APPLICATION FORM FOR ASSISTANCE (Healthcare) washdea

HETI By SEEA WEY (F=rug ) T T T

s Clepla[22z (e [amgiene 2q)alip | e
x A_A'J— - ﬂ "
Me:';;ﬂ! “{Mbhbjﬂh mms‘t;;_ug s&%

rm?wmhwt late Mohan Simer

PRESENT RESIDENCE ADDRESS doRH Sa=™ el
(T ). ooty Aduada B0, Reta MabaSol .6 LD -

PORMANENT RESIDENGE ADORCSS | 991 Srsa Yo

L s Iboud,
CEUPRTON | y hosiryev
TOTAL ANNUAL ™NCOWL TABUEE Ty (Attach Proof of incame)
@ W W s 15,000 (391 W W HAH)
PAN No, ITE Tl TR~ -
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever &= applicsblak Yos
¥ 97T STY W TW ¥ (R T v I R owd W P awn 7/ ;
_ FAMILY DETAILS <femm Svars
Sr.No. Name of Family Mamber Age (Yosrs) Gender Re:3tion with Applicant
T e W . S W (79 form TR % W we
[(®) WalurQuT — =ons B2V F — Ly o
CD 1 Cow 2.4 T S?tx_}ﬁ tey”
y .\
BASIS lor REGUESTING ASSISTANCE (Tick whichever i applicasle)
wrwrs w fd fey snam =
8N Cod CWS Cortificats Ratige Card Any Othee
(Attach Card Copy) (Araeh Coraticats Copy) (Nitach Copy) Casts/Proot
i T S A 9% FR T =m TR w1 Poaguer s
(W v o) men Wi deres Wl (7w ) = VR Ao wh (ve™ = F T AWy U
“PURPUSE™ for REQUESTING ASSISTANCE:
Heran 3 B W g W e
8. Mo, o Medical Reporta/Preseriptions Attachod . i
F9 B seEaclER B w0 w1 g WEERA T T
) i
SR IE LE  Pladlo + [0l
ASSISTANCE BENG AVAILED fr SAME “PURPOSE " trom OTHER SOURCES
T W T W = T e v wn ¥ o Tw 67 ——— (|
& No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥4 wem it o S i v sk TR
fj-ll —
R\ P =
L, R . =
<




DECLARATION by APPLICANT. 3975 =9 Sivwr T

mmmmmulmhhMMmebumuwmmwmmmmmmn&mm.lw.
Sonkle for reecion'cancelialion.

mWmu;mnwmmrmammmmmwm:uwhuurmummm

WOl QU ma

3} I heredy condrm Bt | have not & will ot in Future, 3eall of raimbursemant. n par or in &b, from any oer sovrcalorplayerinsurarce company, of the smou

for wiich tie asalstance ls requesied

1) X dver 33 T T W R R A T 48w 3 S TR W A0 o w fer vl W S0 TR O € 5 e fe v g wed 3

2) Wy # wmm o elfe ST, AR R R v v s AW A I e e i T

vy ¥ of wor ¥ Gt By e b 9 o 2, o i v e o s T S s i fvdnecadm werl 6 o @ S & ol & ofes S dm

 AGREEMENT by APPLICANT (3& ©U 20

1)0yawqmymamhwﬁmonhm1(MMmlaMnKMMGFmNWYWh
useipublishiput-upleproduce my rame, sddress, phio & cetails of the “purpese”, for which such assistance s requesied/praniad, Mrougn any
meam.mawmwnmmwm.mMmummmmummamnmmﬁqmmm
activien/ackiovements. Such use Of My PNOIO & dotils can be made by Koaniki Founcason defor or afier niy restmont of furlimant of the “purpose”
T which assislance 15 beng roquested.
2]I(Appbut)l'uauupnl-unyMmdmym.mmm&mau'm'.mmmudmmimqwdoﬂymlo&
will nat automatically ontifie me far réceing of continuing the 53id assislance. The decision for granting andior confinuing e assiatancs will rest solcly
wilh 15 Trustoas of Koshika Foundation, and their decision i Ihis ragard will be final and accestabia © me.

1) ¥ TR ST O TENR W I W wm v, i (sben) S weny 33 e e weiiiR s el wwid Y w e w { ,
o, i i = fowor ve vy o A 3, 30 “ e um s, o, wews (R i U 2 il adu aweled & fied 1R @ gem e

3§ vz %8 3 i afese 31 8 om w e 3 5 F W T R Ty el ST T e e
:)ﬁ(mﬁ«)wwéaﬁ{Bﬂnm,u,ﬁa&ﬁmdﬂmﬁz«ﬂimiﬁn:mumdmnwi

“niiv)” v oG =aftrel w1 fade oo S wvivad i

APPLICANT S SIGNATURE UR LEFT THUME IMPRESSION :
s ¥ vest W 3R W e

—

ACREEMENT by HOSPITAL (xvomet g0 $13)

By sffixing barounder, sgmature of our Authodsad Signatory for recommending is casaipatient for fnancial assistanco from Koshia Foundation, we
(Huspilal) haroby afrm & occost ng:
l)\hch«:ihev:nuemuynorwnhmmﬁrwmmbmlmnmnc()uamwmmfofhmwm&l‘wm
mmngammmmummmmumuwmmmuuon.lao requesled assislance i3 not grantod
mmmfwm,hmchumummhwwMuoNMMmmuco«mmsm.m
canfrmalion essan@ally siates that the Hospitsl wil nol avak any duplicate assislance for the same paticnlicase from any other NGO or any other sourcs.
2>rmmmmmmma-mwnmmmuwmuwmwmmmmm
oanuu.nmmmnm-\gmmmwomsurwumummmhwuywmw Hence, the Hosplal wik
aaxmm&mwhmwwiwduxmum&lroomasatelyduwmgmcnmwlmmnmwmmawny
n malier.
mm.mwaawamammwﬁhmumamt.mm(m;ﬁqmthwwtn

1) T i T 0 i st 3 @ e N T W feh i werd SRR R A 5 v @ e s O @ @ o B W Se it TR e
3 Gty 79 3 T 1 “SiEme arretey” 00 O 51 55 o "alfen SR T0 T et stee @es 01 T 99 T o 3 4SS
Sod 39m B¢ wenad o T 99 T W v O 41 TG e o §1 g ke 3 G 9 e R e et S5 T T Bl Wy Tl
i mwl wan = feit sem w8 A S

2 “Frs TR E W v awss Wl RGN TR0 W & TR WOTEaE o0 @ o we w e d ST W O OF o SRS

3 9% 7 Bvm § o et TR go B TR = W v o e T F R 8 were i S R RS W Teslodl B0 S o

ol vl ade el &1 3 afom @ el v et F 90 O

RECONMENDED FOR ACCEPTENCE \
e 3 fow TR P
Date of Surgery 3 R
s < win V[ AL(A \é UA Dr. V.P, Thakral
QI Ur. Vinita Jain B ksw:‘:‘:mﬁm&m/
‘ﬁ\ TR R AL ?«f;ﬁuiﬁ : ToET s A
FOR INTERNAL USE of KOSHIKA FOUNDATION SRS T
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | 4l T 2

S’ A

28.04.2018




