- APPLICATION FORM FOR ASSISTANCE
HETEA B AT WEY

(Healthcare)
(= urwe)

KZhika

foundation

mmu K/OS’I?/("?‘?? :;:scf::oumm. OC Og 17_ Suading Mock of e
, e - i

e { CHRIMAT! SARDAR mv;;“ “Fxm

s PARIKEHIT  $PARDAR

R ISE L F (o€ HHT PARE ol ”

PRESENT RESIDENCE ADDRESS wau STaTRIT 9

thARULTI PUR  @n(JTH /) 25
Foh] A\ ;
mmsmmm:ﬁuﬂuw
L A OVE ———
QCCUPKTION HOUSE COIFE
TOTAL ANNUAL INCOME - (Attach Proof
= ofts 35 N,L"' (sm w1 mv:'m)
PAN No. TG w1 WO
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): mPn(
T A 5w % om b (A N IR W AR S E
__ FAMILY DETAILS wftam figm
St No. Nane of Family Member Gender Relation with Applicant
5 "o wfam % NUM oy :}mt‘nm
= e
IR ! § = ™M [ad )
A . €475 | Df}Q@[j_ZLK_
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
weTen ® fed faa s :
BPL Card EWS Certificate Ration Card Anry Other
(Attach Card Copy) (Attach Certificate Copy) {Attach Copy) Basis/Proof
wiNt tam 9N o W WA W wm g w5 —re
(v v W W W e wh (v wn ¥ o o Wee Wt (v v ) o W W wh -
“PURPOSE" for REQUESTING ASSISTANCE:
o & B e W g
¢ No. Medical Reports/Prescriptions Attached
9w sEmEle # wld 1 o wia g e
| . DIPGNOIIX - UATDBRBCT- J E
T SURGERY—LF (30 F7ar—]
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W 30 ¥ i W s e fedt a= v A e o 0
Se. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R WA = A W AW w{ weren o




DECLARATION by APPLICANT: 30t pn @iwey wy.
1)mcﬁnmdd~mNMmYmbdeww.mumﬂWMywlm‘

rejection/cancellation
aummmm.lmmmwuuwmunw.-mhuramhrmmn
was requested by me.

S)lh-dyuhl-lm\nndlﬂmthun.wumnmahum-\ymmmdhn
for which this assistance 15 requested

DRA LR § & R R R R TR R Sy p———— s we o W b oo s v o e s ow ww § A 4 s Boe W W wed
:)i-i—w‘wm'.iﬂtwt.mwﬂwditﬂh“inwiwwh
))'*w(kh-nwwhdii.unnu*iﬂhﬂﬂﬂ“ﬁindh’ttaﬁih

AGREEMENT by APPLICANT (spits gu wmt)

1) By afftxing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Fdundation and Ir's Trustees 1o
mmmmmwml“dn‘m‘.hmmmbm.mm
mmmmmummmumw '+ Koshika Foundation and/or disseminating information about it's
msu.mammsunmumnmrmmanunawdum'
for which asssstance 1s being roquested.
mwmmmmm_dmm.mmaaudmm:ummmum
nmm-mﬂumumuwmmmammmumnum
uum—-dmm.mwmummﬂuummuu

1) W T W S e w SR 5wy s, § (i) s+ st ¥ e v { o “sifoe witey ol vt i W wivem wun { s %0 3%
v, w3 sl = fowrn v ey oF i §, s “wifes® v s W, weww gt sotv @ ot wiivied s seeferd & et St o wee e
i‘dihwhQmuhﬂmiﬁtnﬁtﬁih'ﬁuuﬂn’uﬂ“h

2) 4 (awiew) LA R LR G R R A B R LR B R R R o B N ———

“wiftre” ey aee el w fele s ol wewel) v

~-

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s ¥ v w s w B

AGREEMENT by HOSPITAL (vvest o0 &30

mmmwuwmwumuwuwmmmwn

(Hoepital) hereby affirm & accept following:
1)M~manxﬂhunmdwmmmNGOanm-uuu.bhmmu.unn
MbﬂMWWhhMM%Mhmwmw If the requestad assistance is not granted

patient, is based on the mum&hMﬂﬁhhmqmwaMM~u‘
muamwdnwsnmcmdumumwumnucm
In the matter.

TR g, Vel W s @ o Wi wtee @ fuln wme B featte o i £, Pl ve (e P v @ v wler sl b

1) W 5 3w ol 3 0 o el e e A e v w e s v @ v e 4 @ A o 8, B v it st
iMntmi't’ﬁanwﬁkhﬂ'ﬁu“’uwnﬁ“ﬁwih-.i"
M—h—lh-unmi-m-hﬂu.hn*iw--tkm&w-“nﬂ
& Tt W w e w5 AR A AwE
z‘ﬁuﬂm’idimwmqﬁdhﬂwmu.iwnﬂdm‘wﬂuw—

¥ v w fews b ol Cwifow et oo el wen W i v o ) el v 4 00 ¥ v gow ol s o il Pl 9 o e

W ok o s W Wi ofve w fesod woaes F o el .

RECOMMENDED For Rejection as applicable) ACCEPTANCE REJECTION
m:ma!;i) s R —
*‘* X {‘;é, ' Ragchi
& g‘(‘\?v t Eve ;- ,7: I v nCer (-‘r : = iR ;
M-O&-IJ \$ Sk _ 2 fovics
(Name of Dr. & Regn. No. with Stamp) | on behail of Hospltal)
W WY R T T AW v sfeqa dver

FOR INTERNAL USE of KOSHIKA FOUNDATION  3¥2ts 7w i

SANCTIONED
=

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
' ﬂ




