wera ¥y STATE WrEH (vmeas ) ,‘—-——-——&Mmon
wue W ] 6H1g Gle wm: "\09-/8 Bty Woeh of Mo
: A ADLID cu AOE-YEARS Wy-WY | sEX
s, (g7 SNRUP Sl RS
e OHHAGRU SHEAN
PRESENT RESIDENCE
‘mm&am:g-ﬂl-
——ae— Ve ——
m._’ (—'NEHPU‘YFE‘
TOTAL ANNUAL INCOME (Amact
- vt w NIL—- (-3'-‘-'::)"
PAN No. T W WOU =,
A VOU AN WCOME TAX ASSESSEE (Tick whichever sooicatie )
nﬁuuurﬁwdtmdu‘nm 'l.l“
FAMILY DETAILS [l
scE SN T
T ] 4%'— SELLE ‘
5 . ~ —‘?E =
A S HLS . K
218N 17 e
_—_‘;‘_ YRR __Sahty) 3] T 107 55 €17V 5 s 4 & SN
S Card EWS Certficats Ration Card Othver
(Amach Card Copy) (Azach Certificate Copy) (Aztach ﬂ....
wdmEs Ny smmuw MmN uhca g s
(wr v ¥ wu ¥ ¥ wh (ven o ¥ we ¥ @ wh u-vawitnsh
TPURPOSE" for REQUESTING ASSISTANCE.
v 7 5t feh W Tt
™ Medical ‘Attached
»= W5 s @ v ¥ M‘n
1 DII‘(&NUQIS» &3] TﬂRHT'FI ) 2
v/ » Y - f §
e S URPOSE" rom OTHER SOURCES
ASSISTANCE AVAILED for SAME “PURPOSE" from OTHER
v It ¥ dawﬁﬂﬁihwir
= Mo NAME of SOURCE ——"""AMOUNT of ASSISTANCE TANCE BENO AWARED
w0 W = T W W o of wpe vl




DECLARATION by APPUCANT. stow Do wwm Wy, :

nmaﬁ-lndcﬂnmm-ﬂ'mbnmdwm Ay fatse statement wil render my Apphcason § angong assmtance. f arvy.
rejecsoncanceliation.

2) | sciemrdy confirm that sasstance. tmmmmnummuuw‘mnumwmm-—-u

w33 reQuesind by me

J3) | herody confirm that | hawe not & will not In futire. avad of tervdursement, Inpart or i A from any ofher source/employerdnsiurance company, of the
for which s ssustance  reguestod

1) @ sbww won (A o ey & Rt ot Sewer 48wt ¥ st e ol Wl bt i vy o W wae vw e € 90 wwes e o w e §
2) %t g ¥ wown of “wifew s, 4 o w o £, v v o wive o o ¥ Bet o wi @ et € woowe b
nlﬁ-(kh—q'ﬁv010,u*-*-nNM-Mﬁinihtdﬂtﬁl@

— AGREEMENT by APPLICANT (siew o0 wot)

1)aymnWammmmfmch;MwlmMWNntwb
mmwmmmtudnm'.bmmmuwwq
mediam, Inciuding tut not femand 10 verbal, pant. slectrone. for soliciting donster * + "othia Foundatcn ancior dissermnating irdormaten sbout €y
wMmdw“l“mhnﬁbﬂnﬂm.uﬁﬁnhﬂuaﬂq“u“dhw
for which assistance & bowny requested. )
tslmmwmmwmdnm“mmt“dhw.bmmm.w
nmmmmumamuummuumhmmmumnum
with the Trusiees of Koshia Founcation, and thew decason is this regard will be final and scoeptatie 1o ma

1) W vm W et we W ot ¥ ey ot f (st o welh @ e v { W Csifown sty o vodt i * W sivg v { v %y wu,
‘.ﬁ*im-miﬁt.nw“‘nmﬁmtﬁﬂtv!‘ddﬂﬂﬁ--—
tﬂtﬂih“hﬂnuﬁmﬁmi‘lcutﬁdk’*wtﬂlﬁph
nQ(Mwutw(hhq‘.‘&lnit-cvwii*h’-:—--udﬂ-ni

“wifowr” e s il W s o obr weved v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
wiey ¥ voow w g W faw

AGREEMENT by HOSPITAL (vwesw o wot)

umm.wdumwumnmbmmmmm-

(Hospital) hereby affiem & accept following:
1) that we neither are presently nor wil in future aval of inancial assstance from snother NGO or other source, for the same pationt/case. 43 we are
requesting 1o pet from Koshika Foundation, 10 the exient at such assistance is granted by Koshiaa I the raquesied Rsstance I8 POt granted

nmmnmanumummnmumwummmmuqmmm
mwmmnmumnnmmuu-mmmnmcqum
nmmmmw-wtmummmdumwwumuu
patant. & based cn The amangemant between Dhe patient & the Hospital, and 13 In no wiry Influsnced by Koshika Foundation Henca the Hospital wil
“&AMMdNwthmtﬁqdh“nﬂ““ﬂhnﬂam
" e matter

vt s, vemed W ot @ webod W “wifoe wrster” @ S wow iy fredte W el £ P v (reme) B e @ e v e wnk b

1) W e v wher ot 3 @ e o fefn e e A st s w I e v § v Ot € o w A f, 84 B et wioe st
* frfinfedh ve ¥ w7 “wifow et gn sty b o Ceion vty o soe el slfimowen f7 W few we § o s
ol = by et s w el s wrer d woes W e o i T b e € eve v e § fe e it e e ddeet iy fed
& et W w el e wer @ o el

1 “wifvw wrte” € o of woen S el syt ¥ b 8 w v oo O of v w Aot ot Tt W w0 W v

* O w fow | ol St wester” on fed e w o ven o el v 4 99 @ pee g abt st wl o)l fastol Of o v
0 b et W W e W fedol o € B .

s =L - =
°:~‘.'.’.'.:..'; ,W?’:;g;f;ggf?ng:" ¥ -
ot T D sl Coole (Name, Deaigration & Stamp of Authorised Signatory
g ot Tl e
FOR INTERNAL USE of KOSHIXA FOUNDATION  55afts 7w
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

SANCTIONED REJECTED ==~ 2;'/:%




