(\":a;.’pn

457 APPLICATION FORM FOR ASSISTANCE (Healthcare) 008 N
' RETS ¥y, AT W (varay tus) foundation
APPUCATION o, | TR - APPLICATION DATY . - Bl bt of B
iy v V]’:’ Hb\ﬁagzj wey B r,."_;lu_:‘ ,:".;7‘!1'[5
NAME of APPLICANT ; AOEYEARS W0T-%Y | gEx fofy
SUNTE Wy Wy Aﬁkq. 5 E
PATHURSBIOUSE'S NAME -
mem Dlo pame,}«h chand
- PRESENT RESIDENCE ADDRESS
mummm‘xﬂgw
v . A
Sane Al abovt 0843) jming
OCCUPATION ¢ .
WALTY H»QLLRW: f‘(
TOTAL ANNUAL INCONE . (Attach Proct of wooma)
ity o NA (e w1 e N
PAN No, P15 a8 Viow
ARE YOU AN INCOME TAX (Tiek whichaver is applicabie) ( No
LR R (im=uwmummn oot
FAMILY DETALS sftmt ferm
5 No. Name of Famidy Mamber [Years) Gendor Relation with Apgpicant
s Woa mt:&ww ?I(ﬁ) iy sy & T wan
i Omygs (S5 vy Hesbomol |
» Oht do o lgg
. ;a&mi 31‘4’ F
BASIS for REQUESTING ASSISTANCE (Tick whichever is spplicabie)
ey & fid e apunt
BPL Card Cortificate Ration
(Attach Card Copy) (Attach Corohicats Copy) (Afiach Cony) R &oter?
i ten & N v B A= sy 79 9 =
(wurm 9y W) wm % ey wh (v o o we v iy by (o vy W we viE ey why
“PURPOSE" for REQUESTING ASSISTANCE:
weow 87 fed ot famd W gty
52 Mo, MWedical Reporta/Prescriptions Attachod
Y Ty spomate ¥ wl o nf sivdes ydl v
0F — lihas
(e — J=C
P Y
M‘ﬂ‘“u = s QILTH ZaT 1)
g S
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOUACES
W It ¥ ¥ W o veow feh s wle o B ve W
¢ No. NAME of OTHER SOURCE AMOUNT of ASSIBTANCE BEING AVALED
LR = vin W ot of sosw ond
(e




DECLARATION by APPLICANT: bW T W I, :
mn-uzmmumnannpummamm.mwwnmmwtm \
Latio

2}1 solemnly confirm that asstttance. If recaived trom Koshive Foundation Wi e vsed only for D0 ‘pupose’, B stated in this Farm, for which such 4
was tequosied by me.

3} 1 heeoby confimn that | Rave not & wil net in Ralume, aved of rokmursement, In part o o A, trovm Ay o0wr sourcelemployedianurnnce comparny, of B\
for wtuch Tis aauatancs i reguesind

nQmm(kumiMdﬂMQmﬂtmmddhﬁdn«-:mw-'iﬁwhduq

3) Wt pe o woew o i wirter®, 3 0w o) £, vew vy vl wtre o1 o 9 Bed few mie, o w0 owes ¥ o e -

33 & o e £ 0 S v fy ot el o of 8, o ot w0 aew @ S feee el s dafdawdin s @R e & okt @ o e
AGREEMENT by APPLICANT ( Wow §0 #00)

1) iy WTlang my sgnatare or thumb impiession on this Form, | (Appicant) heretry ogreo & suthorise Koahlua Foundaton and if's Trustoes to
URpublsniput-ugvreproduce vy name, sddross, photo & Cetads of the “purpose”. 1or which such assstance Is roQuesied/granted. tvough sny
medom Inciucing bt not lested 10 vorbal, pent, slectronic, for soteiting Gonalions for Koshis Foundation and/er citsenmagling information aboud Ifs
activifesachiovemonts. Such use of my photo & detads con be made by Koshia Foundation balore o after my reatmont or Nfliment of the ‘purpose”
for abiGh asastenca /s bowng roquesing
:)lwm)m.cnwmmmuvvmdmmum.M&Mdumf.mmmm-vm
umWMMwmumnmmmmwmmmnmawm
wih e Trustosn of Koshika Fourdation and their decigion |s this regard wii be Enal and occeplabie to mo.

1) TR W T st gemer @ ofad o) w v, @ Cmbes) ot wrdh @y e o oF e st it ot i ) o wne { B do ws
wn, i ol o P g8 ver d e b 1 Calire” g s, oy, wewe (it gty @ gt wiifed Mt yedard @ find Tl & e wem
'mtﬁﬂhMhﬂn-”ﬂmiﬂlwtﬁih'ﬁnm'!ﬂM‘l

33 4 (ombowy va w9 wree € i o ww, v, wi2 ol feven 9 T woen ¥ St @ wle £ g8 v e W reo ahaem T W §

s wop 308 s’ wr Sy aliy ol seeed ¥

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
wwtos ¥ paoet W 3 W ey

AGRETMENT by MOSPITAL (st T0 wT7)

'!MMW.WGNMWVW‘”“WBWMWMMFM‘
(Hoepsl) harety affims & necogt Soliowing: »

1) that wo nether nre prasently not wil i huture evad of Trancal 8s3atence Fom another NGO o any other souice, o the same palenttase. 53 we o8
muwmmmmm.uumumm-mnmrm.uuwomhuw
by Koshda Founation n part 0f in A, !han he Hostsl resenves T3 AGH 10 meka LD e shonfall rom ancihar NGO or any other source. Thes
COMIMAZon estortialy ¢alen Bl 1 HotNal wit act vl arvy Cuphoute s34lsianes for he siame petentcase rom any alther NGO o avy cifer souros
2) The assintance trom Koshika Foundasan is oy taancisl @ nalirs. The chasce of the tootmentiprocedure advisodiconducted by the Hospda on e
SN, I3 Baded 0N (M ArTANGOmEnt Sotwesn the catent & the Mospial. and iy 1 1o way nfiuenced By Koshika Foundasian. Hence, he Hosotal wil
::mglmwduwanmtﬂndnummmlmmﬂt«-ommum
vt el wemed W aft A bY@ “wifrer vt @ S s o et W okt B, fed wu (reerm) fod gen @ e u vde b

1) wr e ow b whem obt ) e F A wres feet B wewd dvae u e aew wie @ wer ol F 8w o of |, 89 ol teifon st
# frefintvdy ve o v 4 “wifioer wirdee® pu wer dg v b Wk “wfow wirdes ou e fedt sfmcesn §) g fon e |8 .
o ar fr voer® ween w e sew v @ S R W afow gl e & g ¥ we v B s ol oo e Sl 1y
& oot viee w Mt w e ot el

1. “wifown wapsdee® & of of wmom s Plee o W) 0 Of srovme oo @ of e w fed ol sveueos e g 08 o e
o Nie ot feve £ ol Cwifow st ou el e w oo a8 et v ¥ 30 % e e ot aed wh o) b feeol 9 o mes
o) it ade Cwifon® W) Wi B w fedod oond 7 ah o

RECOMMENDED FOR ACCEPTENCE
iy ® frg s

prieirgioaf | ’ //%’ :
89(0sl018 mdmtwkﬂw xmm/mc/wmm:od :

TR WMWY Tw i 1

TS

FOR INTERNAL USE of KOSHIKA FOUNDATION % v ¥q

SONATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
== v | =% raw ]

&pr? [ A




