APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka

wETGm W WETE e ( vy T e ndbiins
Mpucanouse: K [0%1% /0583 Sracanmans 08 00 18 i
mewm | UTTAM NAG m";i";t‘ .;4”
. MANORANIAtY NAG,
- : mmw Rici) m

FERMANINT RESIDENCE ADORESS - waf somity wm

—— A FEOvE——
— LAROORPP.

TOTAL ANNUAL INCOME (Amach ncome)
5= e m R, 1600212 2 29200/ R
{PAN No. P wW e =
ARE YOU AN INCOME TAX ASSESSEE (Tich whvchwver it sppicatin)
n-muut(iwdmwuﬂ;aﬁu ':%
FAMILY DETALS oy
s Tiemen | mmy | e | e
a2 40 .

£ 12 2] :

mmmm W apgiicatae) 7

BPL Card
(Atach Card. Copy) (Astoch Coriicats Copy} (e Copy) Saaaiprast
shdtmEfisumm s aas wf oum T i = o wn
(vw= v o) we ¥ ¥y wh

(vo= w o s o ey oty (vow w © we ¥ Py wh

“PURPOSE" for REQUESTING ASSISTANCE
oo g fed R fesd W It
Atached

Medical Reporta Prescrighions
midﬁiﬂugtﬂ

L
»% Wew -
1 DIRNSNOJIS - CHT1RRRCT ~ 1L E

T | SURCE 44150

ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
W axtes %ty o 5= woew fed ey win @ few ve W7

™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE
= == v .1 ™ ot of woen od




DECLARATION by APPLICANT 1087 o7 w9 W

1|l~lzwhr-u~hnm'mm Trum 2 e test of my bnowledge m&cwummmh-vlmm.ln.
Labie oy rve S ancriatior

311 sclermnly confiem that sstisiarce. 1 rocased hnm Koshis Foundaton, wil be usedc ony far the Durposa”_ as $2000¢ In this Form. for which sch sasstance
wat regumaind Dy e

) | heraby conffemn that | hawe ot & Wil not in Rt sl of secdursament. b pant o = A4 PO any uiher sourtRwrpACYer INTUENGs compay, of e amoun
for which Pog statance & mouestod
1) & v wow (e gm v @ ot vn o S 20 wentt w wrge e o 88 b o Wi feee oY e v oww b f o spee o o @ wed §
) ¥ pu ¥ wewe o Cwfew w4 W L sew vl T vtrs ) 21 € et few Wt # ru oy € o we &

1) C e e (% fan woen 0w e o o n*n-ﬁ---—hu—mwouuo&uﬁcw

AGREEMENT by APPLICANT | wimw D= w01

n.,nl—.-ymammumam.ﬂW}MwlmMimmnﬂmb
mmmm.m,omtm.duw.bmmmhmmyun
mmummuw‘mmumamr'-mw“mm-uun
mSummdwmlu&munnnm:ww.unwmuman‘w
for which assalarce i beng requestod
:mewmwmmdmm.mMlmunw.hmmmnm
WA POl AUIDMAtCaty ontitse me I TeCRINg O CONmang Ihe Laad aSStaNce The duosion for granting en/or continue'g he 33setance wil rost sololy
wi e Trustees of Koshikg Fourdaion mod thee decmon @ INg regard il be fngl and accestatie \o me

1) T T W A v w et ot ur wen 4 Cmtve ) wwd aeeiy o g wim o TwEne et o et e T Wop win (v B
wr, wid oy o Peww gw e o e B R R R R B IR R R T R e e ——

@yt wwt & iy oy b @ v feue @ pee @ W w e 4 et 2 B Cete st o s et b

R G el R R § R i R R e R o e e y———

“Sow” Tep e wfied wr fiody e oy weeet B

APPLICANTS SIGNATURE OR LEFT THUMS IMPRESSION |
wive ¥ o w #98 w oy

AGREEMENT by MOSPITAL (wremm = wer)

mmmwdeWhmumbWMMMVMQ
(Hoapital) harety affem § accept folowing
!]MuWnMwanMdWMMMM«mmm.bhmm-nn
requesing I el from Kosta Foundation. (0 Dhe exient Miat 3uch asustance is granted by Koshika Foundation If the roguested assistance i nat granted
by Koahina Foundation, in part or m At then N Hosgste! resorves 18 right 1o maka 43 the shorttald from snothar NGO or any other source Tha
mwmumwnmwmmmhummmW~m~n~m
2) The assstance from Koshba Foundanon & ordy Tnances! in nature. The Uhaiie of Ihe FRatMEVEFOCOCUTE SCVISAS'CONduUciNg by the Mot on the
palmrt & tased 0N Me BTangemect Lotween e Datent & e Hosptal and s n ro aay miluenced by Koshins Foundation Hence. the Howptal et
—uusmwunwu-msmuumuwmnmmmaw

" Ma mater

wut e, veme W) it % AT ) Cwifee st @ O s 0 feertn W we £ Bl e (rrsm) fes e @ sl ot 6

1) %t v ke v e E e woes el & et e @ il e sl @ e 0wt € 4w o ok £ 49 Iy put “siow vt
tmwtmi"mnm'nm"kO»t’““'n—MMQQQh-OCH
ot e by et e v el e wees @ soee W et e v B g g 4 e v e | B e S e e Sl dy ek
& weh wee w Sl W @ o e

1w et @ o of snem e e sl ¥ 6 oF v v oo € of S w et o8 et = e 08 o e

® @ W few bl Cwtow wstey” o et v e ven oft ) el wreme € 02 € e e o8 et et o) il Pedod 99 of e
o o T W w e @ fesud guomot € of Bl 3

RECOMMENDED For Resection as appicable) ACCEPTANCE REJECTION
W (g w0 Fm e =7 =
Date of Surgery ’
e \ﬁ% &;-:O-OM:R'ES Mb ,',i:;:"' .
G%\G ' Nimn [Mame. Designation & Stamp of Authorieed Sigratory
w%c.nu- on behall of Howpital
LAl LR Y W AW 1 sy vl
FOR INTERNAL USE of KOSHIXA FOUNDATION  srfe 793
m#ndmm _ m‘mama
yone | v
- | = %%




