APPLICATION FORM FOR ASSISTANCE oifiode & .

wETqm ;‘ ﬂlﬂ“ b 18 4 (mm. (“") ,@S!llka
oundation

Aponet R[121D/22 %Y AreicAnouoaTs: 2149 ] 5014 —

w i PURNG CHANIRA KAHLE [ SEs st

FATIER ASPOUSE'S NANE | KPRTTCK KPMLE

PN W W
SELENIPUR

RESIENCE ADORESS WGy MY W
TRH  INORT H 2% AR NAS

L S ELENT [/
A

7
MARTGED (Rcfi) / UNMARSEED (sfreft)

occumsnon: I\ EMPLOYE D
wamew RS 10D )2 = 21CoD [ e
muq-h .
whichever I sppicalie
:!m:uurmua“dumm' 'l‘f.l':
FAMILY DETALS ftat Powon
Be. o Nama of F asily Membar e Gander Ralation with Applicant
:__,-*.:——_" 7 : —#—Tw_
: 1 ra)
S, 4] ) <R 3% 7] CON
WSWWNM.M
s % et ety s
B Card
(Attach Card Copy) (Astach Cortica opy) (A Gary) Dy O,
wid tar ¥ At s won i you v T wd Pagervi
(e w1 ¥ e ¥ W b (vem v ¥ we B e wh (vt 1 o Wy ¥ Wy wh N
“PURPOBE™ for REQUESTING ASSISTANCE:
I e
3 Mo, Tauw-.r—m
3 srponatin ¥ wit Wi wl s il de
; NIELRE LS T TR T —— R
1 ZRGEEY —— RE_(QICY " FI2C)
ASSISTANCE BEING AVALED for SANE “PURPOSE from DTHER SOURCES
v P ¥ TS A wnss il 3 vée @ fow v W
= No. NAME of OTHER SOURCE AMOUNT of ASSTSTANCE BEING AVALLD
i o 3 v W T @ w wwsn T




DECLARATION by APPUCANT, sedow §0 W or:
uxwmuuaushuMn1uunmdqmmmwumwwcmm.ew.
Gabte for rey

ropcton/cancelaton.
mmmmmummmwnummuuw,-maumummm
was requeiied Dy me.

for which Sz assietance |s requested
.)i«u(kwmiﬁﬂﬂmﬂwdimu«dhtdmuwmn-lin“hd-uﬁc
1)ini—*“l—ww.iﬂwtﬂ.maﬂu‘d«dﬂiﬁh“dwmiwuh

nlﬁwtum“ﬁwﬂ!ddtﬂ&-*!mhﬂuﬂmui\ihtdutt-i@:

mmuﬁumﬂmucGnuhtm-ﬂdmnmcnuﬁummmmdn-mv]

AGREEMENT by APPUICANT (ssdts o0 wOT)

1) 78 7o W st wemer w aut ¥ w e, ¥ (avtow) vd et W Y wen o teive wntboy sbt vel o © W s v (% S0 W,
‘.ﬁ#dm'ni*tdw“ﬂ.umﬁ*iﬂmdnﬁiiﬂﬂinvn

§ ity wet ¥ fieg afvgr 1 9t e w e 3ty ¥ vl @ wcd wE ¥ i Ceon sl w e et b

2) 4 (svtes) 7o oy @ wrmr {0 b v, v, v ol fwen @ % v ¥ acked § s § g v v e v Wt vom w e d

“wifiver® gy ved fvd w Pede atw sl sl v

AGREEMENT by HOSPITAL (vwm® BU w20

mmMdemwumuwpwmt—MMu
(Hospital) heroty stfiem & scoapt ktiowing:

1) that we neiiher o presandy nor wil in uture evad of finandlal assistance from anclher NGO ce any other source, for the same pelienticase, as we ace
raquesting 10 pet rom Koshia Foundadon, © the exiant Dt such asalstance |s granied by Kosha If o reguesiad pasistancs Is not granted
by Koshla Foundstion, i part of in full, hen the Hosplal reserves Il's o maks up the sheetlall frorp anciher NGO or any other source. This
confemaZon essentialy stales Tat the Hospital will not svadl sy asalgtance for Be same patianVcsse from any other NGO or any ofher source.
2) Tha assbinnce tom Koshika Foundation s cnly fnancial In aature. The choica of the Ussimantprocadare advised/conducted by e Hospital on e

in the matier.
vt st viwed W) skt ¥ wekdd W *wifow serdur® ¥ Rty woem By fewdtn o vl 4, Rk v (vee) P e W e v i vk

[ 1w v v o by ol v ) e Sy v fedl Bowend Wt w Al s vl v D 90 w B o £ 80 v Ceew st
& Dntndedt v © ween 4 *wifs st pu v g B 6 W Ceifve vt po wee ey sfeowen By e el few e § o e
ol s & wred v w Teill v e @ wpve W W afoe e T o e € we e e B s Rl e e Sl iy el
& voed wive w fesd ave wown @ W deald

2 *wfe wydey” § o of woes Sy iy syl w § 08 v vre o @ of wa @ et vl wrovsiew Wy 08 o TEeR

% e v fowe § iy e wieder® g Aol wi e wi von ) peied v € 0 ¥ pew gow sht st w9 it Redol 0 of v

o b aly *uifon” ¥ W ffow w fedod woued ot o

RECOMMENDED FOR ACCEPTENCE
wigh & g vl
58S, DO, TNWA JRCS ) ™ Qaabkas Saaehl
-2/9-/9017 ‘ Jpg. Ng.- SIS (Name, Stamp of Autherised Sipratory
Nama of Or.& Rega, No. with Stmp), 00010 on bedall of
w&s’ﬁmt&'t‘ i mi:mm
FOR INTERNAL USE of KOSHIXA FOUNDANON St 79 1Y
SIGNATURE of TRUSTEE { SIGRATURE of TRUSTEE 2
< vt | =5 v 2

%77 ' T AE

28.04.2018



