Clﬂlulco4—:}'

/ APPLICATION FORM FOR ASSISTANCE (Healthcare)

. HeTam ¥q wE g (v dwrvn)
e V,lo)‘-)-'o4.28 el by~ ook o(h h
NAME of APPLICANT : AGE-YEARS 379 SEX fay

Fubchmd)m

SETEH W e

©428) Fulgchamclu|

m:: o chvncn M (Fri®n) | UNMARRIED (Fvefits)
TOTAL ANNUAL INCOME - = {Arzach Proct of Inceene)
¥ wite 309 jﬁ“/’ (3w we w) VA
PAN No. 72 wom We
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s appicadie). Yes I No
T W% st g (O ww o Tm w o w S ety -mn/
FAMILY DETAILS o fmmm
SN Name of F smily Member {Yoars) Gender Rolation with Agplicant
n#;m mimwu ‘;(d) fiin WTE ¥ WY
11 &‘* N & [ \
P ey K ™~ ot
2 1‘;\!{‘0 ac| ATauah be v
Yo C
3 o e
T TN a5 Q2aughicy '
WWMhM
wees % ol el o
BPL Card
{Attach Card Copy) mmw mggﬂ mmw
nid v W 3 o gy e E% v yam IS W = o wa
(Sum 1 % wu o ey ) {wm = ww e e s (v w ) wrw wf By wh

“PURPOSE™ for REQUESTING ASSISTANCE:
weren ¥ Iwd o fesd w aghvg:

5¢.No. Modical Reports/Prescriptions Attached
R C svrrRe d wh W of wiskey e we
RE — ST
— TS T
YT I - T NS 5 i
ASSISTANCE BEING AVAILED 1 “PURPOSE" from OTHER SOURCES
wmii{ﬂ!u:wﬁmmtm-wm

5. No. NAME of OTHER SOURCE AMOUNT of ASHSTANCE BEING AVALED
1 W = w w0 wf weren o

5 2 e




-

DECLARATION by APPLICANT: 38ts 0 MW %

\)lhmywimmdmnhmrommhnwwboﬂdmykm Ay false staloenont will ronder sy Appication & ongoing asal
hable for repection/canceliaton,

) | solemnly confirm that assstance # roceived from Koshiks Fousdation, will be used only for the “purpose”. 88 stated in this Form, for which such

was reguesiod by me

);lhe:gcn,cmfmmximrd&ﬂnotnmmndmniwsew(mpmumm.ivmmyMummmwamwy_dN

for which i sasalance |8 requesind

() ¥ v won S g e @ el ek e 40 wewil ¥ s we ol s o e fevn o we s o W bW wee fee @

13 ¥ ou W wwen i “wfew wrdT®, @ o = oft 3, v wwdn el Tive o) o € Sl few e, A s d o we by

3) Qg.'!m(ftfwmﬁ.'«dnﬂ.uwvm'mwmnmm,ﬁutﬂinumtmwaﬁu{m

AGREEMENT by APPLICANT (spdce Du wur)

1) By #fixing my signature of thumb impression on this Form, | [Applicant) horey agree & auhcrise Koshiks Foundation #nd it's Trustoss to
yse/putiishiput-upiroproduce my name, bddreas, photo & dolals of the ‘purpose”, for whach sech asaniance i requosiodigrantied, Iough any
madium nmmmwbmwm.miummsmmmmewmwirs
ALV ACTIEVEMOnTS. deliMmumdobyKoswFou\dﬁmuimaaﬂszyuomnuMmdmc'm'
for which assistanca i being requested.

2) | (Appicant) furthet agree that any such usa of sty _ address, photo & detads of the “purpase”, for which such assitance & requestedigranted,
wil not aulomatically antitio me for recelving or continiang the said assaiance Tho decision for grandng andior continuing the assistance will rost sololy
with the Truslees of Moshixa Foundation, and their decision Is this regard wil be final and acosptable 1o me

nwm'animwﬁdmm.l(m)anpm(u'mm&mm‘dd\nnm(hh“.
w, W #iﬁmwmﬂﬁl,ﬂ'tﬁw'm—n,w,mwmtﬂwmm&iﬁﬁ‘amw
:m&euidmmhﬁtmnmttmiﬂ-ulcniM‘m-zma'nmdv(nh

2) A (wvtes) v e o vwes o s g0 == s, wih o fovrn 3 f5 mren € totrd @ wide £ g v wovn W TeOr o ee v e

“wire” Te e Sivd W fede el ewelt B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
wits 3 Foet 9 g w P

AGRESMENT by HOSPITAL (¥wms O0 WiR)

Uy affaing hereunder. ugnatro of cur Authorised Saqnnmla'mmm/ s cass/patiant for fnancid assssance hom Koshika Foundation, we
(Hospal) heceby affem & accept folowing
1;,:naimmmvmwﬂmw:wum::mmom:NGOanywwm.fmhmMm.umm
requesting 10 get from Koshia Foundation, 10 the extont hatl such assiatancs & granied by Koahika Foundation. i the reguosted assistencs is not granted
bvncwkome.npaﬂorr.m.Mwﬂospndmnmbwowlheshcnfatrommaxoocwmyomovmo,Yhs
:mrmnonunnmmmumwnndwwwmmmvmmuume#wmymnGOumywum.
21 The assistence from Koshaa Foundation |s ondy financal in nature The chocs of De reatment/procedan advised/conduciod by the Hospiia on the
pabent -sbcwdmnmmuum&mw.m-nno-aymnykmnfcmdm Hence, the Hospasl wik
nw-m&cmwdnwunmsmmmuuﬁowmm&mwwnmmmuqu
in Ihe mater

vt m.mnmawﬁwmwwwmqmnatfnn(m)Mman-mwtu

1) ur B 4 8w ot 3 W ding o fifee weres fead S woel weew w fed e wle @ ver Sdeed F B m o of 8 20 I8 e e st
4 frsfimfedy 1w ¥ ware 4 “wifvst wme” oo see by e b R e s po wee Stk s By s ot ee e € R s
ford st wenrd SR w Al s WAy 1w B W afeen o v & vy we ww o § i soses iy w e SRy e
M e i w faall e s @ ot sl

3 “wFme st @ o of wrey Sm fafn wyl @) £ O st vesew po @ o W T e T TvmsEn W T OF o rees

% = w1 fewe § ole “wifonr v oo feid sar w wif coe ot b reiel v F 99 % gere e ot ol wl W Wl fesod S o reee

o i ot W W gt w frdod e F o el

RECOMMENDED FOR ACCEPTENCE -
vt @ foeg dagf . 3
Date of Surgery Ashwinl Kumat P I A
wem ot whw | ¥ @:y);‘, | ) : —‘k/é—'__/:f-"_-— ; ‘.,..,.\
] \\ “Reg. N0 05023 &= ~THame, Designation & Stamp sF Aytharised 5
o‘»ﬂlv )3 (Name of Or. & RegroNe. with Stamp) mwa%_ -
R R S 7 % v et e
FOR INTERNAL USE of KOSHIKA FOUNDATION =% 77 T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e e ) = P 2

u A E

/i
-



