S

clR|ello125

T S e
w"m,,m”“ A 1 6118 |6 866 mﬂwwﬂ IS)o))201%
e S RRRATIL e
s MO AN L AL

PRESENT RESDENCE ADDRESS Win umh -

PO LT O P,
RS AEOVE - Noce  SARGAT)
occuraion:  |_AROURER :
TOTAL ANNUAL INCOME : {Altach Proof of Income
oA wifE ww GS/OOO/" (mvwwm’N“
PAN Mo. vt wom W [\} R
ARE YOU AN INCOME TAX ASSESSEL (Tick whichever is Yes
" Y W W o Nwﬂnwwwﬂmmin u’z@
FAMILY DETALS witar fymm
Se. No. Name of Member Age (Years) Gonder Relation with Applicant
w FE= it w1 IR 7N (W) fign spitcs ¥ wWu Ty
| Rﬁ;\rm 1o T e [\ Ll ‘E}:a:x‘-d‘———
v Ci*\gi- ﬁg«l\.\ b i | [l S,
e NEL Roa | [ 52 T
s iU lal O = =
A
~ rArnAdan 5 N sal B LAG)
I S (s S0
s whichever Is apphcable)
e % fid el s
BPL Card
(Attach Card Copy) (Astach Cordiicats Copy) (Atach Copy) oo b
wod @ 9N swe w9 vl yam v svdsn wid ax o o
(W W W w s @ wh (v o W) v w2 e W (v Y ww Wi s wh
“PURPOSE" for REGUESTING ASSISTANCE:
e o fad W el At
&r. No, Medical Reports/Prescriptions Attached
wy des wemeeiet ® Wi o) nf wfiekey gt sem
| DIRAGNOST S — RE—1LMSC
| -1 I\ O,
Z SUERGIERY =1k -S1C S+ 103
ASSISTANCE a:m AVAILED for SAME “PURPOSE" from OTHER SOURCES
@ 3xers ® 1w W= e el s e @ faw e W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
L il ¥ W Am o v wemy Tt
| SC-H
1 v e




DECLARATION by APPUCANT: 33X @0 Wivw wi:
mw-zmmummmm«rmbnmumunhnnmmmummws
fable :

rejection/cancelation. :
2)|mwwum,lmmmrmuummuuw.nmnumumw
WS requasted by me. .
S)lhmmmnmnuawlndhw‘.wdmnmahum-wmmww':mm,dn :
for which Bis assistance is requesied.

1) & e wam { Fe w2 fod o v 30 wved @ sigee we of B § ok e e o e s o e € A 48 s o o) @
2) 3t o % woen o “wifes s, § W Wl §, v avde v vty @ o € ek fom wim, i w e A v we
3) 4 e w { fe fom woen ¥ o wée W w3, T it W wiE W wen e el e dufidewds el 3 @ e § o @ wies S m

AGREEMENT by APPLICANT (3wécs g9 %00

1)&yommymw=ammdonoamrmI(Mhmmolmm:wwl‘ﬂmb
use/publishiput-upiroproduce my name, sddeess, photo & detads of the “purpose”, for which such assistance is requestodigranted, through any
medum, Inciuding bt not Rmited 10 verbal, print, electranic, for solicing donations for Koshika Foundation andlor disseminating information about if's
activitias/achievernents. Such use of my photo & details can be made by Koshika Foundation before or afier rmry treatmont or fulfiiment of the “purpose”
for which assistance & being roquesied

2) | (Agpsicant} furfher agree that any such use of my name, address, pholo & detads of B "purpose”, for which such assisiance (s requested/igranted,
will not ausomaticalty entilie me for recelving or continuing the said essistance. The dacision for Granting aNGOr continuing the 3ssistance wit rost solety
with the Trustees of Koshika Foundation, and their docision is this regasd will be final and acceptable 1o me.

1) T T w s pRowr w avd W) wey wwer, @ (aodte) sl wal o g won f o) “wifn wttn o wed el T W wfeq v e S0
. wd abr o fewrs v wen W wif 2 “wifnet s R, o, weww (et gt @ @ it voufead ¥ £ feal W s s

# puft wrd ¥ e sfegr 1ty w fore @ v € vl w e €t ¥ e Cwifoe wedey” v o sfon b

1) & ovtee) e e @ weme % to W, v, w2 ok e @ e v @ wEed @ win | R ven: weee W veon W v W ae

“aipe” vy ot s w fndo afim by warsd o

APFLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION 1
svics ¥ vevwx w # wW foon

AGREEMENT by

amm.muwmwsmumummuwmmmrm.w
{Hospital) horaby affiemn & accept following:
umnmmMMWhmdemmmmuwmmhummu-m
Muummmnumnmmnwwmwnuwmumw
hyKmﬂmFwndwm.hpmchu.muWmh#ﬁhn&w“mmmNGOcmymm.ﬂh
mmmmuwwmmmmmhmmmmwmmummm.
2)mmmmmnmwmmmmamwwmwuwmu
MhMmNmMNM&NMMhhmmWwMMMNM“
mm&mmonmwduw&num&MdhmmmFMﬂMMmam
N the matier

vt sftegy, el W) st 4 =i W “wifen w3 ol woen t fewfn o o €, Rl ve (v Bes weR @ e s e

1) ur fie 1 o whon sl 3 @ wiew F faly wew fed & sret sy w AR o whe ¥ e Siveed F @t w o o €, &6 T el Ceife st
3 firforded 791 2 way 4 “s¥ow st go w6 fe R “sifew wdv® o woen el sffoeen i v o few e § st
it == & soed e v fed o T B weum W W alew gl v e e o wn we § i s Rl aos e R iy el
A¢ seucd) v w fel s e @ S0 SwEi

2 *wifrw wrahw” @ W of v e Aefis el € 4O Stovesen oo @ of wee w e v avese W g ol o e

% W w fove § ol “sifow st gu fed vet o o con 9§ sl pes 39 © e g ol s W W e feslo B o e
=1l o3 “sife” @ o 0w fedof wowasd F W o

RECOMMENDED FOR ACCEPTENCE
g8 s
Date of Surgery AN \
s o wow vy)’a ng Jey
A (e v \ ",‘$~
o) 2018 DF%}‘\Q—»»\""' At oiastialot e
\S : ; 35 (Name, Degigriation & Stamp of Abtfctised Signatary
(Name of Dr'd . el o e @uibelal of Hospasl)
W F s 01 %73 v w v wfiege sfewd
FOR INTERNAL USE of KOSHIKA FOUNDATION  #iits 254 11
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
QR T | R BRI 2

S AP

v



