(#oH o168

-~
P
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?Shika
m*‘ WAL AT (vares Yerdey) foundation
APPUCATION Ne. & APPLICATION DATE
ey = vieSiH o223 w1301 —_—
NAME of APPLICANT : A AGEYEARS -7V | SEX i
o _ohaKowdals DOV €S E
FATHER'S/SSPOUSE'S KAME : .
frarezm W T 9o - Chhoy6o
PRESENT ADORESS
M ALS - 5)
Le Py 3oy {rcop foatep
PERMANENT RESDENCE ADDRESS : S0 3wniy v
Y T e ozaz,)S}wkurLCa
t-VI
OCCUPATION : J
i Howt \oide
TOTAL ANNUAL INCOME ; (Attach Proof of income)
¥ wlfw s NA (399 W ww ) NI
PAN No. Ref X Wi
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I spplicablel:
T 31T 0T W OF Nwﬁmmnﬁmm ':I.I':ﬁ "
FAMILY DETALS witwr fermy
5. No. Warme of T sty Member Age (Vears) Gender Relstion with Appacant
w1 W witwr % " u(d) o1 sticx & BN Ty
f Ve f( M H%E:L__
m 2
A \ll'nz tf] faat
Wmummmmuwy
unen € el el smar
B2L Card
i ton & 9N wem v ey o vl vy i W wu v W
(wew v 9wy o vy wh (vum e w ww st v wh (v v ¥ org oy Wi
“PURPOSE” for REQUESTING ASSISTANCE:
e 87 el od Pl W agten:
8. No. Mocical Reports Prescrptions Aached
WS W svpmeveier o wh wf of stvley gl dey
u' pxp
[£- Mol
/‘:L
- Bl S & )
ASSISTANCE BEIND AVAILED for SAME “PURPOSE™ from OTHER SOURCES
WO e % e 3w v el s ol ¥ B oow )
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N w »u TR W W o) i mes o
1 . T




DECLARATION by APPLICANT st 0o v Wy,
mhn:;'wmomaurmutm.uudqwnmumummmsmm.vm
abie :

repcronicancebalon.
mmwmumcmmmrmnumwunmx--ﬂ-umrmmm
was rogquusiod by me
3)lnmmm¢1mmlulmn\mmdmmnn.nmanu m”wmmdNM
for which ths osssterce is requeated,

nihm(hwnimdﬂmﬂvﬁtmw«uﬂb«dh«ﬂmm‘ﬂ!tﬂmmutmh
1) ¥ g o wres o “wiiie wrdee, 8 o W o | s seiy R st ) 9 et v whe ¥ e et s e
))lﬁn(kmmﬂtﬁﬁd',u*ndh.whﬂnhhﬁwhcﬂivimiiunwnith

AGREEMENT by APFUCANT (e ¢ wir)

1} By affiving my sigroture or thumd Ingeasgion erf tha Foain, | {Appieant) herby 20ive & authories Koshivs Foundation and 2's Trustess to
use/publat 't upiraprad e My Farme, 320russ, phera & Ouiads of o “purpose”, Sor whieh suih sssniance I 10RTIed gransed Peough wry
mmwmmummmbmmumummwmmn
m&msucnuuolwmtmuwumwmmmummvmumudh‘m'
fot which pspistance i being requesiod.
2;!M¢m;mnnummmdwnanm.mo&Mduw.uwm-mum.
Wil not aulomaticaly entiia me for Iaceiving or Cantining he saM eassiance. Tha dactslon ‘of gramang aedior costreang Ihe Muiance wil reat solely
MRNMMUMJNM.“”G-M.MWO-GMMMmeM

1) o 9 et et w o W e e, (o) e et @y wen € o “wifivee widee obe aod e * b g wme {  Ag e,
n.‘Nﬁiﬁ!‘lﬂ'ﬂ‘*..'ci‘aﬁ-'m‘l‘.m.mﬁﬂtal@“*lﬂifﬂﬁiiw“
imﬁihmlnﬂmuﬁu'vﬁmiw-«it«eh'mm:'tdMlv

2) & (sedze) wroww o wems e fn e, v w32 ob Brer W 1% e ¥ wcted @ s § 50 e somem o v o wes gy vy 4

W o T el W fode i S e v

APPLICANT'S S/GNATURE OR LIFT THUME MPREESION |
mice ¥ pnowt @ ) - fery

AGREENENT by HOSPITAL (weses om wo)

nyomm.weummmcsmunmmnmwuwm-ammurm-
(Hospital) hereby athem & accept Soiawing:
l)m\nWmmwﬂnMMMWMMMMOawmumbwmm.-\nn
movesitng 15 pet bom Hoshaa Foussialion, 2 the mmmMnmwmrmm.nummnmm
by Koahfa fm-\mahM.rmhbmumnmbMouaNMalmm»Goumdurm.TM

cmﬁo&&wﬁmﬂydmrmnrsmlmanm ummum-.&wmmuth,
In Da e

wtlﬁlv.wt*imot‘qmm‘i*“qmdﬂﬁ.NN(m)Mﬁxuucmwh
nnku'vhtwtmim“h&kmm-Mnﬁinmwiﬂwﬂitﬂkm'mm'
* Rrdinivd va ¥ W & T wThe T o ey 4 % o Cattom vt o e e nfwwsn g v ) few w £ 7 s
MnhmthamdmnaOummmtnwwpkimquhmunn.moﬁﬂhN
& venil vioe @ fed = wey v et
;‘mm'(adwmmmi\hﬂwmwenfmnﬂﬂm-wwhcd.m
‘d-uhm!h'mm’whﬁmmwmwhmmdﬂinﬂw&aﬂﬁdmmmtﬂm
W vl ol Ceifw w o i © Shol e d w0

RECONMENDED 7 OR ACCESTLNGE =X
vl % fag i i/ ;
Oaste of Surgery i
stvtm & sty Dr. Ashwini Kumar| %%v?" ) )
Wuussm FICD - 3 Sty
Reg N0 68028 {Name, Designation ;mumwmf
03,09|o)} Name of Or. & RognINESwy Stamg) -~ on beRalf of Kospita)
oV W TR “‘.. sy e 1Ty “"m«.m
FOR INTERNAL USE of KOSHIKA FOUNDATION  wts 2wt #1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= e | 8 P )

Syl P




