LSS P WA R R

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshdza
~ el h ( ) foundation
m@:m.: F\WOZ\E"C"WjG /'3/5/’8 Butding Mock of ife
NAME of APPLICANY ; p- o Ve v ms-mns f ‘
ST W G MHUIRNI DL’ \/J &0 F
e owcewae: 1AEERA LAL
PRESENT RESIDENCE ADORESS SHiat STGHIR W
ﬁltl.l] K1 BAWARI NHIGIANH T~ KRS WHKH
=1 RLWHAR KHOHS lﬂﬁ“lg o=k o PosT OF.
Ex ngm HERDOUE : ; = p;:; E MAWA N
76 “BEVI
OCCUPATION - NH -
TOTAL ANNUAL INCOME : (Attach
wu w6w W NA (muwwzﬁw).\,ﬂ
PAN Ne. 791§ WIm W
ARE YOU AN INCOME TAX (Tick whichaver |s appicatiie): Yea!
WY S S0 GH ¢ (W B B W W E W A et é':@f
FANRY DETALS wftmt firre
Sr. No. Nome of Family Momber (Years) Gonder Relation with Apphcant
; na?;n L3 w Y ?n(ti) feam TG ® WG WY
L AL
| IS JOEIL 2 X = > INTAN
7
v “BASES for REQUESTING ASSISTANCE [Tick whichever is applicable)
worem ® fod fiefa amet
BPL Card EWS Certificate Ration Card Any Other
{(Attach Card Copy) (Attach Certificote Copy) (Antach Copy) BasisProof
wid ten ¢ i v Heq =W W W v TONES W Py it
(vom w1 W) v vt e s Cvnw w1 W oww Wi e Wl (v v W v iy viam wh
“PURPOSE" for REQUESTING ASSISTANCE:
werwn ¥ fed R fed W IRy
$¢ No. Modica! Reporta/Prescriptions Attached
& we srmevelet @ Wil 1 nf sfebey gl weey
B DIAMNESIS = NE — 1TMSC
J Oy AR Y L
3. ISUR&GERY — RE - SICSF 1O =
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ 3200 ® 3 = s versn el atu vy 4 fae a7
St. Na NAME of OTHER SOUVRCE AMOUNT of ASSISTANGE BEING AVAILED
R W = w6 o vt wf wwes o ey
[ SCEH e
——— | L
= = e




qum -
1) ( serety corden Pt ol Cetaits i this Form are True 1 e best of my knowledge. Ay lalse statoment will render my Appiication &
fadie for resectonicancelston

) | schemnly confirm thet assistance, ¥ received Som Koshika Foundaton, wil be used only for the “purpose’, as stated in this Form, for which
was requesiod by me. .
s)twugmu:mmammnmm.wdmmmwunu.mmmmmmwm;
for which this assictance is requested

l)ﬂ"wm{kumikﬂuﬂﬂﬁuﬂﬁmdmm«d%a*d%«mmwmii%mhﬂ.
2) W o W woew o el s, § @ @b e el T vtve o o ¥ e foe i, 9 o owes F wo e
))ﬂ;ﬁzm{&fnmtqw!hnﬁdt,nuﬁvaﬂnumﬁwkﬁnmm#aimt&wﬂmaqt-
AGREEMENT by APPLICANT (¥ts% o =00)
1)ayamxingmywmumamnmummmm|wmmmmuswmmmaMmmmnrmm
useipablisiput.upireproduce my name, aoams.phmoaooundh'wpou'.wMmuﬁmkwomwud,mwwcny
m.um.awmwnamwmw.wgmm:mwmmmmmrmamwbﬂmwmn
acuwuwmicvumuSuanueolmyphotoadcusanbemdobykmafoum.umNMo’mnva«w:mdm‘wm'
for which sssistance is being roquesied
2)1¢Aopkwmnhumemmn.mundmym.mm&msdw'm'.ummmuwm.
Wik nct automaticaly enilitie me for recelving or continuing the said assistance. The decision for granting andior conlinuing the assistance wil fest solely
wmmonsimdeWM.WMWooeamnwimwfouﬂhhaundammlom
1) mmwmmwﬁnmm.ﬂ(nﬁ«)mmofvm(u'mmmmm'ﬂm-(um(whw,
v, i st o frwey v er ¥ s, e e e, O, e g axte o e st sl @ i el < s o
emmemmhamumt&mewuutmem-mm--wmt.
:)a(ww)muim(kwnmwmmiﬁmixwaﬁtywzmwmww»wmi
Swtfe” ey el sfad iy s @ e v

AGREEMENT by HOSPITAL (w=5ma Do wot)

aymmmm.mmdwmwWucmmmuwmmwrm.m
(Hospital) heroby affitm & accopt lollowing: ’
1)Mnn¢Mwmnnﬂymw!hWodenﬂﬂmm-twmﬂcoﬁmymrm.hmmwwm,aunoro

treatrnont/procedure
pwmthMmhmthmthMbhmmwwmwmmWﬂ

mwammuww«m&hma%dhpmmmmeMwmrdeotWy |
n the matior.

wtm.modmdwbﬁd‘mm‘ﬂmmnMdﬂtﬁw(m)hmiwtﬁwdh
nvknddmdnum-liﬁh“mkmw.wndiwﬁaﬂiﬂwédtﬂﬁﬁ‘wm‘
dﬁwﬂMmemi'“w&m'umuktuﬁ'mm'uwﬁtmt;wdkv'-tim
Mn&tmm:Nmmim!ﬁuMWmhuﬁiwuwfkm%mmmnM
b el ven w fert as e O 9 dwabl
z.‘ﬁnm‘aRdmh&ﬂdhﬂummﬂimcﬁdmﬁ:vwﬁum
tmwﬁmtm'dﬂmvum'w“mutlmdhm'wmﬂhrtmwahﬂuﬁdwommlirm
W Wl o “wifon” W) W e @ fasiod g s S 90 o

A\

RECOMMENDED FOR ACC
o e @ R degfe b
Date of Surgery g
sihm =) m;ag harm gingh \ “S?,F::‘o!
O \r VA "ab vt e At
/3/ 31 |51 it THAL) qwﬁmqm;wﬁmwmsmm
(Name o40r & Regh. ito,l w}&%) B Bhie1 *4" on behalf of Hospits)
' “‘“&1"“&’-"0* i T R A s wend —
FOR INTERNAL USE of KOSHA FOUSDATION  weafie 7wiln 7

SIGNATURE of TRUSTEE Y ) SIGNATURE of TRUSTEE 2 =

Tl TR | T b )

s




