! I/C‘?;/C‘ LHo Y

Y
APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
HEram By ATy WEy (Fry ) Toindsiion
mm: P \ 521 , 620 m;:ononz 25)o% )26/7 Budiding biock of e

BRUTST PARVATY DEV] sl
&m‘?“mmss‘sw DRL\) Rﬂ,\/]
: e msmvmncsm?asss E SPATET wm

RLS1 - ALWAY ERINSTHAN

PIRMANENT RESIDENCE ADDRESS - 341 30WR W1 PRE (¥ 2 ")G <10 o
RS RGOV E A28 PARVAT|
y 4N AEVI
occumanon: | AR 35‘& MARRIED ! UNMARRSED (aduwrpe)

r;:l“dﬁm “]0,000/—

MMdMN“
PAN Mo ! Wi W R

(3w W W g5)

ARE YOU AN INCOME TAX ASSESSEE [Tieh whichever 1% eolcaties You Th
AN AR TR (RN R R W s o/ )
FAMILY DETALS <ftwt fare
82 Ne. Narma of F Vet Years) Gender Relation with Appiicant
w5 Sen ¥ iv-:"ndtzw ?n(d) fiatt sive 2 WY Ty
] 1 PAADR 2m 0 2} 71
7] ii- -H U2 = 2\ SR
33 Tgﬁrﬂrn{ S A oSzl
. o?". cﬂ TE 2 315 Bt M 2) G

BASIS for REQUESTING ASSISTANCE [Tick whichever is applicable)
W @ fod fefa s

BPL Caed
(Attach Card Copy) (Atach Carbiicate Copy) (Astach Copy) SanProot
it % 9 M v == vl yem e g
(Vs T ¥ e oft W wh (won W o ofy W el (% v ¥ W W
“PURPOSE" for REQUESTING ASSISTANCE:
w3 fed m e W st
Sr. No. Medical ReportaPrescriptions Attached
w1 ew sl ¥ wi o) of sfedey ol Wy
1 DIBGNDITS rE - PV
2 LE - T MNSC
£ SUUKGGERY - e — STCES T 1061
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W Ity ¥ i o s wemm fedt e w9 e v
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED x
N Ee 5= W W W o nf werew oot
| SCFHH




thmm.lm
um.mmwm
of the amours

Dtcwtmmmuth ey g Wvm W
nlmret:ywnnu!moownmrnmeTnmwmwde kvy'mwucm
Rabic for

4 cancsiastion
2) | scieenedy confirms st nssistance. If recerved from Koshiaa Foundal

was roguesied by me
3) | horeby confirm St | haree ot B will not in fubure, avail of rosmbursemant, n

w.ﬂumwvuwﬂuwn
m:xn“.MwWmey.
for which tis 33siaNce = requetied

x)ﬁﬁtm(swmiftﬂnﬂawhmﬁna«m‘:qmmu'unhtdmtmu-ﬂ—tdﬂmmda-#t

:;a'tn::iwmarfr"mﬁm',ﬁ-emmt :W'mwmdﬂdﬁhtﬂ.iwmiwwh
;mafq‘m(‘-mumqumdmtnmmm-mwﬂnmmmwiwiht*!amiml

my sgratuto of il gngeassion on ik Form
*patpose”, for which such assistance i roQuestodiQran

. ) i” ‘J ' .,.‘.

UBe/ DLt pRprOaaTe Y pame, address, phato & detalls of the 8

madium, includng but not fimited 10 worbal, print, electranic, for solicifing donations for Koshiks Foundaticn andior disse infrmation about 'S
y Koahika Foundaton bedote of after my troatment or fulfilment of the "purpose’

pCUAse S IS AmvOments Such use of my pholo & delads can be made b
for whuch) assstance is DeInG requesied

25 | {Aaphcant) furthor agroe that any such
wifi Net automaticnlty eniiie me 10¢ recohwng o coNntiniAng the sad AASISIy
wih the Trusiees of Koshika Foundation, and thee docipon 18 Ihis nogacd we
:.mmwmrmqtr-!ﬁmmv 4 (W) r:tuwﬂ!nﬂghu'(zi

w,mﬁn&uhwnmduﬁwi_zﬁ‘u‘m'mw ot wegs Tl WEN

=-.1r’nwltmyﬁ:(vtnmrnnw;"m‘wv
:,°(m>mmum(‘snr.n e, WS &ma&mamiemipn,

';fwu‘mw‘m’udmtﬂu W oh wesE0 VT

m&wm:;dm'w'.bmwumuwm.
nee. The decision for granting »d;ummmmumwtwm

1mr-rdmmlb‘lwm

-mm&u&m-dmm(sw«

wso of ry name, Jdaress, ¢

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
T R OR R

i
= AGREEMENT by HOSPITAL (Weames ©e %10
By affixing hareunder signaiure of our Authodsud Sigratory for racocmendng this casa/patient for financai assistance from Koshika Foundation, we
(Hosptat) heroby affim 8 ncoept loilowing
ot of financial assisiance from anoler NGO or anvy other source, for Ihe same patient/case, s we 3IF
Foundaton It the requested assistance is not granted

prosently nof will in huture 8%
requesting 1o gel from Koshida Foundation, to the extond that such sssistance 8 granted by Koahika
by Koshiva Foundaton, in part of in full, then the Hospnl reseraes i(s right 1o make up the shortisl krom another NGO o¢ ony ofher SOUrCe This
confirmation assenlialy Sla0s ihat (he Hospital wil not avad any duolieate sssistance for the sameo pationticase from any oner NGO of nery olhee SO
anancial in aature. The chalce of the rosimaniiprocedure
ashie Foundation. Hencs, the

21 The assistance rom KOs Foundabon is onty
e patient & the Hospital, and

1) that we nofher aro

satient. s bosed 6N the arrangement between v
gssume scle & compiele responsibility of the westmant & W' ouicome & satety of tha patinnt, and Koshiks
m tha matier
'ammthMdd'.Mw(w-n)ﬁumﬁwumdtu

vt afoge, vl W A1 B st W “wifne s
|y = e 4m-ﬂmxbtatqﬁnd1ﬂnmh‘dﬁlmtﬁwﬂwkﬂ
nﬁ-vnm‘.«,-nﬁmd'mwm.’t’ﬂmqhi:«'cﬂmmﬁvﬂ'wmhﬁuﬂwm
nmnm&iwﬁwngﬂhmhmfzdwzmmCﬂsm

'-lc&!éwmﬂi!ﬁiﬁﬁlﬁknﬁ‘m‘u%m'
#n wape 7 Tow e # 9 SR

fobe wex v St ¥ Pl

Mmhnmt‘vmvvtnﬂ

# wowilt wen = Sk R ]
]:°‘ﬁwwxw4‘a-ﬁw(m7nmm!mdt.iﬁvmaéﬂmuﬂﬂmﬂ‘uw%d'ﬂ
(c'vlm!nlté«‘fﬂwvwr-im'wkﬁmudmdﬂlwﬁimﬂﬂ“mwﬁ-whﬁﬂwemﬁmﬁlm

ﬂmh'M'ddW-meamMs

\ A
= RECOMMENDED FOR ACCEPTENCE
| wiret % o wefy N
[ Date o Surgeny ol v \Yy % .\5361
AW H:B 2 - ..' \ 1Nt 2 \
pr. Dhat’ (Name WWW

\o! \
Qé}o%b?f'!') o oG Xt . : .
REQ# Ko Wil Stamg) o0
mggi;\m{ ot Sm%(gm g st
FDR TERNAL USE of KOSHIKA FOUNDATION kL
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
5 R T 2 |

Epp? TN




