S
APPLICATION FORM FOR ASSISTANCE (Healthcare) K¢ Rhika
o ( : foundation
T KJ1219/2€T0 e {812 fpopp | e
AT GERR ASTM e Ly [

‘:wq-u“ a5y pNE‘K GHEKH

i

— s PBGUVE ———
OCCUPATION : UN@\VLOYGU WARNED (Raft) 1 UNMARRIED (sdvedt)
'&‘“x‘“&‘ RS LETBDX)12 =107 0d— ww::)-)
[PAN No._ vard W W
oo T e

mu::““hk munﬁ;_

CTONNR Al k| =
e e e e s

WM.M

L Card EWS Cavuficats Ration Card Asy Other
{Amach Card Copy) (Arach Certficale Copy) (Attach Copy) P v
wid twn ¥ AR v s s ol v v wid wn WY W
(wem ¥ W) we W vem wh (wet w1 W W 5B v e (%= v %) wow ) W
“PURPOSE" for REQUESTING ASSISTANCE:
wosn ¥y vt W el W e
3¢ No. Madica! Reports Prescriplions Altached
w3 S0 svprveda § wd W wf sfiige gl vt
8 PIRAONDN LS CRTARFZT —— RE
G URGERY —— RE (SXZs - 107 )
ASSISTANCE BEING AVALED for SANE "PURPOSE" from OTHER SOURCES
WO ® T R wes el o e 6 e v W7
= Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAR£D
¥ W WY v W 3H ot of sEme o




DECLARATION by APPUCANT, sdew DU W w7:
mwwuuauhﬁs«amuﬂuuuudqw.mwwummwsmm.cm
Vatsa for ey

reppcvon/iancelation.
nammmmlmmmwuummuuw.uwnmmumwm

w3 roquested by ma.
mnmuu\tmulmwlsuhmwdmawcnuﬁuammwmmdn-mm

for which this ssalstance is
nlhn(bwmimﬂﬂtﬂ“ﬁim-wmtx«dm!iwmw-iiumhwd-mh

:)iwiw-w'w-v%a‘.idudtmuﬁﬂﬁudﬂiﬁhuﬁ.inmiwnh
;)lynw(uhewnﬁtﬂdi',u*-*nmhﬂumwiuilu!uiua*-u[m

AGREEMENT by APPUCANT (s34ts U Wot)

for which assistanca s being requesied.
3’lwalummwww-nnmdwam.mmtnnbduw,hmmmmubmw

nmmmuumamnwmmmwnﬂmmnmumw
with the Trustoes of Koshika Foundation, and thelr decision ks this regard wit be nal and accepiatio 1o me.

1) 9 wer % vt yeout @ afsl W ey wet, § (sotow) sred wel e won { o “eifon st st el et W afge v (v o,
-.\Uitﬂhlwml*f.d'*‘“ﬂ.ﬂ.mw\wi#“&wiﬁﬂinv-

¢ wedtis wilt ¥ P afvgr 9 wew w0 fenen € e ¥ vl @ e d wE ¥ I Cwlion sordoe” w el e b

2) 4 (evtes) 1o wn @ vree (0% 0w, v, i et v o B s ¥ axted e § gl v wen W veor ot v e e d

“ntfima® qeq 3¢ fied w6 Prén st aby wweesh VE

APPUCANT'S SSONATURE OR LEFT THUMS IMPRESSION !
soiny ¥ yemw W g3 w1 P

: AGREEMENT by HOSPITAL (wwoa BU WU
nmmwawwwumuwpwmmmmu

)
thuhmwawlﬂmuihhm Influenced by Koshika Foundation. Hence, the Hospital wil
wulwmdhmlhwlwdu and Koshika Foundation wil have no rcle or responsdilty
matier,
wot afegy, vioed W At ¥ kb W *wife wdort € Adls wnes B it ¥ wlt §, Bl e (o) B e e v ste v

[ 1) wr P % o wler st v @ o ¥ e s e wond ween @ feed e v § v Odeew 3@ w o o 4, 0 N e Ceiee et
3 Suftofedt wer % wav T "wfver vadva® pu we iy A G R “eifow wizdor” Do vess Rl afpwsn B o few o § o o
seid e B uresd e w el aee e @ voes B W sdven gl vee 1 wo e ¥ we v v § e aemon Sl wex ve S fy el

& wool v w s s wve @ S il

2 *wfe ster® € o of woem o fie ogt o b OF w v po € of weer w et 7R avensfes wgow o v

% v Fove | ol wifvw st o feed sest wr wi von o § gt wesme 4 98 oy yow ol e wd W) Wl fedod 04 o g

¥ o o *wifon” W wif yow w Redol w wed Twlt vl

Date of Surgery ? ,\‘V
sqhr % wha S8 Sankar A

. MMCMd%M

\,'.‘? w‘mhh”_ (T

. T ¥ K vEaw e avet
FOR INTERNAL USE of KOSHIKA FOUNDATION  &=its 7991 11
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= vt | T 2

el | P

28.04.2018



