s

APPLICATION FORM FOR ASSISTANCE (Healthcare) washlka
HeIga ¥g 3% Wiy (Frem Taa) R
e Sle8Nj2/  (anyglir) [agueanonsws: 28/8 1) Bing v o B
NAME of APRLIGANT - AGEYEARS 313 ¥ | sex fin
fugnin Ra K-o‘z.ln CmPtG Zo "
FATERSIOUSESNANE: | 88 Reshon (Al o<
_ PRUSUNT RESIOUNCT ADORESS  sdurs smmts T
M Dell
F— SR PERMANENT RESDENCE ADDRESS : Py 336l el J
..K-M__ - =2 ———
s_/
ol LR G S — MARRIED (R} / UNMARRIED (arfersiz)
TOTAL ANNUAL INCOME {1 (Attach Proef of Income}
@ i a9 Ry- 721000/ (%4 w1 ma mra)
PAN No W W T T =
ARE YOU AN INCOME TAX ASSTSSEL (Tick whichever & apalicadlol Yesi No
Wmmuwt(imﬁzavuﬂwf‘;m&n ;;13
e dR=h e EAMMYOETARS Wit fesT
5 No amm;uwa Nember [ e (V:‘:s) . Gender nalum;mwum
o o — R _3W |28 ; b e i Mo
il S e — )3
ek g 7 2 L -
" BASIS for REQUESTING ASSISTANCE [Tick whichever i applicabic)
b e R R
BPL Card
(Attach Caed Copy) (Aeach Certtcsts Cop) (Attscn Coy) Sacsroot
et dem 9 wE 9 S99 wi v v v s e ¥ T
(W e % w T B w (5419 43 o) ora s Heed ol (3917 T3 F W Wi ST )

“PURPOSL™ for REQUESTING ASSISTANCE:

werw oy 5l m et W It
51, No, Maodical Reports/Prescriptions Attached
5 FTn SRR 3 Wi W v e ol S
ﬁtﬁ ~ (LC‘ Laedayar
Soxi- (& Phace 4 la
—. -
ASSISTANCE DEING AVAILED for SAME "PURPOSE” frem OTHER SOURCES
wzﬁw@hmﬁﬂmkﬂmmﬁmwm
Se N NAML of OTILR SOURCE AMOUNT of ASSISTANCE BTING AVANLCO
#9 T 3= A F A= = v T W




DECLARATION by APPUCANT: 3%7s TR Sigw 71

1)Imby:uﬁmuuwenikhmFamm?me»mmdww.wmm-ﬂwwwﬂlmmim
liakye for roporsion/cancetiaton,
nlmumﬁnmm,IMMWVM,MNmduiyﬂuﬁo‘m‘.umdhﬂﬁfum,w‘ﬁd\mm

was roquesied by ma
3)1mvmfmmumna&wlmnnm.wamnmwmummmwmwmw.dnmm
for which s assistance is requasted

niﬁmwt#mmﬁﬁiﬁﬁi«n%wemwﬁdin#ﬁhdwmmmtaiﬂwﬁmﬂ:ﬂd%u
z)m:ndwa-mmwnuma,mmwmwwtmmm,ammunma.
s)ﬁj«zwikmmhwmﬂattwm:m-mmm&mW«w&hiﬁuiawﬁmnpn

AGREEMENT by APPLICANT (amw & F00)

1)Bymngmywnummmwﬁmtmuwwlmummrmuﬁmadit's'tmuuto
use/petlishiput-upireproduce my semc, 2ddress, m&mumm’.m%:@mkwww
modium, ncdeding byt Aot fmied 1 varbal, prat, electronic, for solicling donasons for Koshlka Foundation andlor dsseminaling leformaton about it’s
B8/ GChIevemonts. slmwodmy;momadmkcmummwmmmmwomamaayuoamalulumamwso'
for whieh aseislance is boing requested.
2}1mmrmmmwmmdmym,mmmw&mtlsdmmc'.hrmmmmanmbi
vdndaubomﬁcalymﬁﬂemh!mdﬁsgamhsidmm-mmhsmwﬂmmhimﬂm“'MIO“’!
wmmcTmmuxowuFMcwwmbmiamdwbo&ummmbm

l)‘.’nmvtw\mumnmmt(m)ﬁmnww(u’ﬁuuﬁmmm'mld'@m‘m(khn
u_vﬁa&ﬁﬁm«miﬁutd‘&w‘mﬂ.ﬂwwmiwmeﬁtﬁﬂdmw
*sdnoﬁ*mmini\m:m:&mid-tﬁw%ﬁnww‘waﬁusﬁu
uitzﬂmwu%m(fwhuw,dﬂ*mikmtmiiﬂatgﬁw:mumﬂmumﬁ-i

“aifor® vy aq sarfvl s fnde s v wad

a2 - —

APPLCANT'S SIGNATURE OR LEST THUMS IMPRESSION :

W S TR T N W e m,

AGREEMENT by HOSPITAL (gemmm £ )

Dy afdng hercundes, mmdwmmmwwmmmﬁMWWhmuassimmmhl‘m»on.we

(1 S0spital) baraby sl & sccopt following

muam:-'epaenuynorw‘lhmmovaldnmWMmMNGmewu source, for the samé patlonlcase, 30 We &ra
mmuwmmrmmwumzumnmhmwmmmdﬁn.lmwmbm&gw
Uymme.hMchmmMWMrsmmmUpmmmMrmOofmeﬁawm. Ths
eommmnmwmumemwammwmmmummmmmwmrmOammm
'.‘ermtcmKouuknFowmsmlmh»dunnmmmmdu-mmw;wuadmnwmumwmmwmu
nuuenl.hw-dmmommmommmM&Nnmml.whnmmimuww&d\hfm Hence, the Hospial wil
omm&mwommmudmemmau‘;m&ulclydwmm.wxamtmwwmnm-wammm
W thes matier

wmwnaamwmweﬁhwnmaatfdn (FFwa) B VAR § T % AER I
DefrsRdwm R mammmkmm-mwﬁaumam-aetnwm-mm-
W froilim Ay 79 % W i'z\ﬂnwﬂm'mmhﬁtm&“&mm'mmmm«awﬁthimﬂ
Mniuﬂhuwwm%me&amqdumbmwimmwttxmlwv«mﬂmqm
M s W @ el S wnee @ ) S
1'&mwﬁa'%ddwmmmihﬁvmwéﬂmmﬁﬂmngmotwm

3 e Fove § S “arE varorm” Ty fee vt W W xwe w1 vt a3 98 ¥ vore o Bt ot wl 9w frdod 24 o vevm

W Sl o “wifrn” W 57 ofve v Fedlt Tm md o 5t

3

RECOMMENDED FOR ACCEPTENCE
e + fog wEfE S
Date of Surgery
st D wm Dr. &\Ccha}ldhlﬂ'i Dr. V! .Thakfal
f OMC Na=20230 SH : p of Authorised Signatory
,)’9\8\ 3 (Name of Dr. & Regtt, No. Samp) g of Hospital)
T W A vEm s Ta 1 _ New D s AR
FOR INTERNAL USE of KOSHIKA FOUNDATION 1% 7937 6]
g SIGNATURE of TRUSTEE 1 i SIGRATURE of TRUSTEE 2

i T | ) TR 2

Eg—” JA T

L

11.04.2017



