____ S = —— -— T -
/
6!8!03/003}
; APPLICATION FORM FOR ASSISTANCE {Healthcare) KOUS hlka
! - *‘ ( ) foundation
i _v‘ v - pos—— ]
e I T YT Y gescomovaam:: SCIBIIB Bessng b
wame o svoucant  |7) and ha Kam AGE-YEARS S15-W0 | SEx fer
FA-ER REFPOUSE S NAME -
it Ram {af
PRESENT RESIOENCE ADDRESS WAwH WG W8
e e T —
= ADORESS - ¥l Siuirs 9% Pre ap
A o bavE 0291 Mansha yar
Dol La b ouster VARRIED (Tomifter) | UNMARRIED (sdfrafin)
TOTAL ANNUAL INCOME - = Attach Proof of Income)
" W 59 6 S 077 | ((mmmdm)
PAN No. T{ WIE1 Ww
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is spplicable) Yes | No
w7 s st on b (9 =N T w ul W Fee e LR
FAMILY DETALS uftem faamm
5. No. Narme of Farmdy Membaer {Yoars) Gender Relation with Applicant
o He mi’%mm ?u(:; fan SiTE ¥ WY T
\ e
T LW A o I Y A @)
BASES for REQUESTING ASSISTANGE (Tick whichaver is apphicabie)
e % fad S st
BPL Cand Cortilicats
(Attach Card Copy) (Atach Careiicate Copy) (Atiach Copy) e v
nidt tm ¥ Ay ™ s s ol e 9y Tovren wid wi
(ver 73 W) e v wes e (vam W W we R WA (W T W grm o e Wt WAL .
“PURPOSE” for REQUESTING ASSISTANCE:
w13 fed m fea v e
Sz Ne. Medical Reports/Prescriptions Attached
w5 He SPrRUENT ¥ Wi W i s §i Wy
1 dl}lq#uaé.‘i = N S o | L€
L. s — T Mo
= S oy S = TIZS T Pol
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
™ IgEve ¥ 3 % o= wpew il o v @ B e w2
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥H W =y yae W oy ot ot wermr il
1. SCEH




DECLARATION by APPLICANT. S¥C% T0 W T

|)lhcrubywkmMthMFommebno«tdmw.thnuwm-ummm,wm&onodng ry
Nabie for rejactonicancedation.

2)1MWMM.GWMMFMMbQMWhm'W'.uuoudnmm.lnrmm
was roquesiod by me

:)muw,mwnm«»manmnwm.mdwmmmmmnm from any other source/emplayerinsurance company, of the
for which s assistance is requested

|)lhm(hwmtﬁnﬂmwﬂmtmm«mh«dm«mmw:ﬂtatﬁmmdt

:)é#wmmﬂ'mm',em!uﬁt,mm:ﬂmnu\oﬂltmtum,inmimuh

n!fvm(‘tﬂnmquwdit,wmuMummMFMMMMtaaMOQQﬁMibl
AGREEMENT by APPLICANT (sadcw iu wut)

1) By affoong rry\mnumamnbmmnmmul:mIW)MyWLaumMnFWNMYWm
Use DUtRANDUt-LoRproduce my name, address, photo & details of the “purpose”, for which such asssiance is requostied/granted, through any

s rox,n;wra-mc-dlovomd.mmummmmeM'mmwmmwm
ACTwBed pCevements Mmdmmoomomumwxm.meummywummdm'wpou'
for e 3aSSiance § 2ong requesied

al W)wwm.r.ymusco(mynm.m,m&mdm‘miwmmum-unwm.
wil 5ol waomatcady eotife me for roceiving o conlinuing the said sssistance The decision far granting and/or continuing the assistance wil rest solety
i e Trostees of Koshia Foundation. and thelr docision is this regard will be final and acceptable o me

R ————— e Tt R ok L R R R e R R R R R Ll AR
-rz#nilnumi*lu%ﬁm’mﬂ,m.m@xﬁw#ﬂdmﬁ“dfmmim-wl
:ﬁwu-ttaMhmmwhﬁmiwﬂuuttd%h'cﬁmuﬁm'-wﬂmia
1) & (s w-t-w(uunn.w#mihmiu‘mldtﬁntﬁm;mwmwmnmt
| *wife” Ts 7% =fed wi Tede affey At anawrd w

APPUCANTS RONATURE OR LEFT THUMD INPRESSION 1
| werx ¥ v T w3 w fen

| g

<
Lo 3273

AGREEMENT by HOSPITAL (Wil gu Wit)

By afixing hereundet, signature of our Authorsed Signatory for recommanding Ihis case/pationt for financial assistance from Koshia Foundebon, we
(Hosptal) hereby affiem & accegt following:
nmummmwuﬂymuﬂhﬂmwddhmaaummm:mummm.btumwm.unm
anmmrwmwmmmmmmswmwrwwiu:mwuﬁunmnmwmw
by Koshika Foundation, in part of in full mmmﬂmminmlsmwanmhmnmNGOumm.mm This
mowuﬁtmmmwummwmywambmmuwmu!mmwmmawmw.o
)T uMMMnFW&mhoﬂyﬂan.ﬂnmd“mmmﬂooodwoodmdi:mdﬁeﬂbyhﬁaaﬁmm
:.oeqm_mmwmommmumt\uNw,wnnmmnWbyKMame Hence, the Hosplal will

lmmamvmmnydmelmman‘soum&wyo“heomwxmhkoFmamw«Nvemmaw
in the matier

mm,mamavad'mm-ammqmadt,mn(m)mma«-mwh

1y ur i o @ when oy v @ ufing o fidhe wrren el A wrel W w fesl aee win d Tw PR A @ A W R ¥ v o s WA
4 firrfn el 39 % waw 1 “wifiver ssrdm® pu v vy fe b ok “eifn e oo wees e sfiesren £y s e wn & A wweon
o s b il s el e wane @ oo s sfewn yoe T § s e ¥ e v e e wvens frfu aeg v oo i fedd
e wsl) wem w P a0 e o W bl
:_‘t‘tﬁmm’ivﬂ-{mmmmnhwwm:ﬂadmummmmﬂvﬂMWW

2 W w s £ b “wifew sden” g R T W WY v of §) et eome F B0 & g e obe s wd W) @l Fesiol 0 T e
¥ 0 v “wifow” @ o fm W fasiod w o 2 Wt 0l

REOO“IE)O'C}D FOR ACCEPTENCE
2 A“'E: forg sy
DmofSum { /fv { :Yr ~
\‘ " dt. '-‘w-tm ; (Name, m@sm;hmp&fm:oﬁm Signatory
{Name with Stamp) e spaal)
OW\B mgnuuwl'&a 8 WA st e
FOR INTERNAL USE of KOSHIKA FOUNDATION  sttw 3% ¥4
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

3 v |

7 TN

/4

L

28.04.2018




