mumwummww“mmm«mm
n matter,

wmma&a-&aaww*mmi;muutatﬁsa (o) B e § TR W e W 4
x)Rﬁnﬁ@*!ﬁﬂiﬁtﬂﬁ#uﬂﬂtﬂnmtwm\bﬁﬂﬂ-*ct.iﬂrcwﬁ'mm‘
dlmﬂlntmiwwmmaﬁtﬁ"mmmmﬁaﬁwmiawiiuwtam
fanlt e A T wom ot v v O g R v advsn e oo & p g e o §9% sy (give W T vt iy el
&0 et v w fel) &= Tes & wd e

3, i wEEE S o R En e gy 2 2 08 v 30 ¥ o o m S TR TwresE w iR OF vE remm

< B w Towd § 3% i Terewe” 3 B8 e w olf T W il v € 0 ¥ noe 0 o R w0 S et 0 o Ve
& 9 abt “siime” v w¥ v w st W wed o e

FECOMMENDED FOR ACCEPTENCE
=i = fon S A
Data of Surgery J
[P | 3 Dr. V.‘L/Thakml
’ . a Koul ™ °W of Authorised Srgnateey
07\\-\\‘ \ (Name of Or. & WhSRGOUGS 3"%% - 'oammw)
FERAITEIRI m_@;@gmmm
FOR INTERNAL USE of KOSHIKA FOUNDATION I e 7
SIGNATURE of TRUSTEE T SIGNATURE of TRUSTEE 2
TE T 1 = T 2

vl f®

1.04.2017



