APPLICATION FORM FOR ASSISTANCE (Healthcare) th'ka
1 ol ) ) foundation
e Kk[0318] 24y o 02.03.(8 e
APPUC AGE-YEARA W3- | sEx foy
AN WARA BIO = ;
s A2T2AR SARDAR
PRESENT RESIDENCE ADORESS TS T
NofeTH_ 28 »A LT FINGAT
PERMANENT RESIDENCE ADDRESS . 318 sumrirs Wt
= BT ATTIVE =
GecuraTon Heuge rfC-
TOTAL ANNUAL INCOME (AtLach income)
£ wfés AL m-ﬁ"’:&'w)
PAN No. T W Sow
ARE YOU AN INCOME TAX ASSESSEE (Tich whichaver is applicable) YeulNo v
o W W e o £ (R w0 w T w ey e o/
FAMLLY DETALS whia faum
5 No. N of F wmiry Mumber Gerder Relaton win
52 ot i ® Tl ¥ gy o qa_*_!?g_
1 A
19 TH 1T
?A \ ot 3 g; 5' %
A rarat = - ; 2 | TN
BASIS for REQUES TING ASSISTANGE (Tick whichever s applicabin] - -
ansm ¥ f=d Sl sy
WPL Card
Anach Card Cooy (Aach Cartte Eopy) (Ao Cop Joy O
Ny st Trden w= wf we
(em v ¥ wu ¥ ey wly (Fmw v w0 v o e WYy (oo vt o) ww 5 e wh
“PURPOSE" for REQUESTING ASSISTANCE:
woam 1y fed wt fred W gt
S No. Medizal Reporta/Prescriptons Altached
1 Hew " sepaTier @ ol w) nf yivicr qd seny
I TR 737 00 T ATAERCT {LQJ
=z } B . P |
T ST QERY - L [ s1eew 107
ASSISTANCE BEING AVAILFD for SAME “PURPOSE” from OTHER SOURCES
¥ gt ¥ 8y wif wx wpe fesld s win @ e we W)
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
51 thn = v = w4 w of wouw o




DECLARATION by APPUICANT stite T v W,
1) | harwtzy confim hal af datards i 2 Form are Tram 1 the best of my knowleage Ary tase atement wil renoer g AppRcation & cogomng sssistance. | any.
Radle for

7)1 scemedy confirm Sat senstance 1 rsaned brem Koshis Foondation wil Da Used oy o the Purboss”, s suned in s Form, for which such assistance
was raGuesiod by e

3} 1 haratsy comtimn st | avn oot & wil ot 1 e Svad of e tamsament, I part o 7 A4 from any offer sourcesmployerineurance compeny. of he emount
for which 3 sasistarce i redueiind J

1) € dvm e (% 1= wen € Rt ok el Powew 90wt ¥ wpet we uf w) ) <t 0f fevon T wey s o e § 8 4% wps e W el

pHmtwm e tm et e L mw T R e St s et i wwh

a)l*w(hqucm-’ﬂlaﬁu*.mhﬁu“ﬁttdh,*!‘.ﬂiﬂ
AGREEMENT by APPLICANT {sstrs on 1)

1) By afftaing my yigratire of thurs imprasion on B Form, | (Appiicant) hecedy aofn‘t aushonse Kodvia Foundasion and s Trusiees 10
Ea/putlishipUt-ubteproducs my name, sdoress, ot & Guints o (e DUPOsE” for weRch tiah aratance (3 requesied/granted, tough any
medium, INCBng but nof trriied 15 vart pred electonic, for sciciting donator - Xeshas Foundation andior dissemnating information sbout If's
activien/achieverests Such use of my phots & Jelads can be made by Koshia » cundation before or aher mry treatment or filiment of the “purpose”
for Wi astittance 1 Lo reguesiod 3
m(wmmmnucnmolmm.nmma&muum‘m'.h”mml ,
wmm&mmmm«mnmnmnmmmummmumﬂﬂﬂ
o the Tratters of Koahia Foundason, anc hes decinhon i DN rogant wil B fnal angd acceptable 1 me
numwmmumoamum)m“opu(u'mw&wﬁl'dﬂwtkh‘
v, w4 ob @ fow o v 4 e § T Cwifnet qe SR, o wwnw gt Teere @y eified st sefeed & el sk o v e

# yufty ot € fieg aftexn ©) &0 wre o e 41 g ¥ st wm e € W o Byt werder® v sl afeg

1) 4 (mbre) W @ wrer { 0 40 wn, i ol e @ % wves ¥ voord o wide £ 5@ v woe v e e S

“wife" Te Tod wfed w iy o b wevncl v

APPLICANTS SIGNATURE OR LEFT THUME IMPRESSION |
wits ¥ et w g w fae

AGREEMENT by HOSPITAL (wveme o w)

Sy affiairg hersunder. wdwuwsmbwmmbmmhﬂmv”.n
(Mospital) heredy affrm & accest following
1) that we nedhar are crerent'y nor wil = Niter svad of firancial sesistance from seother NGO cr other source, fof the 33mo patenticase, 33 we are
1o gt from Koshika Foundeton, »Nmmwm-mwmg«m!uwwlum
wmrmmmunﬂMmehMwa“MMMM'ﬂ*“”
wwnmwnmmmwmmnﬂMhummm.ﬂ“me“
2) The asustanca from Koshia Foendation is only fnancial in neture. The chaxe of the reatmentprocedure advisediconducied by he Hoapital on the
Mh“uhnwmnmtnw.“hhnmm"WMMQM‘
”wamwdnmmshmlmunmﬁm”‘hn‘gm
in De matier, 9 0
vut afony, et W s 1 R ¥ v vty € S sevs f feedte W)t £, fed v3 (rreee) fen ven v sher vl b

1) ur fu 1 @ whet v @ e € e wpes e S et weor @ el ars s @ T ot 3N w A o £ 8 e o et ey
3 et fds Tw ¥ ey € “wfw ST D e £ fe b ok Saifa vy’ oo e el afvceen iy v W few e § 8 e
ot s by e e e wem e 4 swve A w0 st g v b p g f e e | fe s By e ve Shoeed 1y el
&t sttt she = fead s wwe @ W sl _

A —— e —— e A R e bR R R R SRR L

@ Su ot fow | o e vty on e e W W ven of B gt v € 68 ¢ pea g ol aet Wt 8w el 04 oF veem

¥ P4 b et ¥ ¥ TEe @ festof e oot W el :

RECOMMENDED For (Tick Accaptance of Rejection a9 apolicathe ACCEPTANCE REJECTION
o e = e
Md ; : [ 3
“‘“ $ 20
NEES. DO, DB, FE
'R . o 50971 'y ' s
p): 0% Naine of Dc 8 Rigrd No' wiy Stashg) 1 M““:W e
R L e e O T 1w v ey sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  %fts 7w
SIGNATURE of TRUSTEE |
==y |
SANCTIONED REJECTED
L e .




