C leJo 8) v

K&¥hi

[ REC -3 VT \iasaull, A Mad  pIaH]

-~~~ APPLICATION FORM FOR ASSISTANCE (Healthcare)
m“mm (v Jure) foundation
movw: . V]os|sjo459 w0 Joplojp b
NAME of APPLICANT © i AGE-YEARS rg-¥d | sex fam
scw a1 s Mahaviyi 5o =
EERTE T Dlo —Thun bigh - W
PRESENT ADORESS ol

: Presp Portep

Modhirch, \J.P. 281 3¢

mmm oS SpavEle wm

——ame _al ahaye

—©459) Mahaviv)

OCCUPATION :
s Weapehile

W'W(M

TOTAL ANNUAL INGOME - Attach Proof of income)
™ wibs v N o e o)) VA
[ PAN No. vard wm s

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 13 appiicable). Yos | No

bbbt AL E U KT T Wowm

FAMILY DETALS vftam firrm

Se. No. Name of Family Member (Years) Gonder Ratation with Applicant
B mt;&wu % ) fitn WTE W WY Ty
I —Jauala STATE &4 X ATUN ST M—
. = oo dsour 73 ¥ Saa
3 : Y 7]‘ ™M XA
X m 18 E DanglFor
" BASIS for REQUESTING ASSISTANCE (Tick whichaver is applicabia)
wem € o fef ama
BPL Card Cortilent
(Attach Card Copy) (Attach Cartificate Copy) (hitach oyl m
it ® 4 vam w = 3 vl vem sy e P bl
(v ¥ vy vt e wh (s wr W o ufl deen (wom o1 %) o iy =y wh
“PURPOSE" for REQUESTING ASSISTANCE:
ueam ¥y fed m fed W agd
$e Mo, Medical Reports/Prescriptions Attached
LR FEEmRaen § wi W wf vk gl dem
—RE  — Tmc
/] & — T/MAC

%u@u’_@_&m 2y -
V &

-

ASSISTANCE BEING AVAILED for SAME -PURPOSE from OTHER SOURCES
¥ I ¥ b W S werew ferl e v R fva v w7

NAME of OTHER SOURCE
P W

AMOUNT of ASSISTANCE BEING AVAILED
# w§ wem vl

SOk




DECLARATION by APPLICANT: spicw pu ey vy,

nihw(kuwimnwhnniomtmmﬁdh*dhdwmwuid%w—ﬁwdt
2)ﬂwimub'dﬁuw&u‘.inwmtm:ﬁvﬁrtwdﬂtﬂhwﬁ,iwmdwnla \
))lybm(khmuw-ﬁdii.uﬂn&:iﬂhﬁdumwtdaihhkanﬁiw

AGREEMENT by APPLICANT (b pu wn) R

for which assistance is being requasted.

2)I(W)m“Mmmmawm. m.mamuum‘.mmwm-m,
wmm-m“bmammwm.mmummmmmwum
with the Trustees of Koshika rm,mmmummnummmnu

1) TP ST a0V weme w ol o) W wewt, @ (o) M"nﬁw(uwm*zﬂwﬁ'ﬂhw(ttw
vl.vh'lhihnumi*'.u}'dh'mﬂ,w.mwmlﬂm&miﬂﬁinw
*muhdhMhﬂmuhﬂmtﬂtuid*h‘mm'-ﬂwh
z)i(-imw-dm(kﬁnu.ﬁ*hikmimiiﬁty-:“umﬁwwﬁi

“wifn” oo vl fod W fele sy aby weed s

APPLICANT'S SIGNATURE O LEFT THUME IMPRESSION -
Mrtve ¥ vt W st Py

roalmentprocodure advised/conducted
mi.m,uMwmmmmmauw.muhmmwwxmrm Hence, the Hoapita! wit
auumomamWNNNMCHMIWMNMMWFMMNMMMGW
in the matter

nlm.I-ad#iww&ﬁd‘mm'aﬂt“ﬁm‘ﬂt,ﬁw(M)Mvwiwtﬂnwh
nwk!ddn&nd*ﬂmmwhmm‘mnﬂli—ﬂﬁiﬁuadtNkﬁ‘mm'
im:uimi‘mm'umhkh“mm’nmmmmuq’nafwmtdm
Mnhmthnmdmmmmmmhwﬁimwmtkmfﬂtmmqum
e wowrd wiem @ el o e ) e
z.'mm'imdwmmmdhmvmwﬁiu-mﬁumruvwoowmn
thnh«th'dﬁmﬂw‘wﬁmudmmhmmiﬁimw&mﬂﬂ-ﬁ L
W ol i W e i w Peol vowe i

RECOMMENDED FOR ACCEPTENCE
wihepft dwpfiy
Date of Surgery Y A
§ MS FICO .
v «{9/ :g: No 56028
Tlm T L L TS T T SRl LA do.
93es)s N%&-lwmmw.,.-m..._; N it
) s CELER R R R 9 % W g sfog
FOR INTERNAL USE of KOSHIKA FOUNDATION  S&afts awdm i
VAR o ! SIGNATURE of TRUSTEE 2
= W ) ) v 2

Sopy? FAET

-

28.04.2018



