APPLICATION FORM FOR ASSISTANCE (Healthcare) KOU hxka
*‘l ¢ ) toundation
B klosiglmor  [omemr 24 e
e FIR2A  BEGUM S
e T S mn ./\NfISH
mnmmu%{ggdilw
NARRE L DANG A | FeIKATS 56 11
LA ES '
PERMANENT RESIDENCE ADDRESS : TIf WIS S8
X% AROVE - '
T HousFWIFE
TOTAL ANNUAL INCOME - (Attach
wm wite = N1L (m:‘::m)

PAN No. Wi W Vo

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever |s spphcatie)
9 3y Wy ST on b (2 === 0 I R w v el

o Mo, Narme of F amely Momber Age (Years) Gender Relation with Applicant
T EHT ot % v W 9N 7% (w) % WY TNy
| Pjﬂr\'nﬂ TLEiLL HO E ST
2 M. L A prdl | S0
L | SARDA K XM ATUIY 153 F AU HTER
BASTS for REQUESTING ASSISTANCE [Tick whichever is apphicabie)
wpmm % fod fedh s -
BPL Care EWS Certificate Ration Card Other
w8 tm v R " - vl o Tove wil g
cou o o 3 Sy wh (v we el | (v e we s .
“PURPOSE" for REQUESTING ASSISTANCE:
w17 fod md Pl W It
. Mo Medical Reporta Prascriptions Attached
¥ ¥on mwaueuqmgm
1- AJ‘ »'L"tc - - ’m
A LA 3 7 B 0 I 1)
BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥R IS ¥t Wi 3 wwes el e w8 e vw W
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
> How R v W w9 o =f woen ol




DECLARATION by APPLICANT. sofTe 0 Wiwe ¥

nmwmunnnrmn tmnumdwwmwwumwwlmumcu
rejectionvcancelation.

2) | solemndy confirm That assistance. cmmmm.uummuuw.-mhumummm

wa requesied by Mma.
nlmmwimmlumnm.ﬂdmnmanummmmﬂmdu
for which s sasiatance & requested

ﬂq

nldn'-(nn-nmﬂﬂ.nto'wecm-«dbtdmﬁw—w-tiﬂ—ﬁ-‘t
:nludwaww.tn-ﬂtww'nwtdﬂtuh“iw—lwwh
nlj&w(hhnq.-ﬁdwﬂ.nﬁvﬁumhﬁu“w‘inih'&wt‘-l@

AGREENENT by APPLICANT (3méts ©5 %O1)

1).1Mmmum-1wwnmmlm.l(WMwlMMFMNnTm.
anmm&“du‘m‘.bmwmhwu"n
mmummnmmmmmmn.mwmwmmn
Wmmdmmtwmumwxodtnumwnc*mw-“duw
for which assistance s boing requetted.
mwmwwn-nnmdmm.mml“dum'.ummmbw
uwm-mMumamuwmmmummmumnmmy
numammmmmnumﬂuuumbm

npnu-ﬂ_-ﬁdwml(w)ﬂ“dﬁu(u'wﬂw&ﬁd'd"w(hh!&
-.ﬁ&imﬂml*tﬂw“ﬁ.wmwmivwmuﬂéﬁﬁiuw
i*dihwOclmum‘miﬁvuidéh‘*m’nﬂ“h
:)0(dmwuiw(khw...ﬁim‘nwtﬁi*tj-:-—-wimnﬂi
‘“nﬁ*uﬁ**wﬂﬁn

AGREEMENT by HOSPITAL (Wi gt w00

i~ e mater
ﬂﬂﬂd’t“d'“wﬁ!‘iﬂl-‘qmadtﬂumhwtwu‘.dh

n.h!id-ulua«t*wﬁh-ﬂﬂ!ﬂuﬁiu“tﬂ't'tﬂkd*-ﬁ'
im—imi‘“m‘-mnhht'ﬁﬁw’-“ﬂmqudh-til—
ﬁuﬁﬁﬁnﬂumiwﬁ-“‘.-hwﬁimwuﬁﬁ-*m-“.ﬂ
& wret) W w fed wm wer 9w vned
L‘*Wtddwﬁ'ﬁmdhﬁimuﬁdu'ﬂﬂ-uw-wﬂdw—
cm.hld‘ﬂnw'wﬂﬂtdwﬂhﬁmiﬂin‘-&-\didhﬂﬂiw—
€ P b Suifwt ¥ W g w fedol ot € al -

RECOMMENDED For (Tick Rejection v applicabie] ACCEPTANCE REJECTION
( it = =g
Date of Surgery ) 2 Basuh
s @ j\ﬁy smaant O (‘g,/’\ :
9 9 " L;' SR Sy Foems s Resssnr Co
{Name of De. & Regn. No. wilh Stamp) on behalt of Hospital)
TmwmTEIEw Tl 70 1w (RN W Ee

FOR INTERNAL USE of KOSHIXA FOUNDATION s T 6

of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Bl : THEW, o

—i\=[ | A=




