UM e¥|pis] —

-~ APPLICATION FORM FOR ASSISTANCE (Healthcare) hlka
" EEA By AT Wy (o) foondation
v Vo713 o)) e Lelo3lis e

SEX fein

SRURYT Mandedan Devi [

_‘f"i‘unf:'i;;mn “l!'lu - wl Sm o g’

1

Presh  fartob

o . - -

PERMARENT RESIDENCE ADORESS - ¥af Jogart 9

Sami  an  Qhol {(0'90 Mandgdani Devi
| —  Haae i
e VA o e vy, VA
PAN Wo. T} TR W

ARE YOU AN whichever YeuINo
mmwwm a0 VY
FAMILY DETAILS wftam forgesy
" No, Name of Wamber (Years) Gonder Ralotion with Applicant
% Wea i © - ?N"l) fafn TE
1 -’m.mn__&ﬁl 72 fid] TV .

——

BASES for REGUESTING ASSISTANCE (Tick whichavar s spebcabie)

W w it Pl s
BPL Cord
i@ tw ¥ N o ey = iy T WE P P
(U v @) e s e Wt (s wy ) wrw vl s ol (¥ ¥ Wt we i e W
R “PURPOSE™ for REQUESTING ASSISTANCE-
wor iy e Al gt
5z No. Medical Reports/Prescriplions Attached
WY e _weammeiwr § Wl winf wishey oot e
_RE — JOC
L& - inCC .
Seapesy — Sika ok TAL [RE)
4 e
= T

ASSISTANCE BEING AVAILED for SAME “PURFOSE™ from OTHER SOURCES
W TR W i W Ew wewm el e nta @ foes v W2

5¢, No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
wh Wes ol wt um w of sercw o

e v NI




e ae {H mv-w-Mﬁﬂhﬂtﬂimwﬂd.-twhmu-nmnwtlﬁwhmt w =ph §
I & o iWﬁ"mmmmw'_iwcml,mmdﬁnﬂ*dum.h.-wwd’wwh

' Grm(hmw—uwmddi.wwntﬁnvmhﬂammthumtdvﬂwnQv.

AGREEMENT by APPUCANT (% B0 w7

11 Dy afiving my l-cnwnnovu-nummmmfm.lwmmvn&mxmwwhfmb
et tupireomayce mry [N, address, photo & detads of the *purpose”, for which such assistance is WWW any
feedurm, ncusing but not mnmmmummhm Foundation andior dinseminating ifarmetion ano -~ r

aivtinsachwements smmdmmlu&mumwmrmmu*wmmamum‘wm'
hm-mhmm‘

2) | (Anplicant) further sgnes ueanymmdmm-&u.mcmumm‘,wmmuﬁ-ubmm
win na»w,mmumammmm:u mm'ammmwmnm A0bely
mMTMMdMFMﬁnmhumMMNNMbM

uwmvwmuﬁowmﬂcmm"dﬁm(v‘wmaﬁm*‘dlﬁ‘lu(h oy ows |
= ﬁe&iﬁmwmiﬁ’.w‘ﬁs’mﬂ’«,m{dmiwm*nﬁtﬁﬂiwm
ammcmmphﬁm-mﬂneﬁ-utmtuw-uwn'ndmnh

2 GzM)w-nim(kﬁnuﬂthikmemtﬂtﬁn:wwwdmwwi
-m--mmw'nmmﬁ--lq:

AFPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
it € e w vk w fapy

AGREEMENT by HOSPITAL (vrmae g wor)

TG s
'nmmmmnmmhutnwm
wﬁimwuthm%mnﬁqﬂﬁkﬁ

nbrﬁwﬁnmtma-mw“mnhh«'mw
Mnhmm:’wﬂmtwﬁm“!ﬂhmﬁ'
hmmnﬁwnmtmm‘

z ‘ﬁmvm’innmmmmdhﬁwmwﬂdm'Mmenmum

vtahvﬁwtm'mwm’wwmw'\ﬁmﬂhmtmaﬂdmqm-hm wt 47wl feiod 00w g
dmd'M'ndthwwimM

RECOMMENDED FOR ACCEPTENGE
% for sy
omumq v’r
= e Dr. Ashwii Kumar ///'/
MBBS MS FIC 3%: - 2 o,
No. 5023 7 (Mamz, Designation & iSed Signatory |
1oy N th . & Rogn. N ith Stamg) on behatf of Hospital) |
DR E IR« qoew ¥ 3 | I W e e st

FOR INTERNAL USE of KOSHIKA FOUNDATION _ &fis 1ol ig

ga%.mm: SIGNATURE of TRUSTEE 2 ol '

_ o] 4 R T 2
T_ z" P Y/ —




