Appum :;c_)qm a't;g; AS;E:’ANCE ‘(:T-:lum:;:; : KOS h lka
e Kjot17/o733  |aewar 0. OF [ —————
Wam AU G DENRE e =
itz e NIMA1 DENRE

PRESENT RESIDENCE ADGRESS <ers e Wi

l’b ﬂuh\l‘.\ l.{ﬂnh (DALLT

.

PERMANENT RESIDENCE ADORESS : 218 3w@id Wl

28 BLOVE ——
OCCUPATION Howsf LIFE
TOTAL ANNUAL INCOME : (Attach Proof of Income)
W Witw 7 MNIL— (mm'm: Her )
PAN No. Tui} &8l Bl
mvoummouuxusesseemmumm Yes (Mo
1 % W W oW (W R 0 I W e W A o
FAMILY DETAILS witmam faam
Se Mo, Name of Family Momber Gender Relation with Applicant
% WU wian = wee w O fiefn MW W T A
. TH DIENKET qt:
INKF
K} \‘
DINKL 2 1 L)') "LGHTL i<
BASIS for REQUESTING ASSISTANCE (Tick whichever i3 appiicable) .
wpa % T faafa sam
BPL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) (Attach Certificate Cepy) (Attach Copy) Basis/Prool
wird tE % AN W ™ % wn ot M ™ I =3 Wil o

“PURPOSE™ lor REQUESTING ASSISTANCE:

wemm ¢ et fah W sk
Sr. No. Medical Reports/Prescriptions Attached
Fn WL mmddddmmﬂm

T DTAGNCIIs - CATPRACT- IL

- o ' A
— T | SURGERY- TE (NC T 1o )

ASSISTANCE BEING AVAILED for SAME *PURPOSE” from OTHER SOURCES

wmeqmnmmﬂmamum
AMOUNT of ASSISTANGE BEING AVAILED

St No
@9 "o

NAME of OTHER SOURCE
=1 W W Tm

& nf wpowm ol




DECLARATION by APPLICANT: 5% 01 oW 97
|)mmmuunuFamntn.nuoummmwu.mummwahdmamm

rejecson/canceiiation.
mmmum,nmmm:muuumunw..mnum.hmmum
was requested by me.

Jilmwtdlmmsulmhmuddmnhmuhumw“wmmdum
for which this assistance is rmquestad

l)ﬂhw(twmiﬁdﬂhﬁw&tmwddh*dhﬂwmw-liﬂ—ﬁ-i-ﬂﬁ
2) W pu & wowm o “wifte S, @ W w o f Tew v Tl wte o g ¥ vt few wiy, oy wee F s e
))ﬂ*—(hhw—nw-hdﬂﬂ.uﬁw*tmhﬂn“ﬂi!ih’&!tﬁiw

AGREEMENT by APPLICANT (suits o %w1)

1)mmqwummmmrm.I(W)w“ammwmnm--b
WMM.MMAMdethMMMhW.Mm
mmummmw,mmhmu-wvwmrmmmmmn
mwmammnaumummmwmannmaw¢um°
for which assistance is being requested.
mlwmmmemdmmmml“dNW'.bmmmubm
nmm«numumamuwmmmummmnmnmw
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

1) W W S e W W e e, § (spiew) el et o) yie s { o “sifoe et ol s i " W sfvge wun { s S0 9w,
v, wid o @ e v v o i §, 3R i v e, o, W it agte @ ol i s soefeed @ B S o s e
i‘dihﬁhﬂwuhﬂmdw\tuiwth'mm‘nﬂwh

2) 4 (awiew) W W @ e { % S0, o o e o s e % weted @ wi § g9 v S W v W v v W d

“wiftrw” o we il w1 frdn aifen sbr weewl B

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
=S % e W W W

AGREEMENT by HOSPITAL (vsms B S0

By affoung hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
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2) The assistance from Koshika Foundation is only financial in nature. The choice of the trestment/procedure advised/conducted by the Hospital on the
patient, is based on the arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & compilete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

In the matter.
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