APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?Shlka
mh 5 ; ( Tar) foundation
e MJOHO [ogss e ool | s
NAME of APPLICANT ;. AGE-YEARS 5g-1 | sEX fn
w8 RorA Brear 5% “
FATHER'SASPOUSE'S NANE ©
Femwgs w1 KUT}DUI
[
S Y L B
V/
OCCUPATION : Herie Mpxefl MARRUED (Pearfi) / UNMARSOED (sdvadb)
W {Asiach ese—
w‘:ﬂcm QL!Q&D;M . 1560 /- (nm'tm’
PAN No. Pl W00 WO 4
ASSTSSEE (Tick whichever |s applicabie)
::e;!w:ww (iwiz‘::twvﬁ;nwu ';/m!.ﬁ
FAMILY DETALS ftant framm _ =y
Gender Relation
=5 ew | | m e
g 2]
- ”%r
I e —
N
s; lQﬂ-—- - . — 2 |
for Whkchever 1s appicabla)
wores € fnd el e
BPL Cord EWS Certificate Ratien Card Any Other
(Attach Card Copy) (Astach Centificate Copy) (Aniach Copy) BasisProof
nidll ten ¥ 9N = = e vl gam vy T Wi W W
(w1 W) ww w g ot (e o W ww wie e et (v 1 o) v o vies wh
PURPOSE" for REQUESTING ASSISTANCE:
woww ¥ et wd feelt W ahew:
. Mo Wedical ReportaPrescriptions Artached
¥ Wou /) swmmeaen ¥ wl W v el ver
I THF)I-,}DQQ(r CATA AT LI
¥ D ] 2 IR 1]
A TV T A Jm*{;ul
ASSISTANCE BEING AVAILED for SANE “PURPOSE" from OTHER SOURCES
W oagern ¥ yw W= wpes fed o vl B e o W
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Wi s S5 vl w1 ws @ nf s it




DECLARATION by APPLICANT: Sos i s %
nmw&nmum-.mmn True 1 the best of my knowlecge. Any faise staiament wi render my Apoication § ongoing assistance, i any,

rejecton/canceliaton.
2)!MWMW.vmmmrmnnumbumﬂumhmm for which such assstance

was roquested by me.
mhuwymunmruaumnMMdemanummmedn
wl']

for which Bs ssasstance s roquested
1) @ v wan {f6 1 ey Rl ol and feaor 48 oved @ gt e o ol i feaon of wer s we o o 40 svee e @ =
2) ¥ po @ woes o Swfrs s At e W L s mr s e i M e st d e wwm b
3)!*w(khwuwﬁuddtuﬂwmnmhﬂumﬁiuiht&wiﬁhh
AGREEMENT by APPLICANT (30408 DU %30
naqumumWmmsnzwmmqusmmr«n&umnm»
Wmm.mml“dmw‘hmwm.mmmm
mmwmmwmmmummummmmmmn
.Mmu.MdeMl“mumwmfmmdmmmamdhw

for which assistunce i being requested.
2)1WWmMmmmdwmmml“dnm‘.u”mmuw
umm-wmumamuummmumwmumu_m
with the Trussens of Kashika Foundation. and thair decision is this regaed will be final and acceptable o me.

R pep——— e e P S R TR R R R R R b R R R R LR
um, b4 aly o faen 1 wes 4 W b, @ s e o, o4, wwww (ot Tt 3 R bivfed s v ¥ il Rl @ vt e

2 ol wrd % firg sfoye £ 0 wor w ey §t pre @ Sk w e W fieg Csfon wedee v el afeg b
n0(mn-intkhw.w.da&mtt-—*w&‘t*'j-:w-mﬁmwﬁl

e T Ted willed W fidy offen abt wevmll vhw

APPUICANT'S SIGNATURE OR LEFT THUMS IMPRESSION ©
Wies 3 paw v S W e

AGREEMENT by HOSPITAL (wwa O %U%)

wmm.muummummwuwmmmrumun

{(Hospial) heroby aifern & accept following:
1)wnmmmwnhmmdwmmmtnOuuz”leNuumumn

Mugmmm»ummwwbmwm if the requastad assistance s not granied
uywmmnmahumummnm»mwnmmmm«mmm.m
mmmmmmnmmmwmbummtnqmmcmw-m.
nmmmmrmnmwhmmddudumnwwuwmu
mummnmwum&mmmhhnmmnmwmuww
amnuammdmmanmcmdummmrmuMoomam

n the matier,
ﬁmwdmiwﬂd‘“m'i&mqmddtﬁwm)M-i-lﬂnuﬂl

1) ug T T % wher adt o @ i o il wwen e A womd vt w fed sex vie ¥ ve D F R w A @ 4, 42 N et eifee e
} fosdimvds 74 € wae 3 “wiftve wrrdne” o wee iy s SR e vt g e fed sfwen f S W few am o e
feud == bt woed Wi w fd e weeve @ wpen 82 w1 sdven o s b w e ¥ we wa o § e e S e T el o el
A v v w el w8 o e

2 *wfrer wrsdt @ ol v o fde vl W S v v po € of s w fed R Tvmiee W e 94 o e

¥ o W fom § bt “efos srtee oy fed v W ven o b peted wean ¥ 89 ¥ yew e it st e ot el eddod 99 o v
wi whh st Cwifon” o W e W fedol o F W e

RECOMMENDED FOR ACCEPTENCE e e
wif % forg v g
Date of Surgery ‘ Ul Eye Favunggeh & Agscarch Canlig
st @ WA T g\f)\‘x
33/"7{/9 (Name of Or. & Regn. No. with Stamp) o umﬂ?ﬂﬂ
TR W T G R ™ TR v W
FOR INTERNAL USE of KOSHIKA FOUNDATION 37t 798t #]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il yrt | i v 1

vl Jr

28.04.2018



