<17 [0% o2

R APPLICATION FORM FOR ASSISTANCE (Healthcare) K()‘S"’llka
Heraar By SR w9y (v Raree) foundation
:_:nc:ﬁ:;w;'to. F\TD 1% \U 2717 xc;:)uoam::) ‘-,/C«" /;'.e!,f | kg Wk of e
APPLIC A 1A AT AGE-YEARS Wi | sEX fidn A
::::uclm M ) ’\\\/ N T\J ! T\k \-’_I CE l:
wamee " RAGHUVIR STNGH
W ia ey € PRESENT RESIDENCE ADORESS 3993 STTw
Nl JHRRIMAW : z
VETF  TIWHEIK RS HS LHAN PRE OP PosT o4
PERMANENT RESIOENCE ADORESS - Vot 5PV W .
| & | SN AT ot R AL
g DEVL
occumanon: =) RV [:R MARRIED (Rt / UNMARRIED (st
TOTAL ANNUAL INCOME ey = Attach Proof of Income) A ) /
53 wite = 60/ (\\)’7 ((muwwq) /V/')
PAN No. ¥t wom wwn [\ [ =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is apphcadie): Yes {“o‘\
T 3 W w0 oW f (W == 0 AW W w0 W Fay ad o
FAMILY DETALS wftet fipeam
B¢ No. Naee of Famiy Membe [Years) Gender Relation with Apphicant
LR mi::dnm; “i.;(ﬂ) fin n&g%mm
5 A2\ e LY. S F° B T
(oI .
) P30 LS Ta) Ix RS |
i) 4
A od Lol 11 K B = 'F 3?15%’
BASIS for REQUESTING ASSISTANCE (Tick whichever is sppiicabie)
wown W ford farafe e
BPL Card Cortificats
(Attach Card Copy) cmg‘scmmcmcw (m:cc:"m m
wird T @ SN wm 9y a9 3% Wi SIm T Tovten W = v e
(3w w1 W W o v wly (v W W) W v e Wl (v % e ¥ W
“PURPOSE” for REQUESTING ASSISTANCE:
werrn ¥ fed ma felt W agde:
$e. Na Medical Reports/Prescriptions Attached
S TN st 4 ol € of it gl van
| D1 ANOS LWL it “ 4 7 55 [MEC
Ll
] SCRIOERY BRI I1CCI 10
T
:
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W It ® o W e wees fedl ey v R e v W2
= = KAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5= o N VI W R @ nf weren
Ci N
- !




DECLARATION by APPLICANT. sTY pU W T

13| harey condi tha il etads In Dis Form are True 10 916 besi of my knowledga. Any falss stalament wil recder my Applcation & engong '
labie for rejecionicanceliabion.

mMmmm.nwmeaw_wuummbnw:um-um.wdu
was reguosied by me .
S)Ihunbycumvmlmm&w&mamm.evudmnmwt.np-tamu.lmmmmmmmmd
for which this assstance is requesiod
nie-w(knwvikiwéwmﬁemcﬂimuﬁdtnﬁdﬂdwmwn'dﬂwhdt
:):!un‘lmw-ﬁn‘mmm'.l‘trﬁtmt.twmxmm-ﬂﬁlim-mm,iwmiwwh

33 4 o wrr { f fam wpree Ay e owde W ot R nr:frr.m-wmwnnmtmvuindinfﬁti“'@

AGREEMENT by APPLICANT (it 571 *9)

1. By sRang =y SIS o T Torestan o0 D Farm ‘.Wﬂ,wywlurwmw‘mul'lTMlm

USE DUDISTTPA=DItHOOSE T Neme, 305Tes shots A cetnis of T puposs” b Wt S SAANITTE & feguesiel grantad, tNFough any
maw‘.wmn;wrammumw&mw'umw"umwwmwmmm
ACUVHCY At vemenis Such uee of my photo & detalls can De made by Kothaa Foundation belore or 80ee vy srestment or futfiment of the ‘purpose”
for whech 0SSN0 I8 Daing requesied

2} 1 (Appicant) hurther agreo that any such use of oy name, ddress. photo 5 setais of he “purpose”, for which sach assaiance s roguesiedigranied,
wanau‘.a.mwyommﬁonwormnwnsw ?wamw”wwwmm.mlm-ﬂwm
with the Trustoss of Koshia Foundaton and ther decision s By regand wili De fnal and scoaptable 1o Me

l)"m“wmumﬂﬂm.'(mxﬁwﬂﬂm(ﬁ‘mmmwﬂi'ﬁmm(hmu,
o wi s fewon gu v 4 e §, w8 s e w,mtwmumemtubﬂimm
nmlmuhvsfuqm\nhﬂmmMﬂv«iwﬂt-cmih'dﬁmm‘-dn‘kvtn
:7'“‘“"“)W'"““("““.W.'@*W*NW'mtrﬁﬂym-mnmmmnwmi
'ﬁm’mmuﬁcdnfa‘hmmm#‘- o :\

u»_mmrsywmoaun THUME SMPRESSION : 3‘;""“ et

wics % voowt w Wi W P 2

AGREEMENT by HOSPITAL (wwess DU W)

By aflling hereunder. signature of our Authonsed Signalory for recommendy thes casa'natent lor inancis! assatance rom Koshike Foundation, we
(Moapital) hereby o*frm & accept fokowing
1)md-emiw-noem0ynorw«mMuonnﬂdmmuumnammmnwvn;wwm.hnmw.uwm
mmmmwmmuFm.w“umtmﬂ-u@mmnwmwmfmm 1l e requesiod s3sislance i not granied
by Koshia Foundation muﬂvnM.vmﬁnmdmmnnqmaomupmnmuwnlmm'NGOawmwu This
con!m-abonwmmmmmlwwndmywmwumsmo:mum-t'ommvmmGOawwmm
2) The assistance from Koshaa Foundation i onty inancial in nature. The anoice ol he Ureatmentiprocedurs advaed/concucied by the Hosptal on the
patiant nbnadcnwammmmm&wmul.w:smnonynwbykounnrm Hence, tha Hospital will
numosdo&oomo‘eumwwwhvwmmmtn‘swmlwrydmwmmmmmnﬂmwmumsmwm
) the matiar

i s, vl W ﬁiﬁﬁm‘mm'tmmqmdd',m'ﬂm:hwinnuﬁnwﬂu

1) o fs rtﬂﬁtdﬂqi!&mmwﬁmm.udRmomﬂﬂdmusdlﬁknﬁ'mm'
u!rmr.ﬁtnntmi'mtnm’wmth:d‘mmﬁ‘mmMuﬁ-uwtgwdihuidm
Frzenhmﬁ‘.m-ﬁtnwwummumwmhwwimmuiftm'g&lmmﬂwhﬂ
A weeh S w Wl ww ey € W el

3 'rrrr.wr:uv-'i-tuiwmiuﬁ:ﬂat\t%wmwii'nwwm-nmmww«m
%t--:ﬁu0m‘mWsm’wumuwmwl-mmiﬁimw‘ b st wt o) wd fesiod B0 O veenn

¥ Wi abr wiine @ W dow w fesod wowwt 1w ol

\
RECOMMENDED FOR ACCEPTENCE \

> - R L
s Moy G G s

Date of Surgery Zo X \IV
siste ¥ o

CHASOR]
yles) 2017 ; (Name, Designagion & Stamp of Authorised Signatory
<Hes (Nama of Or. & Regn. ¥a. with Stamp) o :Nm\‘ﬁgmw)
e b bRl LR R ity ¥ R War
FOR INTERNAL USE of KOSHIKAFOUNDATION  S7fT% %31 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
T8 R | 3 2

7 /@;04/{7

> /4




