Ci&loifo12.0

_~  APPLICATION FORM FOR ASSISTANGE (Healthcare) KO‘S"‘II
. *Q ™V Wre ( taren) foundation
APPLICATION ! s -5
— v[og]enzq O ] I EY T e
NAVE of SO » AGEYTARS 309 | sex fiy
VS W fevmbharag 50 ™
%nm S chﬂnltkﬁ
~ ©329) ﬁmblwwl
OCCUPATION :
:::m Ecg&-mf’/l
¥ wife sy ()mm )~ (m:!“::h)' N
PAN Ne, V1T &nm T
ARE YOU AN ASGESSEE whichaver Is applicatie). G
wmmuwwﬁwﬂuwmummu o/ "
FAMLLY DETAILS <fiay Ty
. Ne. Mo of Family Member Gender Relation with Appicant
= Yo et ¥ e w1 o (e P JFTE ® T e
I z, 2 AT
Z bl mads %_g_ h L
3 S’mg 3 ’ll b' F ')L
% (Dl ¢ i ™M O
2083 8)ss m iy
b —Kongola 20 m TN
‘Wmﬁmmsm
v ® fied fede amar
BPL Cary EWS Cortificats Retion Card Othar
{Attach Card Copy) (Altach Cartificats Cogy) (Attach Copy) .‘:{up.w
ol ten @ B mow vy oy xw vl vow o I wi 5= Wi v
(5% 91 ¥ woo o vy why (5% 9 ) ww o vs ut) (97T 5y W wrw i whery iy
“PURPOSE" for REQUESTING ASSISTANCE:
weren O fed e fel w acdve:
e No. Medical Reports/Prasariptions Attsched
BY Wy St w ol o) of sfiiey gl e
(T 5&1&5 Loadasa(f
EE N TR
Lo
Aty o~ (ﬁf-: 325 widh 1 a1
ASSISTANCE BEING for SAME “PURPOSE from OTHER SOUACES
W 38T % vy W e v e e wie 8 f w0
. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Lo 3 vty w1y i vf soom o
i | SCEH




SETA by APPLICANT. sotvw 30 em v, '

Qmmuuunmm.«oYmbumumWWWWuwn}wc
IRECIONICENCUMLON.

:nmwum.cmmmuw.numwnnmx-mnulﬁubm

Wi roquesiad by me.

mmmuumwanmnmmdwnmonu.mmmmwm
for which it nasiatinca is requettod

DAvee N 0 wer & R0 ud el foven 98 wreil @ g s o w0 b o ] Teem of wer e v we § 8 4 v o o =
1) @ oo & wen e *wifve wrien®, & W W o) 8, wee vl vl wtes o) o ¥ Tt few wba, 3w wey @ wo e By
nQw-u(mmw—q«m‘dtwﬁ-M-mmunm«tttdmitwtﬁl@

AGREEMENT biy APPUCANT (swex o %a7)

1)y Mwwwmwmmurw.twmwlmmmﬂmwﬂtwno
UseApubishprt upvepreduce my mame, addie, photo & detads of Bhe “Larpose”. 10r which Buch SSTANCe is reguesied/granied. thvoogh any
mwumwumm.mmmmmmwwmamwmn
acivifioa’achinvoments. Monammswonumwmmmcmmanummuuw-
for which asavNCg I3 being reguested

29 {Asplicand) fonher ageos Ihat any such use of my name, acdoress, photd A detakls of D ‘purposa’”, for which such assistance i requested/graniod,
nwmmmwwumnmmm.mmummmnmumw
Wwith Ve Trustees of Koshica Foundaton. and their decision i Tis Tegard wid be fnal and occeplabie % Mo,

1) ™0 vy W s et W ote W) e e, 8 o) et e ¥ e wan { o * o wnttny it v e * o adegy wow { f de v,
o, v b @ e v wer i 3, 90 St e sE, o, weww g wete § o i sic eend & fied fedd o s e
OmultlnMb&wumhmcﬂnut-ﬂ.ii«‘“wﬂh’nﬁwtu
:s0mtmwuim(ﬂhn-.ﬂ*m-tumtwtwcvuxmuwvmumi

“wite” wo s sefod wr fleda offim ol woeed Wi

APPLICANT'S SIGNATUITE OR LEFT THUME IMPRESSION :
wies ¥ veowt w WP W

Si3N
:

oo mk
|

- .-

AGREEMENT by HOSPITAL (Tsum¥t §0 WIX)

Oy ufixng mm.wawmwmwmmuunwwmmmrm.n
(Maspitsi) barely sMma & aceap!t fallawing,

1) 1hat w0 nedhar am presenty no wil in futire avall of fnancil assistance from ancther NGO or ofher souice, for the same patisnticase, as we are
mmloaumKMM»“MMMMBW”MMJNWW&&W
by Koshika Fourmation, Iy pant @ in A, than the Hoapital resarves it's right bﬂwnmmvaOOam“m‘m
WumnmmﬂhwmeWWMUhmmmWnMumme,
2) The essistance Vom Koshika Foundaton is only financial in nature, The choice of e trostmentiprocedure adwsed/conductad by the Haspilal on Be
mm.qummwuwsmw.mbnmnymwmrmm.muaauw
mmt&oamwdhmlnm&tdmdnummmrmnMnmmwn‘M

" the matier

'MM.-Mdmdwc‘n\ﬁnw‘m"d&uwﬁhﬁndﬂ'.hu(m)hmdwlwwt»

) mhniw&!ﬁmim“ﬁﬂ-tmm-ﬂuﬁiuwiﬂtiﬂi.“kﬁ’mm'
# frafin tvéa m¢mvmm-ummuhm-mm'ummmnqdm--u-—
o 3ou & ot W u foet s e A W W 9 adtow et me & g F vee v o § e s S axe e Sl oy A
& wvesh don = feih s e AR Wl

: 'ulmm'outdwmmmmt-ﬁwmdem'MmMU"ﬂ«w

© o wr Sove b o “adpw Gty o S ven e 9 ow TR B relet v 00 ¥ wee gow b el wd o e fesiol o) of v
o O o “alfiowr” @ w o w fedol mowwd ¥ ud i

RECOMMENDED FOR ACCEPTENCE
witwgll % e s
Oate of Surpery Dr. Ashwin mar
e w vy MBES MS Fi0o /
Reg Ng. 5502 ”
) [y i
g Date . 1) Wi Jfime, Designation & Stamp of Authorized Signatory
Rler| 208 (Narme of Or. & Regn. No. wilh § Lo on behalf of Hospital)
e B v e e e 1 I N T s W

FOR INTERNAL USE of KOSHIKA FOUNDATION safts T

o 1 SIGNATURE of TRUSTEE 2
= e ! s v 2

Speerp? JNE




