)

S !f"C"LlQ-\:R

APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUShika
T %1 WS WS @ : ) foundation
APPLICATION Ne. ¢ APPLICATION DATE -
Sy wom : FloWgr lolan s fod ).S‘]_ZH»Q
MAME of APPLICANT : AGE-YEARS SPY-T¢ | sEx fin ~
- Eroiatul go [ m
FATHER S/SPOLISE'S NAME : 2
fmgmwmas  n  baayl Obeab
PRESENT RESIDENCE ADORESS Wiims S9N
L n 4
mm = Preop Postop
0100 Hemraj
— O T ukml —
OCCUPATION : ] ! I MARRIED (i) 1 UNMARRIED (5fvafim)
TOTAL ANNUAL INCOME - (Atsech Proot of inzome)
a9 wiew s SIOm . (300 W W W) N
PAN No. i WM w0 NN P
ARE YOU AN INCOME TAX AGSEBSEE (Tick whichever is spplicable): Yoi!No
W W AR W oE (R TN n e W s o ;f\mﬁ
FANILY DETAILS Wit Frars
Sz, No. Warme of Family Mamber {Years) Gender Relation with Apipicant
akial mtmwn ?u(:g fen rETs ¥ WA T
L - - < 3
= 5al+Te PYTERIL W) LS ™ —Son
c\ L) LV
/= T (VY 30 5 —aN
- s e I
T Deup e Taaied |
BASIS for REQUESTING ASSISTANCE (Tick whichaver is appicable)
srem % fod feds smat
BPL Card EWS Cartificate Ration Card Any Other
(Attach Card Copy) (Attach Certificate Copy) (Atzach Copy)
Wi Tem ® S wmm APy % W YR TV wiE S WX
(st T ot o e WD (wam o3 = g wi Hees el (% v3 W ew uf ¥ W
“PURPOSE" for REQUESTING ASSISTANCE:
woen vy vl m el W et
¢, No, Medical ReportwPrescriptons Attached
W H Fepmoveies § wil =1 wfirker o
\ ~ . A L) )
¥ BITHTIVTHS —— (T Y
= FoC
-\ e
y SN L_Ju \E— FCCE +—10C_
ASSISTANCE BEING AVAILED for SAME ~PURPOSE™ from OTHER SOURCES
™ v ® By W = wer e ae oo ¥ o T w2
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
FH HERL R T w1 ot ol wemw o
A 4.2
i & AV AN




DECLARATION by APPLICANT, *0it® G wiven o
i)tmzmmudauhhuFamuoYmbhhﬂdmw.m&ommﬂmmmﬁmlmmmm

Sable for rejechonicancelason.
2)uwmnm.nmmmsmm,mumwuwwtummMrm.ummm
was requesiod by me

nnmmwsmm&wmmmmam»mumm.m:wawmmmdmueww.dmm
for which this assstance i roquosied.

1)ﬂhm(kwmimdﬁhwﬁo-ﬁimmudhmwmuwmnut-iﬁmmvﬂtﬂm
2) & oo ¥ weron o “wies e, § W W o b T aven s stre @ @ € S0 fem wda, o v sy w0 b
Nifevmi{fcfmmefuw it mdw e = wEn from fedl s dafeedn wer 3 3 @ fes & ol w9 s F oy
AGREEMENT by APPLICANT (SAIe% D0 %17)
1)&MWWGMWMMM.IW)MMWCWuKahhmondntmnn
wwmwwnmm.mm&«udmvwmﬂwmmwnwme
m.mwmumwmmmwmmummmmmmn
activiies/achievamants S\achundmyphotalmumNMMMFWMWnammmm«MWdNW‘
for which nssstance is Deing roquested,
z;uw;mmmwm»mumm.mm‘mamamm’.mmwmummmo.
wmmm,mmfamamuwmmmwmmmmmuum
with (he Trustees of Koshika Foundation, and their decison iu this regard will ba final and acceptatia 1o me
1) T8 Tor W st e W o0 w) e e, 4 (sokow) wod wewin W e w o Swifom wiEtes o et =il * w sty son f Mok aw,
wr, v ok fever e wun € w8, T e e e, o6, e gt ates o o el sde seeferd € R8sl i e e
dm«liﬂnMutsitmwmﬂmiﬁttitﬂdﬁn’mm'-ﬂmh
z)ﬂ(ﬂt)wuiw(nwu,w.d*mntwt“iwtwm:m-deNMQ
i o ved =afed = Fole afen it wosad) dm

APPLICANT'S SIGNATURE OR LEFT THUME IPRESSION |

sivw % v w W w1 s
e
AGREEMENT by HOSPITAL (¥¥B8 DU WTT)
By nfuing hereunder, uwmwsmmmmmwwmmmmwrmwmn

(Mospital) hereby affem & accopt following:
1)NtummMm-ﬂnMndemmmnwumymm.l«mnmommumun
Mnuummrm,numumuﬂmﬂwwmwnmowmbmm
by Koshica Foundation, In pant o in A, then thi Haspital reseeves it's right 10 make up the shortfall from another NGO or arty othor source. This
mrmmmwmwmoanwwmmuummmmmmammm.

i the matter.
M*‘l.Md&iﬂMd‘MW‘iﬂl“ﬂMdﬂtMn(m)ﬁnm*wiﬂﬂﬁh
l).kai“&nﬁﬁﬂmmmhmm-MmuQNMQ#wdck.ﬁkm'mm"
¥ firofn s 70 @ ws 4 *wite S o oee by ot “aife werde® go wney S sfomen By s R fen en 8 8 e
Mnhtm&m-m“mi“lhwmwMtnmwimwmﬂtmbﬁ-mwﬁ'-ﬁt{fsﬂ
#t ) s @ fodll ar R @ R smabin

2. *wiew orrE” A % i s S fafn s o 8 0d w wvers g 9 of e w el ot TveEE PR 08 9w

% o w fvn § it “etfw TRt oo A6 e w o xe o & reint mmem o @ g o abe sl e 4 W esod 04 v
w1 Wl air “stfoe” o Wi g w ol et O W 9

RECOMMENDED FOR ACCEPTENCE
g & fo sag
Date of Surgery TALKI I pA0OSH!
S it mmmMuww ory
¢ 5 Wk g RERSAR Sty € 1231, Sheoftsbal al Area,
2’”'8 131 - it P T G AT
§ KOSHIKA FOUNDATION  5fits 37 7
SIGNATURE of TRUSTEE 2
=l e 2

/__%@



