APPLICATION FORM FOR ASSISTANCE (Mealthcare) w ika
weTm B, ST Wy (o Sun) ?(onshz
T < 1048 | 0073 e ) (1 =L
AGE-YEARS a1 | sEx Pin
M st BHARATI  ADHTKART = Lt
e o BHADRES(pR. APHIKARI
PRESENT RESIDENCE ADORESS WAWA S0eind W -
G NO B, G N OHEEAL K0/ W
M PRGNS . b ST 5
PERMANENT RESIDENCE ADORESS - Wi #FERIT 98
QeCuPITON BOUSE CJIFE
TOTAL ANNUAL INCOME - prree - "
%A wits = | = (m:’:\:m)
PAN No. Tt TS WoW
ARE YOU AN SWCOME TAX ASSESOCE (Tick whichaver i applicable) Yes |
3 Wy 3% %1 om £ (9 Wm0 I W E W ey e i
FAMILY DETARS wita Form
B
EENNN N A E=
4 M [ ,
_TWJJ 4 12T | 2) At
BASTS for REQUESTING ASSIS TANCE (Tich whichever s applicable) y
wpen % B el som
BPL Card Ceruticats
vt % w0 e 3wl T o Tvdwn e W W
(v v W ww v v st (varm we ¥ urw 5wt wh (5o v ¥ we o wy oy
“PURPOSE" for REQUESTING ASSISTANCE:
weem 1] et wt Pt W gt
. No. Med<al Attached
W W womaeten 2wl w3 of siicy gl W
| DIFANOSIS - CAIPRBCT RE
T AORGER Y —RE(SICS )
ASSISTANCE BEING AVAILLD for SAME -PURPOSE™ from OTHER SOURCES
v TtTe ¥t i e wpe el s v o fam sa W2
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
= W w5 v W W - o nf wpum o




DECLARATION by APPLICANT. sotrw o v v,

nlenw(kwmdﬂnﬂhnut—ndmmudls*dhu-wmw-tiﬁwhinﬂ
nﬂniwt‘dﬁ-m‘,ol'ut_mmﬁmaﬂtﬂh-ﬁ.iwmﬂ-wﬁ
))C*w(hhwgtwdwﬂ,nﬁuﬁwtmhﬁn“ﬁtﬁdh'.!iﬁi@

AGREEMENT by APPLICANT [ soivw on %00

1) By affung my signate's or hurnd enpresson on Bee Ferm | [Appicant| herety agree A authonve Koshaa Foundation and (s Trustees 1o
MMmm.m.mcmdn'm.hmmmummq
mmummuw.mmumm Fowhaa Foundabion andior disemmatvg sdormaten adboul £y
acSvilies auevaments demmsmmumermmnaMnW¢~duw
108 which sssialance = baing redquested )
:mwomm.mmmmdnymmmtdcuhdmm’.bmmm.w
nmmmmhmummmm. !umhmwmumumw
nnmun«mtww.mwwumnhmduwmm»m

1) v oW W e e w el w o woe, € (ssiee) ﬂ“dﬁm(u‘%“&u&ﬁl’d”w(khu,
A BB S R LR LR L B e S —— TSN T I @ o el obr refeed Sk fd o8 e ey
O*wﬂkmhamuhintﬂ.nimth‘&uuﬂm‘nﬂ‘mh
:)Hdmn-t“(uhw.uﬁ&hwdnuutmidhtvm—-md'-wmi

“wifewr” vy and wied w fody oo oy et e

APPLICANT'S SIONATURE OR LEFT THUMBS INPRESSION |
wmive ¥ e w At w P

AGREEMENT by HOSPITAL (wvemm om w51)

hmmwdwmsvmbrmmmbmmtum'e*\n
(Mospital) heredy affirm § aczent toflowing

1) What we neifher aro presently noe wil in futurs avad of Sioancial sssistance bom snether NGO or oMer source, for the same patientcass, as we ace
Mhptﬂﬂmu'm.bhwummomnm 11 the requestnd sssstance s not granted
by Koshika Foundation, in part or in Wt MMMWR\MDM\&”MMMMUW“MM
mmmmnwﬂmwmmmuhmmmW~M¢q“m

ﬂ-ﬁ'u-tant-mu'mm'dm“ﬁmotﬂ.ﬁium-nhntwtn-dh
|)-hwi-tu§-o«cm“ﬂhu~0Mnﬂnntu“lﬁ.tdtﬂ.ﬂ’*-‘n‘
imuimﬂ'mm‘nmhkh*'c&um’a—“mnwdhuii"
Mnﬁﬂmwﬁ—mt-#-dnl*!-hnﬁiw--Chwﬁlw-ﬁﬁﬁﬂ
&l v w R e 0 el
z'&-W’itﬁwun&nqtihﬁvmwo1!..&0““0"“!'!-
dhuhﬂt'“m’nﬂm.dmdtoww—iﬂtww*ddﬂﬂmﬂum
0 ol twifem” W) W e w el ot 4 W B

RECOMMENDED For (Tick of Rejection 33 appicable) ACCEPTANCE REJECTION
iR rmmn fyom u:li) b =0
Date of Surgery Deb ;. T
g l& 9:_'_3 e §8003 ok Canln e ¢ et A Sussareh Caurw
H,O‘-l {7 e ‘*'ﬁfﬁ’”n“ - Mnu—:-md“l-n
PR T e e a AT W e g et
FOR INTERNAL USE of KOSHIKA FOUNDATION  %=ft% 7939
SGNATURE of TRUSTEE 1 _ SIGNATURE of TRUSTEE 2
=i e | ki,
. = | PRl A




