APPLICATION FORM FOR ASSISTANCE (Healthcare) thdea

m“mm ' (mm) foundatian
was eareicant: g TR PRASAD (UPTA “"""‘;?"t"‘ -;:‘m
RIS VISHANATH PRASAD GUPTA
PRESENT RESDENCE ADORESS —u
TR B VE—
o UNEMPLOVYEE

i"‘—"—"—"—"—""——————'..;..—_——.zsr—_f
ARE YOU AN INCOME TAX ASSESSEE (Tick ™ —
t (@ w9 T W W W S ) Yoo P

1 3N =T N UN
FAMILY DETARS itz fiowrm

™ Nama of Femity Member (Years) Genager Retation with
#5 Weu o = U W A ?tl p mem
T : ——% T
5.1 P USHY i ! . .
mr T oA 232 £iw
A5 s REGUES TG ASSSTANCE [Tk whichever s sppacatie) -
wprem % fied e o
8. Caed EWS Cartificate Ratica Card Other
(Attsch Card Copy) (Azach Centlicate Copy) (At2ach Copy) ﬂ.n-'
witdt tow % R =M ™ w s vl v e =t e B e
(v v W Wy ¥ W wh (v wr ¥ wew W W (vm v ) wrw o W wh
“PURPOSE" for REQUESTING ASSISTANCE
v &y Tk wd el W AR
e Mo Medic sl ReportaPrescriptions Attached
% Hom mtdddﬁiﬁn
T (DIPGNOSIS - CATRRBOT - KE
|7 ([mm )
ASBISTANCE BEING AVAILED for SAME -PURPOSE™ from OTHER SOURCES
wmchmwﬂmﬁimwi?
St No. NAME of OTHER SOURCE mdas.wmmn
W = vt W W wi upsn ot




DECLARATION by AFPLICANT. ST o0 e ™
mwc:utnm-enhnmhmntmnnmdwwltnh“quWlmmlm
Nabe

reectoACRnCaleton
mmmum.cmmmrmunwwunw.-mnume-mmm

was feguesind by me.
31 | heraby confiers that | have not & wil hot I Rdure avad of pemOursemens: i pant o in &4, AT 37y Cther GoUrCRMIMpIcye: s ance company, of fhe
for which this sssstance 1t requesied

.;amm(hwmimnwmﬁmcmn«dﬁtdm«w—wwtlm-ﬁn‘nﬁl
x|nutwa‘mm',un:mt.mwﬁﬂnﬁﬂiﬂh*tn—l-wh
nl*-(tb-u-md'u_u*-*:mhﬁ-mwiaihftttﬁi@

AGREEMENT by APPLICANT (soW0w 0 %)

1] By affmng my sgratre o themt) imoression on e Form | (Aspicant) haredy agrve A auhoras Koshaa Foundation nd «'s Trusises 1o
Mnmnm.m.ml“dnwﬂbmmmpwwm
redium, Incuding bt not Emind 48 vertal, pnnt. alectronis e ssdciting Gonater - | ¢ voshaa Foundaton andior dasominatag edormaton about s
ay vhes'athevernents Mmdwm&mnmthMa:M&nu“wWa“duw
for which sssastance is Deing roquestied.
:alWW“Mmmwdwmli“dumﬂhmwm-
nmmmmumumummmmummmumnmm
mntmdmw.mwmhumnumumnu

1) 1 v W w weew W o & gm woe, § (asbes) wrd wred & P e {0 “wifne wide obr Tt i 7wl afeqe wan (e S0 W,
w, w5 abr 9 fowen ow wew o e B, 38 Cuw™ we h o1, wvww gut axtve 4 0 et abr wedend ¥ et fesh @ ger e
tuﬁuihﬁvhﬂmwhwﬂmtdcutwdh'&-win"dmh
z)i(-imn-i-(khnud#hin—twﬂiﬂtymwundmnﬂi

- aifn” 7o TUE e w s e b e o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
ity €y w wgh W fow

mmm,wdmmwwmuwuwwmmmmﬂ
(Mosptal) hersty affrm & sccep! folowng

t)mu-mnmwﬂhmﬂmdmmmmm-
Mnammrmnn-mww

nmehmvnMMNmenm
mmmuuwnmummmbnmmmmmmanmm
z;mmmmwuwmhmmamauwwothuu

" the matter
ot oy, veawd ‘Iﬁﬁd’*”’i*“ﬂ”ﬁd’.ﬁﬂ(ﬂ)Mﬂ.ﬂl*‘ﬁ

n-kqid-nlivot-im-—“h-ﬂw:ﬁnﬁin“lﬂtﬁitﬂhﬁ*w
uthmt‘mW‘amﬁkht‘“ww—ﬂMQth-in
ﬂ—hud-n-u—--ni—:m.“*-hw*iﬂ--tﬁﬂﬂ"-“ﬁu
1 e wer w fed wx W & W )
:’*W'*iwﬁ*wﬁdQlﬁwnﬂﬂﬂ-iﬁﬂ“.‘!—“ﬂ”
c«-nt&‘“m‘wNnudwdtnﬁnlﬂme*ﬂddﬂmﬂli_
@ P wwt @ 9 ¢ee w ol o € W o 3

RECOMMENDED For (Tick o¢ Rejection 29 applicable) ACCEPTANCE REJECTION
( w e wes) i | b
e o Surgery v. Arindem Deb - =
et ¥ wia (Q\ 88S, DO, FRCS Mrn
¥ ‘8 5 mmsm st v b Favem R F e
‘Q'O ) Suwr ,Ofwmntﬁfmw MW‘WMM
(Mame of Dr. & Regn. No. wilh Stamp) on behal! of Hospital)
TR W R e 1w s s sl

FOR INTERNAL USE of KOSHIKA FOUNDATION  st% 7% 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= N | x e o

wlw g [ s




