APPLICATION FORM FOR ASSISTANCE (Healthcare) ~ :
HeTAm WY SrATy wwq (Tpras T . !S‘—‘?;s-a‘%-‘#—ﬁ
wn wlohi¥] 1649 mvmom 05/(»///# Rt Mot o Mo
YEARS i
et DARIL. SANYAH “’"5‘_)'51' =
fmepm w T e SUANKAR SANYA[_
. PRESENT £ ADDRESS -hn(-;ih-
'I !
Mma;om; =
— 2 2% C190 7/ 2
—— HeUSE CIPE
TOTAL ANNUAL INCOME -
e NI i o )
PAN Mo T B
TNCOME TAX ASSESSEE [Tich whichever (3 spplicstie
:;!w:wwrﬂwamdu;nmiut :/’
FAMILY DETALS fawm
== Ermes | wm | wm | merwe
L 1121174 23 AL 11 ¢ 77 ot for e
'5. -1 & o
7 , % i TOR
Tor REQUESTING ASSISTANCE (Tick whichever Is applicatie) ' -
wpvom % ford fnfy smar
BPL Card Cortificnte
(Attach Card Copy) (Aftach Cartiicote Copy) (At Copm) P &
uhd tm ¥ 4 I ™ w wm vl yam W Frden wd S
(vom v ¥ e R Wy s (wom w1 ¥ wn W e wh) (v o o W ol e wh
“PURPOSE" for REQUESTING ASSISTANCE:
wosw 9y fet mt el W At
™ WeGical Reporta Prescrigbons Attached
IR seien § wht ) of shvier g W
B D!MxNFSIS : Zfrﬂm : .
——— O T SURGERY-—TE (eI o)
BEING AVAILED for SANE -PURPOSE" from OTHER SOURCES
™ gtvn ¥ g W aew mpes feal w8 few ve W
5 N NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVALED
Lk ] w= v W T o of wwen ol




DECLARATION by AFPLICANT. sfus DU Wwe Wy,
')g*m.&.anl«wn!mbnu—dnw Ay e snternent wil reicer 1y AGgAcaton A orgoeng sssatance ¥ avy,
7)1 sosmmndy confier that ssstance. ¥ remmeved om Kasteia Foundeton. el Se ceed onty for S Durmose” e staied = Dis Form Gy whch such ssslstarce
wan Bt by me

3) | haratyy cordim hat | Aave not & sl not 0 Bture sl of remboraereet, ) et or i A S sy ot sourtadegioyeninsarancs corgany. of Te
for which P33 S3uSiance @ roQuatied

1) 4 v wow N 9w ey € Tt ot i feere o weed § aper o o a0 b W W e o e sy ww e | 490 s B @ w el
NDEmeww ST Tt e u Tt e W P A ew iy d e o b
3) € e wan (I fow wwen g W &8 o B oo o w0 wfies @ e e el ey vt et € 0 e £ sy @ e o o

AGHELMENT Wy APPUCANT | sies T0 wO1)

1) By sfung my sigratyre o Pusmt smpresson on Tes Form. | (Aggicant) heresy sgree § aumonse Koshaa Founsston hnd £3 Trustess 5
VIPUDASVDA - RRrOdce My Name, 203rees. D100 A Oetee) of 0w DrDome” o efch suth sEEatance W requesiadyratint PECUCh ey
medin, Inckasng S Aot Utng 1o varta, e slecyone for sokolting donancr - %oehiea T oundation andior dissemnating imformaton about &3
scuitetachverents Such uie of try DRoto & Cwlakis (30 De MB0e Uy KON ¢ vadulon Dofore of aar My ewimen or hullemant of the “purpose”
o whoh sssatance 3 dewyg reguested

211 (Applcant) Srther agree Bl any Such use of My Name, s0owwsl. PAOIo & Setels of e Dumose” o which such assistance s feccesiad/granted.
il X pSomatcaly ondite M Tof 1BCENANG OF CONBMANG e Baed SLMance The ducsen hor granting ond/or continuing e sseatance el rest sctely
i the Trustees of Kosnis Foundsson. and hor S00e0n 1§ tha meged «i be ine #0d sccaplabie o me

1) W T W vt wEmer @t ) w wwer, & (mtow) evd w8 e e o et wertey ol vl it w ofegr v (Nt
Wit e o Sowrw gw pew 4 i, v Cuiier” wer sl oe wwww (o Tt @ g wieied bt sl o Bt e o s e

& vty wil € Sy o b € wer w0 fern 8 peee o el w e 4 et @ B Caifows wdet ol e b

2) & (awtew) ye wr & v {0 e own, we w8 ol fewen o s woee # arerd @ win | g ver s W o W v T e 4

“sifvw” ooy ved wfed w fods sl b wwnd o

APPUCANT'S SIGKATURE OR LEFT THUME IMPRESSION -
wios ¥ wow w ogt w fan

" e maner
dﬂﬂittdﬁd*w%ﬁ-.ﬁ.ﬁidtﬂn(w-)hﬂtwun-dh

1) w5 % 8 whe ol v @ e € Aow wows T A et der w Sl e vl @ v Shwet € 0 o L 88 B o e e
@ Rretinfeds swr € waw 4 *wfme v oo e iy % b ot e vty o woes At afvewen ff i W few e b 8 se—
ol wn B Wt v w el s e e 94w e e e b e € o e | e s i e obwd iy el
& wwt W w o e w8 W ey

1 *sfow wrtm® o of sper den N S @ b 9% w e on € of S W et of Tveueiee @ e 0 o e

o v w fow | o e wrtee oo e s it ven o B peiet s 4 08 ¥ pee g o et W B fetol 0F W e
o 04 b Cuie @ W ghw w fedot wowet § W ol

RECOMMENDED For (Tek of Rejecton 21 apolicabie) ACCEPTANCE REJECTYON
g ( s s = =¥

Oate of Surgery 5 Ranber Bagehd
or @ o %ﬂ-}/ c‘bj n
cﬁ(l‘,ls A TR (Nane Designation & Stamp of Authorised Sigaatory

of Or, & Rega No. with Sthep) on baatt of Hospltal)
”:--%'?:-.m a3 v g e ot

FOR INTERNAL USE of KOSHIXA FOUNDATION ity 7wt

SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2
= |




