A c1plod-|ol8F

V\ Annmxm»ummvﬂhm&mnume (Healthcare) 'F&?dea
b waizle (WW’ foundation

wave: A\0318]025¢ sevucanonoare | J[F [ 15 TS

ez oecur:  Nasbg d o *“-'_‘;: - ';M

e v Lhuda v

s = | freap. . postiop

e — 025¢  Narbads
ocuPTION : LabOuse MARRigD TRafe) | UNMARRIED (e
e (0680 [ — o e vy, N+ A

i

PAN No. T&3% Wn siow Q‘-F) s,
ARE YOU AN INCOME TAX ASSESSEE [Tick apphcabie
wmmmmniwﬂuwmmmwnl Ll

FAMILY DETARS ufran Syaie
Sr, No. Name of Member (Years) Gendor Relation with Appiicant
BN Wea ot % W ?l(ﬂ) fi e ¥ W Ty
~ A
) PRV = r Tl
@) 7%&:‘1‘4\1»( M 1 %ﬂ 5
— AN
(& ] FPIEAETS Mo =Y Ml
ASSISTANCE (Tick whichaver 15 sppiicabla]
weam w o fefy sma
BPL Card Cortificats Radon
{Aftach Card Copy) (Ang't':uneucm (Aktach Cogy) o, b
i@ tan @ 4 wum o WY 5wy o TUEN wiE = we
(v o % ww oy s (§ LR R T pra—— (W w1 ¥ we o e ey -
“PURPOSE" for REQUESTING ASSISTANCE:
mnNﬁMwm
$t. No. W&mm
w5 Hem FremvEhen @ anil % nf shriey i dany
5 D = T ITXC
L-F - o Mmc

2 t'”‘(/"“"‘/ a Le =

v

STCC C S F W,

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
wm&nﬁtwmhammﬁm“m

S¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED

¥ s R Wi W it wf weam o

o W ~9 =

Ma—




» TN

DECLARATION by APPLIW 1 wricw g wiwem /.8 » 1

1)IM&yw‘ththMF«mmTMbNMdWWAMylmwMWMw&MMW.
iable for

:)au.«rnmwam.dmomxw*n&uw.wuumwyuu'wmzumuommrm.tumm
was requesied by me.

J)mmmmmwmmsummm.wamtmpmomm mmwmwmmnmww.dm
for which this assatance |8 reQuosied
nim-n(kumdm-ndmtowﬂimwu_ﬂwﬁh:ﬁuﬁm«mmw'mti#ammm!ﬁuunt
1) it po @ woee o “wifvw ", @ W o, e T s ates ) @ € S Tew e, @ wxq o vn oo b

);.Gwm(ftm“nwuhddt.nmumnmhwﬁnmﬁmtmuwnmls&uﬁwndv!m

AGREEMENT by APPLICANT (pies 300 %01)

1} By affong my sgnatiure of thumb impeession on this Form, | (Applicant) hereby agree & authonse Koshiks Foundation and it's Trusiess o
use/pubishipat-upireproduce my name, address, photo & cetalls of the “purpose’, for which such assislance is requested/granied, hrough any
mw.immmmmmowmm.mw“wm-!axomh%mommmawdmbmm-rs
PClrvites/ achievemants Sudrmdmyphdo&duanmbemuyxmafmmum«wamymmm«tunmwﬂcfme‘wm’
for which assistancs s being reguested
20l(ApphcamMNvaqreemammmdmym.m.Mtdmulhc‘m'.iormmmmumum»w.
wil not automatically entitic me for receiving of continuing the said assistance Ymmhmnmmmwlunsmulwmw
with the Trusiees of Koshika Foundation, and their docision is this regard wil be final and accepiable fo me.

x)wmwmdmtdmiﬂwm.i(m)M“dﬁm(ﬂ’ﬁmmmmm'ﬂwm(shw.
v ot s @ fewen @ wer 4 W £, 7 *uifn® o e, o, wweve TR et § g wiidied sit seded ¥ fird sl @ e
dwﬂnuﬁih:ﬁvhMmmm"ﬂmtmﬂ.uimeh'mm'-ﬁwtl

1) & (wriew) W o 2 wewe § 1% S0 WS v:,s’zddnhmwikmnmﬂaﬂhtym:mwmwnmcwwi

“wiftw” T e el W feie sl o vl B

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION : P
wies % e W shpt W s %67 Doang
éﬂfql'
¢

‘.

AGREEMENT by HOSPITAL (vwam DU %30

By Aﬂ:-mohomnd«.muodwwmu\suwﬁatmmmmwewtww”mmtmKMFM.W
(Hospital) hereby affirm & occept following:
1)mtwemuoprcnnuynawlhumakufnmmmmah«NGOuwywmmco. for the same patierycase, as wo 310
mewtwmnuFm.m,wummnmamwnwmuwam if the requested assistance s not granted
byKosmquma,mpanothM.MNWW"@(&MWNWMMMNGOawonu This
mmtwwmmmwnMmedMaMbanmMmymNmuwdwm‘
2)Tmnam1mKoNanmbmhmtyrmMmmmmmdmmmmm&m&wwum«»m
oob«m_nmmmwwmhwammw,anqunnumdbyxomanom Heonce, the Hospital wil
ammm&wmmmmdummm&u‘so.nmm&ul«ydnanwmumemllmwmcurmM
n the matier

it m,mmmwmu-mm'immnmndtfnnmumanm-mwh
x)«kaﬁdmahwnMdmmkﬁﬁmw-m“miwﬁwdﬁnamtﬁahm'wmm’
3 Brefinfuds o ¥ wan § *wfrw wrtme” pu we i 0 ok S weee® o ween el s g e 30 S e § R s
e s e e e 5o waeer @ w4 w1 sfe e T b g § we e we @ e s Bl e e e g el
 wowd dee w folt B A § 9 Swed

'.'Mwﬁm'i*wmmmmdhﬁvmwe'ﬂwanmmmymmﬁvwm
% de W fove § a8t “wifne omty® pu fed ven w1 o von & i v 3 % v e ol sl e W wh Rl T8 e
w it b e ¥ Wi o @ faso® o 4 o ol

RECOMMENDED FOR ACCEPTENCE
vl % foo_ ey 4\
Date of Surgery : Y i
ot ¥ whw Lo e aingh cesEY

(. DN uaL (xamc.mhuguscmmmoﬁwsagnmq
(30\"{\\% f"?'&gl’(@?@‘; . ‘Q:mv) Ao behalt ot Hosgtiah v 3¢

i i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
g Y | = v 2

i AT

28.04.2018




