APPLICATION FORM FOR ASSISTANCE (Healthcare) KOUS l‘llka
werawt B FTATT WY (P TR ) Lo o MW
foundation
. K©819/11053 e i 1 Ty
NAME of APPLICANT AGE-vEARs W3-0 | sex fun
e CHoL DRURY > -
%mw wmee: RONCTLE R DUTTR e HawbHURY
PRESENT RESIDENCE ADDRESS L]
' L x. LaTY
T S AR GACHRE, NOebTH £ " . 12922, WwELT
NAAL
PERMANINT RESIDENCE ADORESS : 7§ JNusis o
— A% ARctv b
OCCUPATON . | oM E M AK E R MITEHED () | UNMARRIED (sfie)
ANNUAL INCOME - - = Proof of
e RS 13co x12 = 2| 6oofF Ash eout of st
PAN Na. T{ e WST e
[ ARE vOU AN INCOME TAX ASSESSLE (Tick whichever I8 3ppiicable). Yes !
:!uunnw (@ == 9 7% W W W P A :!..'n!
FAMILY DETALS witar firerm ==
gz No, Name of Family Member Age (Yeary) Gender Relaion with Applicant
o sftesy % weed w1 7w (W) fiin ® wa wan
]l 2R = 3 - .3
2 L RUDL [ RO ot - 2. £
| A "3y HT L [x=) M S ON
' 7. 3 “RuTiA CHeu DLy “y [l S
BASIS for whithaver is applicatile)
ween % Tl Sl s
BPL Card EWS Conificata Ration Card Any Other
(Astach Cand Copy) {Attach Certificate Copy| (Arach Capy)
nitd b € R yam e 3wt T W Fyoiien w1 "wd":
(grm wx o) Tro 3 I W (v vt o) wre T e vt (3= T & v o Wy why
“PURPOSE" for REQUESTING ASSISTANCE:
weren oy et wt fend W e
Sr. Na. Medical ReportaPrescriptions Attached
"3 W swameaiee § wh o nf s gl W
T I/ B o< il -~ (AT ARACT Rt
R A \
7% BYNE DRATE N AT A W4 (€ Vel 5. Wl @)
S
ADSISTANCE DEING AVAILED for SAME “PURPOSE” froe OTKER SOURCES
v agre ¥ g W = wne ferd ors vy W few o e
50 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Wi o 3= vy W Am et of sewm ol




DECLARATION by APPLICANT. ndtw Do whew w1

1) | hereby confiem 1har! Al dertasds i this Form sen Trie 1 the best of my knawsedpe Any false staloment will render my Applcation & ongong asostance, f any,
Latin lor relectionicanceiabon

&1 1 soieerely confien that assistance  secerved from Koshio Founmanon, wil L used onty fof 1 “purpase”, a3 staind in Tis Fom, kor which sich assistance

Wl requesiec by me

J1 1 e etry confiem BNl | havit 600 & we. 2010 e, gvad of rembumsetent. 9 2ot or o AL from any ofher sourcelamployerintunsncs compeny. of the

fof which v assistance it reQuastod

O v s foorm wnT § fod wd nd feee 00 wed € mpe w5 00 00 1w 0t few o wee see o on £ @ 90 woen fa o) @ ved )

3 = o wewn v Seia s, @ e ot b oore e 3R sty o o o Bed fow b, @ e wen o wo e

312 yfte wom { fa fa e oy v wde w o Eow et w e @ e e R 5 Sufrdaedin werd 4 8 fea # ok s @ e ol

AGREEMENT Ly APPLICANT (sa%vs 0 %w1)

1) 0y afang mry sgiature ar Bue® anpresscn on this Foom, | (Applcant) horey agron & authonss Xoshika Foundation and it's Trustees %0

VEEIpUbishiputupdrepnidace fry riene. scdress, photo & detals of the “purposa”, K which tuch assisiance is roquessed/grantad, Bvough any

Medium, intludng but rst Smitad 1 vartal print, slostrons, for sohoting donations o Koshis Foundation andior disseminating infommasen about it's

MUteudArevem et Sach yae of y bhota & delails can be made by Koshig Foundalion bofore o after my treatment o fiment of ™ “purpose”

for which antivande It oG requested

S} 1 {Anpicant! funmes gree thal 2y suth use of my name, addross, phota & ¢ tals of tha ‘purpose’, for which such messtance i3 reg ohetgrasted,

will not aulemahcady ¢ ane me for rpceiving O continuing the said assistance, 'rmhymmmwmmuw
with tha Trestoes of Heanika Foundaton, and thelr decizion ks this regard wi! & faal and scceptalie 10 me

1) 59 5T WS pew @ 3 W) wt e, @ (amiew) et weee 8 g im0 Sse wertee o T St W) sfuye we e 4o e,
wa ot aby e g gy o e £ 0l Cwifon” oe el o wene 0 b @ g0 oivfided st Toefed @ fed ol @ T ey
W prfr Wik ¥ fies sty St S S e ot @t d e o g TR wor” @ e o

314 powtex) o 8 e fe W ow e ehe ab e @ e ¥ acted o aris g ven: wymen W vent TR wem Te iy 4
“wifrs1" o vou sufied W frdn e it e g

APPLICANT'S SIONATURE OR LEFT THUMID IMPRESSION
wits ¥y @ W e foe

AGREEMENT by nOSPITAL (Y=o PU wUY)

By a%ai m.wvedwwmwswmhmuwosmncaummummmmmww
(Hasaital) heredy afem & accest folowing:

11 hol we nelhar ace presantly nos will i future avad of financial mmmNGOuu?‘mmm.humm-nm
requestng % pet from Kostda Foundadnn, 10 the exton! thal such assistance Is granted by Kostika

by Koshka Foundation, in part of in 041 then the Hospital reserves If's right 1o maske up the shortiad from another NGO or any other source. This
w.mmcmmmumeWﬁwmmmmbmmmm.ymm«wNM
2)fhcummxauumeua’ﬂammmTMMafhWWbthnh
uum,hbandmmuWMWMpMINWNhhMWWMMFMMNMﬂ

Mnhlmmmmdnmmn’smsutmdhomtummmnhmmmcm
= The mattor.

Mm,m&mtmd‘ﬂmwﬁu'i“mﬁhﬁndﬁtﬁw(mMniwlﬂudtu

1) %% o 3 o whee abeow @ e 2 el awwe Sl A seel W w feal s e i o SR O o i 80 B et st ey
dmmmﬂtmiwwmw«tgkﬁ«‘dﬁnwﬁn’nmﬂdmhqdh-'i"
fah aﬂxmmwfd«nmtmﬁwaﬁw“mhntlmwwikmﬂ!mmmqvu
& wett fm w fEGl =9 aE 0o A

2 'mm'i*dmmmqﬁdt-Mumuddwvﬂﬁt«mfnwwﬁdm
dwumoA’MW‘mme#mmﬁnmmdmtmm*ﬂﬂndwﬁum
o o e W W s v Dol et € o B,

RECOMVENDED FOR ALCEPTENCE ST EXen

wigh % forg W SLb'u?‘;chum_'u L-l' =
Date of Surgery n [ist g o

sivhn ¥ sitg ~ oA ~' ‘wa
Reg. NXS-29372 (Name, Desigration & Stamp of Authorised Signatory
Flefs | . mﬁ@ on behal of Hospial)
’ el n#ﬁ%m 9 1 R TivE sy e
FOR INTERNAL USE of KOSHIKA FOUNDATION  S%rfts avam ¥
SIGNATURE of TRUSTEE T SIGNATURE of TRUSTEE 2

G e |

28.04.2018



