Cle,cqlc;gL

,/ APPLICATION FORM FOR ASSISTANCE (Healthcare) K"kdea
.”“Ic. b ( 4 foundation
Eais ﬁ:"“‘ V]OWBIQSBL m '0[0‘,{919 B s, o
NAME of APPLICANT AGE-YEARS 315-w4 | SEX fofn
enlgteall S Sivah ZZ " -

] L ] 1 b_i
Preep  fortop

:‘Awqwmm gsory \S\o’r Fddt

ﬂ“uﬂﬂ!_mm

DhAH = MW!M
PERMANENT ADORESS : Wag SHUsi 5

avae a8 ohayve 0597-)\(%", gm&l«
OCCUPATION . Uno M NW | UNMARRIED (sftufen)
TOTAL ANNUAL INCOME - N Proof of income) ) \
wa it = A ( M W W )
PAN No. Taa% WTm S&
ARE YOU AM INCOME TAX ASSESSEE (Tick whichever is spplicable): Yes  No
w5 Wm % on ¢ (8 T N I w ol W P ol TRV
FAMILY DETAILS wftam fisemm
Heme of Family Momber Age (Years) Gender Relation with Applicant
i & wee w1 R 7 () fm ses ® WY T
0O

|
g o kil at Son
Tifend i 29 ia <o

No.
W
L kol el Is
™)
z

werem & ford fefy s
BPL Card EWS Certificate Rasion
(Attach Card Copy) (Attach Certificate Copy) umncc::; e
vl T ¥ It ww W w3 e vl v W T wid o i
(s w2 o wew i W wh (wam o & we wfs Fae wh (v== v % oy W wh :
“PURPOSE" for REQUESTING ASSISTANCE:
wews € fed ™ fash W It
Sr. No. Medical Reports/Prescriptions Attached
w4 T mﬁﬂﬁd%@m
BC TMAC
] % — A MAL
z yi .9 o7 W 7Y
ux1ery - 0
(/] () =
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
@ TeEvn ® ¥y e s ween fedt s T o e e W
1. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
L] e vy W T ot =i weswm ot

1 SO = M




DECLARATION by APPLICANT: Siee oo wiwmy wi:

l)lmmmmwwhurmmTmbnmdww.mmwnmmww&uwm
lable for

2.|m,'anmM.lwmxmrm_uummmm’m‘.uwmmrm'ovw-mm 51

wirt roquesied by me. N
!nr-eemam!rmmI'mvonctawm(nluhn.rmldmw.vmamm.hmmyommwpwmrmnoomww.dw '
for whch s aasslance & roguesied y
' !mw(.ﬁwnaikﬁﬂﬂhﬂﬂtﬂimm«-ﬂhmdmwmmwmtniﬁmmdmw
1) % on ¥ woes vie “wife v, € o @ @ 1, ow Ty il stre W ¥ Tt few edn, @ W owen s e b

))'ﬁw(’tfwmqwmt\dlmm‘nm:mmmnﬁmman#mttnaw-hh

AGREEMENT by APPLICANT (swits g wut)

1) By uMummyvmnaMmthsFom.l(ml)me&uWKmmeannfmtmw
use/publshiput-upireproduco my nome, address, photo & detals of the ‘purpose”. for which such assistance i requested/granted, through any
m:um.nﬂmwnotww!owbd.mmk.luwmmmﬁaxomeommdumwmurl
mwoeumwn.Swmdwm&m&-wboMcbyKomFwnonbeloreanﬂummtmuhﬂmldm'm‘
for which assistance is being requestod
?n(Aopauru)hmrmomonym\ndmmm.m.m&dmdm‘m‘,rammnmmummmm.
will not automatically eotitie me for recaiving or continuing the said assistance Tho dedision for granting andior continuing the assistance wil rost sololy
with the Trustees of Koshika Foundaion, and thoir decision is this regad will bo final and acceplable 1o ™e.

1) 18 v v s e § s  wy e, A (solw) el e o) e won { oY “wifre witter b we i © st e v {8 S0
v o bt @ fewrn g vy e B, ) St vep e, o, wens (ot 2t W g0 e s voieed € frd el o ae oo
anmecﬁih«nht&muhuiimtwa-w*th’mm'uwwh
:)iunw;wwam(khu.u.m-&hwdhwtmaﬂtyw;“wmdlmown‘ni

“wifre” qun saw it w1 fede afen abo woresdt wiw

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
soivw ¥ wmet W R w fom =¥

\ é’w M\ <

Byum;mghawnd«.mmdwmwmyhmmmmwhnnmnsmanoorrcmxmmrmnmn
(Hospital) hecoby affiem & accept following:
!)mmmmw-opmnywwﬂhhuowﬂdwmmmmamyw;una.MMWWM.nwm
Wwwmmrm.mw-nmmmmnwwxwrm i the requestod assistance is not granted
byKuhnFo.mw.hmahM.MNkasmwamMubwanovaOOo(wwwsoum This
MmbmmmnymmmmmmlmlmomwmmmmmmumMymNGOumwm.
2) The assistance from Koshika Foundation is only fnancial in nature. The chokee of the Peatmentiprocedure ndvisediconducted by the Hospital on the
:aum,aummmnnwmmwlmw.mhnmnyMbmemFoumtm Hence, Ihe Hosptal will
mumuolc&mﬂum;ﬂqduw&i\mamaww.mxov-nf-wmnonmlhawnomornmbdey
In the matter

mm,mamama-mm-ammnmawtnimmmhnmu--muwt.

1) wr s 3 0 sk s v @ winn o fifes woen fed A vl wees w fall s e @ e Sbwud § 5w o o 8 A e e Cate amt
¢ fratnedy v # w1 “wifow wrdwe® pu wee 2 i b ok “wifee wrdee” oo wwom fefy sfremen #) A few o § A s
fesh s At woesh e w fed see e @ w8 W seen g vem b e e ¥ we we e b e s e seg e ddee i Rl
& woerl wem W FeE s et 8 ot sl

2 *wifrm srdm® 8 W of wpey Swa il ogf o & B0 o o po 9 of Ser @ fet o TTEsER W e O O T

¢ v w fow £ b e st o fed e w wif Ton aft §) eefied veeme o O & v e bt sah wd W) Wl el B W e
o 0 o e W Wi e @ Aedoh 1ot F A o .

RECOMMENDED FOR ACCEPTENCE

Nr o forg iy
Date of Surgery MEBS MS FICO v, / ' :
¥R W e Reg. No, 66028 \'(*\' / q

Time.. OGP ame, Designation & Stamp VG

!:,cq 0IR (Name of DF & Hagn: No:with Stamp}- - on behalf of HN
' ' TRERImIrER TR 1 TR T W s SN
FOR INTERNAL USE of KOSHIKA FOUNDATION = TR tq
SWWdTRUSTEEi SIGNRATURE of TRUSTEE 2
=5 vaw | % T 2

&y’

/2‘/‘/2;

28.04.2018




