@ (I1xlegloocs
\ &
. APPLICATION FORM FOR ASSISTANCE (Healthcare) Koghika
| weTAal Y AT W (vaw Yt foundation
APPLICATION No. : - . O o~ TR
mw:u ‘\106’5’10|'}8 Anuc;‘mom cgloel\s | m-.u:.zu.
NAME FAPPUCANT: OO R AGEYEARS ST-WY | sex fin '
e L M T o
FATHERSSPOUSES NAME - |k CINoonLol
e =l
PRESENT RESIDENCE ADCRESS W30 Swarie 8
RTTTToR Il PR o T b, —— [ lDass Y
£y 1S4, - " o SO A o .
%‘f‘muw}csimss: e g (el ov 7_;_:?;‘29'
A nbave o138 Soin
OCCUPATION Lo ousaey;
wWEW '
TOTAL ANNUAL INCOME * 2 (Attach Proof of Income) 27/
o iew a 68,000 (3% %1 VAR ) PA
PAN No. T{ G 89 gﬁ
ARE YOU AN INCOME. {Tick whichever i3 apphicabic). 17
wmmaﬁ‘ﬁiwiutdmﬁmmﬂu t.i‘@
FAMILY DETALS fam farmw
52, No. Name of Member Age (Yoars) Gendur Relation with Applicant
an T5S sftam % *1 W W (:!'; fef uj%*mm
S L O P o
il FEATY OUPMA - “10 P CRA
1
]? ' B oo owd iy, S0 m B
— » 1
2] HW UL m o
>
BAGIS for REQUESTING ASSISTANCE (Tick whichever is applicabile)
_we ® fad Pl s :
BPL Card Certificate atiea
{Atach Card Copy) (Attach Caraiicate Copy) Primsacd ot o foou
Hid b ¥ Ay W2 s son i om e aviwn wié ey fask
(v W o W vES wt (o w2 w1 wew whs seey wb (v w1 9 wa W e sh
“PURPOSE" for REGUISTING ASSISTANCE:
weram ¥y fed n@ fed = Il
Sr. No. Madical Reports/Presceriptions Attached
W A svewveiyt 8 wit = v shees @ v
1. 05 H00S | 2A8 ry
) - W R
== 2 -SLL:"L%.L‘LK{ o CE - R1¢8 A1at
ASSISTANCE BEING AVARLED foe EANME “PURPOSE™ from GTHER SOURCES
mmiqﬁmmkﬁ:mmammm i
Sr. Na NAME of OTHER SCURCE AMOUNT of ASSISTANCE BEING AVAILED
oY Vel A T W gl vii wd wmEm wn I
3. SCEr =
== —




DECLARANION by APPLICANT: 304w DU Sve §1:
1)|h«ibymumuoeuuhuro:nmruuuwumwmuewumuymg
Eatie for rejdction/cancoliasion. ;

3)|mmm~nmm&wmmm.mam 9 pat o in full, froen any olher sourca/employerinsusance
for which this ssaistance i requested

1) ¥ show won s o e 3 Rl R ol e 30 wred o argee w o W i e v wen s v son € @ 49 o

2) R o = verem e “wfat ST, § W @t 4, T e vt @ g Sl fow wda, @ 1 e d v

))iﬁﬂ(khﬂmﬂwﬂddi.ndﬂumwwmmﬁdnmztrhtﬂﬂwtmlénémﬂ'
AGREEMENT by APPLICANT (sgics B 6Tt

2} | (Applicant] furthet agree that any such use of iy name, agdress, pholo & dotails of tho “purpose’, for which such assislance s requestedigrantod

wil not automatically entiie me for cocelving o continuing the said assistancy. The dacasion foe granting andior continuing the assistance wil rest sclaty
Wit the Trustoes of Koshiva Foundation and tholr decision is this fegard will be finad and pcceptable to mo

1) B RO W N W 0 6w e, (snite) mwnfunltqi‘th‘.mthW‘dWt‘m(ft%mm_
w_vta&aﬁl«wmiﬁt.n’d&m'mmﬂ,oq.w«revriz«wu 40 videfud s vedfrd & 93 fisit W g e
9muiimmhﬁmwhmitmiw:dm’-xu\.c%ékn'dm:wtdm"twmh
:)Q(a&tﬁnuim{fshu,u,aﬁwhmakmiz(trdimlsﬁw:mnmmvmlwmtl

“wifen” ey TR il w el sim abr weedt i

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
aiew W Tevet w a@ W foe

e AT

OTm oy

AGREEMENT by HOSPITAL (¥egwe g a0

eymm.mauwmsmwmmwmmhmummmmarmm
m«mwmamm:
!)MmmmMn«ﬂhMﬂudWWmmmN@w other source, for the same patienticase, 25 we are

mmm&&am&wm:mmuwmautm“(m)ﬁ-minnmwh
nwkaih*nﬂ“i&wﬂﬁ“dnwhmﬁltwﬂﬂimcadtakm'&nm'
amwimi‘l&mm'n-«uktuﬁ'mmﬂ'wn‘-ﬁthdhu!im
Mntmmwhmmimﬂvmmmhw!ﬁdmwuikmtﬂvwwdwﬁhm
& weesh wem w st aex wer @ dvady
z'mm'iddmh&mﬁﬁﬁwmmeﬂwwuﬁzwvﬁwuww«m
eivuﬁwO&Wﬂﬁm'ﬂkﬂn&tud‘md*vtwvﬂmiﬂtm“a&zwldﬂm

W v o " ae W W i @ felod o f W@ o

A

RECOMMENDED FOR ACCEPTENCE
wiwEl W fag dughe 3

Date of Surgery

stem @ w2y k} «‘.’QE: \ .

\ “"(_‘-(m M\"' \ MASSE
& \\ 2 D‘ B ‘C?.r“‘“..‘ 4 V’,’,At (Name, Dcs;wb'n' % Sf:m? \:l‘@mk‘td Signatocy
o \ o (Name of D«&;n wid $frp) L erheha S5 pHtal)
maﬁ&ﬁgﬁ_‘a 1 Ot Y X rEma s sfen r

FOR INTERNAL USE of KOSHIKA FOUNDATION  50fts ava 7 il

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il T | T TR 2

> ~ X -




