APPLICATION FORM FOR ASSISTANCE
HETIW WY AT uEY

(Healthcare)
(s CWIe )

APPLICATION No
st Yo

KNS 171 Y

APPLICATION DATE
e e

og/o:[;g

Koskdza

fou nd.hon
..-..u...o-.

NAME of APPLICANT
tte w1 W

CINA GUHA

ACE VEARS g Wi

sex frm

=74

FATHER SSPOUSE'S NAME
sy © W

RRAIPGOPAL-

RE

ADDRESS RS W

m%?ummm e L L
JI< PDIAOVE
QccuPATION tHOUVSE WIFEF
e NI R

PAN No. =] TN WU

ARE YOU AN INCOME TAX ABSESSEE (Tich whichever s spplcabiel
w2 sy son st om € (% w=m @ I w Wl W S el

Yes i
v I,d.t,

FANLY DETALS witan faowm

S Mo Name of Fanvily Mambder Gender Redation
L L s % e W W ‘;“('z).’ Ll -iw?m
y ST NN (s UHH e 2 | = SFLE
—%_ L aV Sg o M
ARI41 S 4 = DELZATFE
BAGH for REQUESTING ASSISTANCE (Tick whichever is spplicatie) -~
wrey ¥ gl s
BPL Card WS Cartific st Ration Card Other
(Azach Card Copy) (Attach Certificate Copy) (Atach Copy) nﬁﬁ
wirt te % 4 = ™ T ORI TN Toden o Mg Sl
(wor i W) oy o ey wh (e e W) oo vl www wh (v w1 © we o e wh
“PURPOSE™ ter REQUESTING ASSISTANCE:
wn ¥ fed v Pl W It
™ Megical Reporta Prascrigitions Altachied
LR smrass & wh ) o i il ses
X 3 SO IREGNOSLS - CATREDC - =
2 - ggg(‘iply- RECS:(E-&IGL})
BEING AVAILED for SAME “PURPOSE" rom OTHER SOURCES
t@ndhdn“ﬂn i % fem W
S Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5 W w3 v W ™ o »f wpen ov




DECLARATION by APPLICANT, S080% D] Wy Ty
‘I‘Mﬂbm'u-“nml-w oe 11w 0 P L S g Anoetge Aery lalss alatner will e My AjRAcason & (Qneg Mastance A vy,

7) | solamety ConfArm that asstance ¥ recenved om Koshina 7 oumstahon wil bo waed vy r e TUIPoSE”. 3% Loated & Sium Fomn o whsh Lah saEmianos
wat requmsted Ly ™ :

3) | haraby confiern St | hawve not K will nof in future. el o teeTDONamant. i part of m At am any Other SOGrTIVIT e mrance gy, of the amous)
for which Pus 83Sitance & roguesded J

|)l‘.ﬂ(huwihdd~nﬂ~tmwﬂﬁ'n.dmuw—aul!ﬂmhdcﬁt
1) % oo o e e ue Tt ot wm d s ooy T vorw o) P € Set Pew wi, o g e o B
nl*—(th-'qnmﬁﬂﬂ,ntua--—hﬁnmm\ncmoﬁoﬁ*ndh

AGREEMENT by APPLICANT (vowre om wor)

lthmwvmmnmin.lwmwlmmrwunmnt-x-au
Mmam.m.ml“dnw.ummwnw.mn
madium, inchudng but st ming 1o varbal, prinl, alectronic. for wohoting donatiar: Wyt Foundation anttor Gusemmating ehirmahor abou! Ay
WMudwml”muu&wm'mw‘vuqmuvwwn'numn’
for whech sssintance % Denyg roguesied

nlm)WwMWWmdmm mml“dnw.mmwmuw
ﬂmM*mbwummummmummmanmuwM
With the Trusises of Koahiks Foundaten et hair dacison m Tha 10Gars will De finat ans accoptatie 1o ™

nllwv-nl—lcdnnnmh-lw;m-‘ﬂ*w(w‘*wtﬂ-ﬂ *w e e (e g
wn, Wit by o fowrm v ey € i Bt Swifer” wen ot o wwww gt Tote A gl e sl reed f et Bl o e e

@ waty wrd @ S afonn B & vy wr S it e o Wb w e § et & S e e ool et b
:H(-llnwndw(hwu.n.ﬁt&wcn—uwtﬁiﬁmw—-mé—--nn

*wifrn” T Tee =il Wt e b eed o

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
wite ¥ remw ® W W fome

(Hogpitad) herety sTym A sccep! fofowng

mmethm“dmmlvnWMw cithne sourca e the Same Jatent'Case 03 we afe
Mngmmm.nnmmmm.wum ouncaton I 1he roquetied Assiance & rot gramted
nmw.muaumummnmsmnnmmmmo arry ot soorce Tha

Mbwmnmmnn&unm—ﬁ.auunqmnmw Hence the Moapitad will
mu&mmduwuhmuudnmumwaunmm-M
mana

ﬁ"u-in‘twd“-w‘-ﬁmﬂqwadtﬂua—mh--o.n-l-vdh

1) W P 1 wher o = @ e ¥ e ey ety et s fuak e 6 s St @ w0 ), 5 s v Cetee Wt
W frsfinfeds 3w € weeu @ “aife wrTe” gu e fy fe b o e srsee” ou e fedh sifvn sem 0y v ) T mw b 8 s
N wu & st e w fe e f sow o w adve e Tow e e & vve s wm § e e S8 e vor ot e gy ferh
& sreh e w el = e @ W e
;*wt*u-.w&u’dhﬂvna‘dwnﬂﬂm-wva—

€ v w fve b 3w vzt pu fed wen w v ven o b pefel reme € 8 & pre g bt et ) W h Beand 0 W -
@ P b e @ W g w feioll o £ ol ;

RECOMMENDED For (Tick or Regection as applicatie| ACCEPTANCE REJECTION
qnmm'wmm) e hoa |
Date of Surgery b Sankar Bagsh
“‘* A O, Arindagn ;:5;3 2 T:’,--‘:"_ g
S ‘5._'\';\; u555.5'='.'5;“3}' %t Eye Fasephtw L Seeetes | ,
\ Reg. Mo B8UUS
03'0'\ of Ou. & ot RanE Vel 2 Pospersh O mwﬁ:an:amm
ihibah b AR w1 ¥ % 09Es syt W

FOR INTERNAL USE of KOSHIKA FOUNDATION  s¥afts 7w

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
== o | y 3

A
SANCTIONED REJECTED Il
= = i w’




