APPLICATION FORM FOR ASSISTANCE (Healthcare) ]<O~S h-i
APPLICATION = - ( : foundation
i : w
v T KPRTICK SARRA m"‘;:} llx’:h
f'm;-u-.. NVET CUONTLAL SARA

MARRIED () | UNMARRIED (o)

(Azact, Proot of incame)
(3% W v W)

occuPATON: | A0 URER.

T::‘;Itm " RG. 180K (2= 2160/
PAN No. it W Wi

[ARE You AN ;u (Tick whichever is applicable)
¥ o s w0 Tm (8 W o Tm W R W e el

Sr No.
w0 W

BASIS for REGUESTING ASSISTANCE (Tick whichever 18 appiicasie)

e =% R fefa e
8P Card EWS Cortificate Ration Card Any Other
{Astach Card Copy) (Attach Certificale Copy) (Attach Copy) BasisProol
o tw & e e as o v i o Pmage
(v ve ¥ we o wee Wt (v o W we Wi v wh (v v % wew o T st .
“PURPOSE” for REQUESTING ASSISTANCE:
v ¥ el R fesh W i
St No. Mecwcal ReportsPrescriptions Altached
w1 semeveien # wil ¥t of s g e
P \
T ISURGE FY-FF T4 B Ladh Sl A i /1.7
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
wmendmmumﬁimww
8= No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ N W W N # nf weum o)




DECLARATION by APPUICANT: siow DU o Wi
|)mmmu“nuqurmbuwdwm.mwmﬂmmw & ongoing assistance, 4 any,

rejectondcancelation
2) 1 sciernnly confirm that assstance If racesved hom Koshika Foundation, will be used anly for the “purpase”, 33 stated in this Form, for which such assistance

wis fequesiod by me
3)lhnw:mbmmnmms-¢mnm.mdmnmunu.mmmwﬂmmdmm

for which tha ASSELINCE 1 MeQUOLd.

1) 2 s wor {5 e w4 et e #8 weed ¥ s e v ol & ot w fewor o W s we o o 40w feoe € w vt b

:)ﬁwi“!ﬁt'“m‘.i!l'lﬂ..mwﬁﬂﬁ'd"ﬁhﬂ\‘ﬂﬂiﬂ-‘l

x)lﬁu(khn-ut:w-hd'dt.utw*nmhﬁn“w‘iwihfiut*hh
AGREEMENT by APPLICANT (3sits DU wUU)

1) By alfaing my sgrature of theemd impression on this Form, | (Applicant) hetedy agroe & sulhonse Koshika Foundation and It's Trusiees 10

me.m.mt“dnm‘.hﬂ%mt%ﬂ.m"

mmummnmmmummuwwmmmmn
pctivies/achicvernents. mNamms“mumwmwmawaquMdum'

for wivch assisiance is being requesied
2)ltwl)mmMWMmMWMMMCMdnw.MMMMhW.
uwMMmumamummmmummmumumw
with the Trustess of Koshica Foundation, and ihoir decision is this regard will be final 3nd acceptadie to me.

1) T v W s e @ e W e e, A (amtew) wvd wrele W v vy { Y wife st s ol vt w v e { s de
v, wid adr 2 feee g wer f i £, 30 “wifow” oo sl o1, wwe (e agtre 3 o8 oiieed sbt yeedend ® fed el @ v s

4 gats wrd # firy afogn B A vor w feees 3t e ¥ Wt w e 2wl ¥ i et waden® w e afege

1) & (smber) T9 wr @ wew € f du e, v, ol ade v @ fe e o Tted § ol § ) e ween W o TR T T e d

“wifmer” cog yed il W fele sy s wwwd v

APPLICANT'S SIGNATURE OR LEFT THUNES IMPRESSION |
wics % powm § N W P

AGREEMENT by HOSPITAL (wwam B0 w00

a,mm.wdwm&d%hmﬂvﬂmbwmmm&'wﬁmn
{Hospal) hercby affim & accep! following:
1)nunmmmwdhmmdMMMMMqummumm-mm
.wuwmmrm.ummummumwm if the roquested assistance is not granted
oyxwhwamorhuMNerumwaNWMMMOW“M.Thb
mmmmmn«wﬂwwmmmnummm-umMQaym“
2)mmmmFMhWWhMMMdhwmnhwmm
mummmmmuwammuhhmmmwmmmuwn
Ss3umo 50k & complets responsibilty of (he teatment & (s cutcome & salety of the patient, and Koshilas Foundation wil have no role or responsdility

n the matier,
n\mwumiwu‘mmwm—qmtﬂtnncmmntn-nuuh

l).k!iinllutﬁim“ﬁdhﬂ“tﬂﬂﬂi'“lﬂtﬁd‘.ﬂkﬁ’““‘
3 frsdn/fuds wo € wow 4 *wife Wi o e iy e SR Caife wtee” pe weee el affrewen iy v v fes e o e
ot wvx B wowed e w feal e wseve ¥ wees @3 w sl gden tee b owe e € e wn e | fe s i o v St i s
#r woerd we w fesd = wa § ot e

3 *wifve b @ o of Gron e Al syl o b o vt v po @ of wer W el vveveien W g O w v

% de w free § ot “wfew wrer” oo ed ver s o ver o ) el v T 00 @ yew gow ot et wd w @@ factol 09 o v
W ¥ sde wte” ¥ S o w fmiol woal €W O

RECOMMENDED FOR ACCEPTENCE
wigh ® fag g a

Date of Surgery 3 M’
sim ¥ vt )\‘\\\_},N 5% Sankar Bagehl
“/('S”/IQ 0.+7 138! MWW.&M
- (Name of De. & Regn. No. with Stamp) - Lys Fouree
TRRWITEW IR w1 pEA e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  35=t% ¥ 1Y
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=t e | @ T 2

i PEE

»

28.04.2018



