chalv¢ac

/ APPLICATION FORM FOR ASSISTANCE (Healthcare) ika
WETHAT By STEATH WEy (wwray Tae) Kn———-ens‘h””

Anuuﬂonuo Jﬂ r ‘3/¢,1‘+ 2 mmm 3\\ \\) a Tuu-u-;uu.

NAME of APPUCANT ' B ; AGE-YEARS W1g-w¢ | sex fun

ey Machv_ka Nevi 56 s

FATHER S/SPOUSE S NAME D)o _ Na-Hhy S;h&‘q

R w = ,
PRESENT RTSOENCE ADORESS witrt srwdis wm - '
v e fredp  fostp
PERMANENT RESOENCE ADDRESS : W v
S0me 0> 0D
©94.3) Machhla Pey
OCCUPATION S A
SRS Hnmp 171 eﬂ M)IW(M
TOTAL ANNUAL INCOME - {Attach Proof of income)
wn wffs s NA (a1 w1 ww wem)  NA
PAN No. ¥ W =5
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is spphicable): Yos I No
Wt sk syt (0w e w e w e oom v
FAMILY DETALS wfaR Faa
Sr. Ne. Name of f amity Meroer Age (Years) Gonder Relation with Applicant
5 Wou wap ¥ = W TN W (W) fam FETE ® W §=
2 Ehaanarn ’~..7L1¢ £T M Hulbak ol
Q- ?&ﬂ1 o 24 M _@- la
] Mosdo =i 2 M &ola
BASIS for REQUESTING ASSISTANCE [Tick whichaver is apphcable)
ween W fed Sedy s
BPL Card Contificats Ration
{ARach Caré Copy) (Asach Cartincass Copy) (Altoch Copy) Com
i tw ¥ Ny = sye wl yaw vy T W Ragerv it
(wsm we o) orn o s wh (o wn ot wrn ¥ dere Wt (wen v ¥ we o Wy 5
“PURPOSE" for REQUESTING ASSISTANCE:
woem o fed = fdt w agdea:
Se. Ne, Madicsl Reporta Prescriptions Altached
W wow SETEESRRT § i W 7 Wi gl s
RE. — LnX(
\E. —T/MAL
P ;
R -—[L\_g) CicA 4+ ol
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
™ W ¥ B W ¥ weew fel s o R few o W2
Se. M. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥9 W 355 T W S v vosa oA
= & SC-H




mmmummv;mmmn: :

\)!ww,MdeomhManmewwdmyM Nwwummwvmmw.um&onmms
sable lor rojecticn/icarcellabon

Zhlmm*ywhmmwm.fmmmw wummum-wﬂnw:nnrmwmm"m

wis regquestod by mo

3)|Mmbyccrvlmm¢lhlwnot6udndnw~ avall of relmbursoment, in part o in Rl m.nyoeoecmcowm«fmmmw of the

for which this assitance ¥ roquested

nimtm(hpwudkﬂdﬂhnﬂmuﬂimw«-ﬂh«sﬂmﬁntmwmidﬁmmdtﬂh

:-v:‘tutiwmu‘,v'm?.m' ia-ml,mmwmag¢mm wtm, & W vt 4 wo e b

1»ﬂfvm(N!umqnmdd{mmmﬂttmwmnmmmtwéaaﬁwim:amﬂﬁm

AGREEIE’““APPUCMY { S9eE mu wE)

1) 8y d!mgmywumawnbmofemnm1m Form, | mm)mbyqeo&wummew and X'y Trustees 1o
use/pubiishipubupiroproduoe ATy name. address, photo & detalls of the “purpase”, for which such assistance I8 requestodigranted, theough any
modium, incluging but not limeed o varbal, prial, slectronic, for solcling donatons for Koshika Foundabion andlor dessemnating information aboul 'S
activities'achievements. Suh use of my phato & details can be made by Koshika Foundation bafors or after my Yeatment of sfimont of the "purposa”
for wivch assistance s boing roquested

2)I(Apcmm)mnhuagmwmwchmolmy name. BoCress M&uw‘dm'wpou‘.lofmﬂad‘nvnmnmwn&wm.
W'l mot automatically antitie ma for receiving of continuing the said EsEsiance The secision for granting and/or continuing the assistance wil redl solely
with the Trusices of Koshia Foundason, and ther dectson i s rogers will 5¢ fingl and acceptadie 1o me

.)wmmmmcm¢wm,!<m>ﬂwéﬁm(«mmmwtﬂd'nmm(nam,
w,s‘z’:ﬁ!afa«!wmdﬁt,m"mm'md o mv(mmugcme:x-ﬁitmnnamw
awmnhihMn&‘ﬂmwmmmtﬁuwiwih'mm'ldMta
:)i(m'vwmuvw(ftw‘,a,vtaﬁmikm:v@(lﬂtp— wwren % vwor o wem v e d
‘M'mmdﬁummmm-@w

»nxmmmwmtoammumm
wive 4 yawt w #p W FoA

AGREEMENT by HOSPTTAL (wwme U ST

8y sfixing herouncer, signature of owmsmUmmuﬁsuwwvd!mm assistance from Koshika Foundaton, wo
(Hosphal) horeby aMmrm & accept Tollowang:
l)mummwwwwmwnbunwnldwmmmmmNOOamymvmm.!efmmemmm.uwu
ma»quqmmanrwndm.wmommmwmnqmmwwrm. nrcmwmmw.’umvm
bymmufmndwon.noanumm.muowdmsr-mwmupmManmuwMNGOamonum This
oon‘maooneucmnysmesmmomap!ulmm:vumyomudwcewmeme.nwaGOormwm
2) The asvatance from Koshika Foundation uwfmddnmm.mmawocmnmmummswwccdwm Hospllal on the
patient, is based on the mmzmmwumww.monmwn afluencad by Kostika Foundation Hence, the Haspital will
assume sole & complele rcsoo-'mbimyolmemaum!&ﬂ'swm&nfotyolmcpuom.moxoam Foundaten wil have no role of responsibiity
in e matief
mm.mamammm'mm'ummqmnuo,mﬂ(mmnmaw-utmuih

1) o e -auhaatuﬂmamwﬁﬁﬁtm“num“ﬁwnmdm‘wﬂﬁmidt 3 s v ofen ey
# st il 3w *wﬂ'-&ﬁmvm‘mmﬂkh«:’m\m"m wevam Sy sve wen By wege WA few o R weE
ford st woat des W Bl WA Tt & neem 4t . wfuex yivs ven b e F w2 W wn t % wewm fphw e T shuud ¢ fed
hmmukﬂuwﬁﬁmrﬂﬁl
:.'cﬂmmtm'umd“imhhsﬂsd!hmﬂvmwaﬂmmmumm-nqmﬁﬂ

ihnf«utM'mmfvm’mw:ﬂnﬁmﬁhmmmdmtm-u[m:hsm a0 wh)

¢M*I‘M'dw!mum¢vbn~wiﬂ'ﬁﬁl Q\é,
> .
RECOMMENDED FOR ACCEPTENCE a0t D
wiweht ® fog we /,// - Mn‘n“‘s“ |
Date of Surgery Urmmar / >
. - ’-"JU? MS FIC O * S:
At ¥ w0 Res. No. 66028 \O “5
Tt A\ R . Designation & Stamp of
o2 cl\ 019 Ciliame of Dr. & Regrl Ro. with Stamp) on behall of Hospital
e W T % pE TR 2 I\ 1 R FEa s s
FOR INTERNAL USE of KOSHIKA FOUNDATION F TV 0
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEEZ
= Y ) 2 Y 2

Y BAE

28.04.2018




