APPLICATION FORM FOR ASSISTANCE (Healthcare) thdm
“ ( ! 'omallon
mme . <[0a g 00— o T8 T o
wes arocant - WoRBUDA BEGUM .L‘"—"(f—"';ﬂ’i ';""
raromevwe 10 ALE K
PAESENT RESTENCE ADORESS T
L i f A
FEAMANENT RESIOENCE ADORESS wn
e HOuge WiFE
ANNUAL NCOME [rp—
o we AL s e )
PAN No. T} TIT HEE
ARE YOU AN ‘ummmum Yes Mot~
oW W WY U (imdn-dwmm L
FAMILY DETARS [l
e No. Wamme of Momiter A.-(v:n Geraer Ralaton win Appacant
w5 ToT i ¥ w1 I 7% (w) F“ o ww AN
—
LY & » i
b K nl
BASS for et i spplicatie) -
__upen ¥ i feh wrw
BPL Card Conticsie
{ARsch Card Copy) Aok Cortiicnte Copy) &g:s oo e
wid b € 0N W ™ o wn e T sy ot g gt
(mﬂinamm u—«o-a--d. n—.‘-ﬁtn-h
TPURPOSE- for REQUESTING ASSISTANCE
“hﬁiﬂﬂ-qt&
™ Madcal ReportwPrescriptions Attached
= Wee p— R R R weery
1. 'mmmZ- 7 57’?1?7" - EE
= ) B 67 v R
W £ 5;Eg§‘£:- S lSqu&VL-J
mwumuww”mm
™ %q‘lu—lﬁnﬁihwm
N NAME of OTHER SOURCE ZMOUNT of ASSISTANCE BEING AVARED
== e = vy W @ = wren ot

"



DECLARATION by AFPLICANT stirw gm e W,

qmat-n-c—-nmhmnfmume-dmm Ary fates uatermert wid render my Apgloason A orpong mestarce. § ey,
repectoniCancedaton.

71| splemvdy corfm har mesttarce § recwred bom Kashas Foundsson wil be uaedt onty ki e “purpote”, e stated in this Form for which such stsistance

wat regueate By e

1)1 hernoy confemn tat | Fave ~ot § wel ret 1 Ltow vl of (edurseand. N Sant O AL AT any Oy sOSCRNETICYeTnILTINCe COTgany. of Be
o which Oy staistares 4 Megustie!
ﬂJ

1) & v waw { e gn mew @ Rl ook o few @0 wewd o gt e of i B ] fewm v e sew v e B d AR spee e @ w
pRpmEwwdrEtm e td et L w @i sty et mwm b
1) & g wom v fon wmen g o wde o0 of £ vn ot o fiew w wen o Aol e sivfedeeader vt @ v o Bee § ol v @ e € od

AGHELMENT by APPLICANT (ssbew T0 wmi0)

1) By affong my kgraterw or Pamt mprELsEe o P F o | (Apgkeant) heratry agree A authonee Kashits Fourdation and 13 Trustees &
PUDEN DU VTR OOUCE 1y A atraes DAoL & detas Of 1N TDUTDose” K WAUCh SUCH BESHIANCE IS NAQUESIESIgrantEd. IVTuUgh bry
medarm nohuhing Sl ol milnd 30 vIrdal DR, eeCrome. T soaciing donatior |« Xouhka Foundetion sndior Sissemmnatng inormation about K3
Sotes dhevEartt St use o sy phals & dataly can be made by Kostiea » cundeten dolors o aler rry tresiment or Wutiemend of the “urpose”
for which aasiglarce 4 Sairg regustied

21 | (Agpicant) Arther agrom that any tuch Uise of iy Name. SOMREA, DR & Sotads of T Pwpote”. for which such sssistance 14 requestedigranted,
-] nOt BATmAAC RSy eiie e LY rDOeAg O CONBRUTY; The et sasistance. The denson f0f FANENG ANARY CONtmung M attatance wi feet solely
win e Trustees of Koahha Fasdaton and Mer cecann o tha regerd will be final and acceptadle 1o me.

1) T e vt pvewr w wnt W) e, 8 Camten) et we @ e e {0 “wifine wattey o Ted it @ e s (e e e,
i, wid by o eww e wer o W B it g e o e gut aet o g el ot pederd ¥ St Tt o s e

# putn w7t ¥ By afogr b 2 v w fow 6 pon ¥ wt w e # wnt o S Cuifoe vt s el ofep b

1) 4 (omtow) gu e ¢ wre € T S v, T WS ob fewre @ S won ¥ weted @ il £ o v weee W venr W vem o e d

*wifee® vey v iod wr ey alfen e el v

APPLICANT'S SIGNATURE Oft LEFT THUME WPRESSION |
wits ¢ roowt § o = fow

AGREEMENT by HOSPITAL (wesmm DU w20

Pareunce’ of cuar Authornas S et casapabent for franca sssstance bom Kashaa Foundation, we
ionpa haroby oo & wccos ok e

11 that we nedta’ 38 prosenty rios uum-udmummmm--,wmmbnm*--n
mnpmwmuumnmmuﬂnm If tha requesied BSSGIACE 1 Mot granted
nmmhmvnﬂﬂhhﬂmhﬂbﬂwh”t&*“unﬂmm
(onfrmaton esserialy wates Tl he HospRs wil not avist any ALOICalE S¥MStance kr the 1ame Datienticase trom any other NGO of sy oher source
nm.mmww-mwnmmmdummnum-u
uun.n—unnmmnmtnm.u-hnqmummmuwﬂ
“ﬂCWMUNwttnml-ﬂvdnmmmw*hl-ﬂtw

" e matier

vt afeqn, vemyd W) bt & TSR W “wee e § Al s g fowritn W i, e o2 (resmm) P pe @ wa oy wber vt b

1) w1 b o v wem @ B e Pl & el vy w A e e 0 s el 4 @ 4 o | 88 e e e e
P e —— e el E e LA e bt B R LR R R AL
PR ——— e o bt b R R R R R R LR R
i ek v w fol wm e # Ay

3 “w¥ww wrtme & o of wowr e S gt ¥ b 84w peee oo @ of T w el of Tvousfen W g 8 W e

% O w few | o Cwifow vty pe feed gem w wif vee ot b psthet v € 08« pew g sy et ot o festol oF o v
o 0 o et ¥ Wi e Peciof r ok € ot ol -

RECOMMENDED For (Tich of Rejection as applcable) ACCEFTANCE REJECTION
W ( w1 fram ) = R d
”‘ \. 4 k2 Sageh
e Acindam Deb G ™
‘Q‘ \ y s'w'FRcs : S Fouwriy L Vasgoert Cortve
)92 TP > sy (Name, Devignation & Stamg of Authorised Signatory
Name D04 c""’1 on ekt of Hospits)
R RS 73 0w rEes sy el

FOR INTERNAL USE of KOSHIKA FOUNDATION st vt 1

- | g | &



