Cl))uﬂ!ono

/ APPLICATION FORM FOR ASSISTANCE (Healthcare)
Hermar € sSnad WEy (vwegm dawa)
ot b v]oqi3{easq o g 18\01\013-
MAME of APPUCANT AGE-YEARS 35" | sEX I
WS W ¥ l/'b‘v‘ﬂa‘ Pﬁosd >‘wm'm 3 M,
:vmszumw RRNE Duvaq Pragad Shayma

B oh gt |

Kifhika

SLnioel
PERMANENT RESIDENCE ADORESS : 718 ST@IS w0
Eavne ay nboy e ]@351) hov:rq!nu«l
OCCUPATION - £ mm:m(m
TOTAL ANNUAL INCOME : (Attach Proot of kacome)
= wits 5" 18%on) — (51 w1 W wa) N
PAN No. T3 =0 WoA
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable): Yes | No =
T AW UE (A R 3w e e W/
FAMILY DETAILS wfTant faem
Family Membee Gender Ralation with Apphcant
n%gw'ﬂ A"(Yw funy SqATE & Wu ey

Sr. No.
N Wew
. I
é‘ 2% bt
p M
u IS

TASES for NEQUES TING ASSIS TANGE (110K whichever b sppiicatie)

wngs % fad Pedh snan
BPL Card EWS Centificate Ration Card Any Other
[Attach Card Copy) (Attach Certéicate Copy) (Attach Copy) BasisProof
wi@ tw % it v w wex seq wf wae Foden wid o W
(werm o1 o) wm iy sy W) (v w1 %) ww win 52 S0 (T™ T W 9 W W w1
“PURPOSE" for REQUESTING ASSISTANCE:
weren ¥y ot mt fesl = At
¢ No. Medic sl Reports Presenptions Attached
5 How sy B wh o of dfviey qd dar
! Reg — TMSC
A — Tmic
St — Phars ok oL (ZE)
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
T atvn ® 3 = ww wew Sl a v @ fem e W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 HWEm W Wi W vt nf serem vt
3

SCEN




DECLARATION by APPLICANT: s 50 Wivw wi:
mmwmuumnmbfmumTmbmwdmkm‘wwwummmtmm.l

fable for rejectordcanceliation.
znmmmm.nwmmwuuwwunw.nmhmmummm
was requesiad by me

3>IWWMIMM8wmhM.MdMnmunumeme.dhm
for whch ths 0ssistance i requested.

1) & e s B vE sy 4 ol wd wd T 98 wed € g w o o oo S fews ol e e ow W b A v fioe o w wedt
2) # gu ¥ woos o “wifew wirte”, @ o w ol £, sew sede il stee W @ ¥ fied fas sl @ o e o b
;)a*wtsmwuw-«aituw-m-mnm-mwndmt&wtuen
AGREEMENT by APPLICANT (sphew ot w0t
t)DyMmyWuMWmumIW)lemﬂm‘mewnrmuh

Use publshpul-upireproduce My name, address, photo & details of the “purpose”, lor which such assistance Is requestscigranted, thvcugh sny
mmummnmmmwmmumwmmmmmmn
actvbies/achievemonts. MmdeCMmhmwmrmw«MwWandh'm'
for which assistance is being requested.

2) 1 [Applicant) furhor agroo that any such use of my name, address. pholo & detals of the “purpose”, for which such assistance is requestedigranted,
muotmm«umamumm.mmuwmmmmmmunum
with the Trusiees of Koshika Foundation, and their decision is this regard wil be final and acceptable o me.

1) T T S el weme i W e e, & (soiee) v el W e woe o wifm Wit ol e it T W oo woe { I o
wu, W) o @ fewn go wry o e £, T Cwifve® g e, on, wwew et sotva @ o i s sunfeed < frd fealt @ o e

3 warfts wrt & Ty s b ¥t T W fewee 8 v § WA W R w W Tt e st n afegn B

1) 4 (svbew) yw wr @ sy €ty ey, we, Wid ot fewn @ fa worew % e O e § gk v e W vt v wom v e

“sfira” onp ved fed = ffn 8w s i o
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (v B9 wud)

By mmm.mawmwwuwm«wuwmmmrmn
(Hospital) hereby affirm & accest following:
HMmmwnMMﬂhm‘deWummuoowwmm.bmmm.anm
mnwmwtw.umm&mmmuwnmrm. If the requested ASNSIANCE is Not granted
wmsmhmanumuWmnmumwwmmmucoummmm
wmwmmmwnmwmwmunmmmmmm«mmm
2) vm»mmmmrmm-mmwwuummmummmmmmuwmn
WL&MMMMMNMGNMN&&MM,MU]WMM.NW\H
mmmamwdmwcnm&mdumu,wmmmmw»mmmum
In e matier.

et afer, wonwl ) sl ) bid W) “siive st ¥ e wees i feeftn 5 i 8, frd e (reee) Pt vem @ el v b

1) = fie 3 o whe sh @) e F i e el A werd et @ Rl s e @ vl SR R w A o 82 T vt et
@ St Sedn 3o # w1 *wifen wrrte® g wee By i b R Cwe kv oo wown fedt afiaea B ol few o A e
ot 3 & el v w fed aen s 2 s W W sfven g e b g § e s on § e s e e e ddaret iy Sl

B wennl) W w fed s T 9 W ks

2w wrrtwr” 2 o wf wrem wwn e s b B W e e 9 of S w et avesfEe W g 9F o weeee

¥ @ w Sovn £ ol “wiivn werone” o St ven w9 von b weied w90 @ pere s obe sl wh @ i frdel 89 o rree
o st o “wfewm” W W ofve W ol W ot F o

RECOMMENDED FOR ACCEPTENCE y
witght @ fora serf {2/

A2 A4
Fotenn umar

Date of or. A —
N’O‘llo)a ‘mnutma S TR R W S
FOR INTERNAL USE of KOSHIKA FOUNDATION 518 3w 7

SIGNATURE of TRUSTEE 2

TAE




