Caxalln

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S’ hi ka
n { ) foundation
APPLICATION No. : LA | APPLICATION DATE : Doioy Voo of e
swien von ; E 1 0%i3-| eonl sker P |3 ’«1[1’}
m«m»ﬂ. (\ AGEYEARS 30 SEX fin
i "adayio £ M
FATHER'S/SEOUSE'S NAME 3
fenege ® C nutona .
PRESENT RESDENCE ADDRESS Mt£
- Ja1a YO 8] — ‘\_\111—_5
e J 0 0N .
-— sl )
PERMANENT RESDENCE ADDRESS =] | Preop
\
— T TI = 0091
‘ocanm: MARRIED (Prufinr) | UNMARRIED (sfrafits)
TOTAL ANNUAL INCOME | [Altach Proof of Income)
wo wibs = L\()LQOO" (s W W)
PAN No. Tl Tr T N R
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i3 Yes ( No
w7 2wy ot (2w B Iw we w P el u}w)
FAMILY DETAILS wftary feemm
B, No. Name of F amiy Member Years) Gerder Hotation with Applicant
w1 e weal W N ?u(vd) i AT W WY ey
K\ A\n}\'x b & L7 o Y"T' s \rﬂi
bl A IV (8 10 1 SN
[N
s LR = ™ 5o
2 al 1 o s B
~, ] S iy 7 i \\m,ﬁ.;&gﬁ
o D ™ a r N —
S Nanyye Ll e % L\hu\l&L
BASES for REQUESTING ASSISTANGE (Tick whichever is appicabie)
e ® B T s
BPL Card EWS Cantificate Ration Card Any Other
{Attach Caed Copy) (Atach Certificats Copy) {Attach Copy) BasieProof
i@ tan % A yum T s s wl wae vy Tden wid gy fnds
(3 T € we o s ah (u=m v W o oy were W (=7 % v oY vy wh
“PURPOSE" for REQUESTING ASSISTANCE:
s ¥ fed it fedt w agds:
™ Medical Repacts/Prascriptions Amached
= W semeeie ¥ wll € nf wiviey W
3§ Ao I l\{ n
| AR RYE K- TSC
- = A~ 2%
(L~ Y SL
= = g 1]
yiF &Lng';n t= VY Razd L 18C
{, e
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W ItE ¥ ¥ a= woom IS8 = e A e g W
. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYAILED
»5 e = whn w1 oS o nf wpem ot

B -

\.ffi\\g




DECLARATION by APPLICANT: RACE TT W T
mmmmmmoumnmfmnmvmuumumw.mrumwummwammcw,

iavie for regctionicanceilation.
znmmmm.umvmmwmwumwuuwtnnﬂnmm.bmwm
wils roquested by me

3)lmymlmmnlmwlulwhhm.mdmnmcnm from amy Omér sourceiemployarrsurance comparry, of he amount
for which (Vs sssisiance & requedted

1) 2 vy i { e 1m w4 fod ol feee S el © s v e ad b e e o e s vy w8 s fem ¥ @ wed B
3)ﬂuiwﬁ'ﬁmuﬁntin-wtmmﬂmdﬂimmw,ﬂﬂmiwmh

1) ¥ ¥ woe  fe fw v oy wdn W of 8, TR v = =i W e foe e = et it 2 2 2 fea € b3 @ ew F b
AGREEMENT by APPLICANT (swibes ©0 w1}
1)aymmwnumuwhnmmhfam.lwmmummmFcuncamwit‘u'rmsmao
mwvmpwwmmmlmun'm‘.umm:mmanmm&wu.mmy
mednm.lMOmMMWhMMMWMMWMWNWGMimmlbomfl
ocuvim'omm.Muudwmtuumbmwwrmumawrmmmum\loflho'm‘
for which assstance i beng reguesied.

2 | {Asgiicant) hurther agroa that sny such use of my name, asdress, photo & detals of the "purpose”, for which such 2ssistance is requestedigranted,
M!lmmucdymumhmgammum.mm!agmuwmmuonuwhcuuwmowmum
with e Trusions of Kashika Foundation, and their detasion i INs regard will be Tinal and sccepladie to me,

1) TH TTT W e e W st W wr e, & (sbow) s v o e won { o “wifon wsen sl TR ol * ) sfogr wes  fw f oow,
we. wid sy 9 fover 7o wen & s £, W “aFet T s, o, wEve Rt aeve 8 g il st reded ¥ fisd SRR € oo

7y wrd & foe afvE &) 9w W feeen 4 yere € e et S e vl 0 oad st B

25 4 (avdow) o & wom f fx do we, T, w52 e feon ok fe wpren ¥ et £ 5@ ver, woun W e W wEm e s o

“wifrw® woy mnd =il w Frde affm s et o

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION
sohow ¥ woour @ gt P

AGREEMENT by MOSPITAL (v 50 wTT)
aymom.mawmwummwunwl-mmmxmurwmm
(Hopital) heroby affem & sccept fellowing:
'InmemmmﬂywﬂhMﬁwdhmmmmuoo«wyomormm.ummm.umw
mmumlmmﬂmunmmmmugmdwmww«.wamumw
WMFM.hmuhbl.hmnﬂoudmhdﬂumﬂnwumtmammm(io«mw\am This
mﬂMWymmmwuwwdmymwmlumommwm&omanwolhctNGOmwmm
zzmmmmrwmambnundunmmmammvwoacuamamubsmmcnalmm
Mmti&udmuwwmhw&uw.udlamm-vymmdbymﬂawim Henca, the Hospital will
nmm&mwaydmmtn‘owmlﬂyunm«.“Kumromwmmchamww
In the mattet

wM.Md&twﬁd'wmﬁi&lmum‘lﬁt,h&ﬁ(m»hwﬂun“dh
u-uniwmaamﬂmmma(mm-wnwammaannet.amm~mm-
it Dt fedh 7or 3 wee 4 *siver wrdve® o wee 2 s §1 ¥R wifion wtT o woes fedi efege 7 e o) e e s
Tork s 4w wen @ Sl o e @ e o v e g T b e e f we s e s e oe ahas ¥ e
A i) v feah ape onve W o) ity

2, sy wrrtT W T T e five sefe o3 1) B W e om0 of e W fEE ol wreies e e R o g

& @ % fevn £ 3% "uitner wapdm®t o fel vem v Wi cow ot ) il wnomn @b R g e sbr aod w9 ST fetel 04 W e
W B sh e w oW i w fetd W o S8 el

\

RECOMMENDED FOR ACCEPTENCE
P T

Date of Surgery
.T_ Sy M : DR WEHISHEK B. DAGAR
18171 . § RGN, Samy gy s Ul e

)= 4 -~
o tunotiogd e
P BRES Fh

1 M~ LA
SIGNATURE aﬁfﬁ's' g SIGNATURE of TRUSTEE 2
g g | anf) e 2

&7 AT

11.04.2017



