APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%’ l
“ S ) foundation
md.,h' K,'2|91?7/7 m“““'-?‘«'ﬁzhom Buiing back of o
s aaricatc (D ABOUL GASHAR “‘“ﬁ;;;*" =
e S |RAZUR, RAHAMHAN %
RESENT RESIDENCE ADORESS FER T
oY 1T (. JOFSIR U1 Js A @ 9 .
A X T o™
PERMANENT RESIDENCE ADORESS : Pt S5euss 51
A* e
/‘
v LOBCURE £ MARTZED (Rfb) / UNMARRIED (sdvefta)
[TOTAL ANNUAL INCOME ©
B [ 1€00r00 [5100]- e
PAN No. we{ w8 We = -
:‘-‘:uuimwdutdwwws l:’o'lg’
FAMILY DETALS sftwt fownn
S¢. No. Nasma of Merser e (Years) Gender Tolation with Applicant
T < w '
“q W us ) iny
P | =1 N L M S

mswmm 5 apphicatia)
e W R Pt 3o
ML Card EWS Cantificate Ration Card
(Astach Card Copy) (Attaeh Certificate Copy) (Azach Capy) Ay Ocher
wiit tn ¥ 4R yo o = we wl v o Wl SeshiPveet
(wew @ W) wre ¥ W wh Gemud et | (59w s we ol v =% W we
“PURPOSE™ for REQUESTING ASSISTANCE:
womy ¥y et v Pl W b
¢ No. Wacice Atached
»3 U e # Wl ¥ w sy gl e
DN BN S —— C BIPRRE T RE
T TURGE WY REISYICS 7 00)
mmmmmw-—or’nm
W IS ® Ty s 8 wees fon 9= v A fm v W)
St Ko, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Ll ol 3 il w1 T ot o wous ol




 DECLARATION by APPLICANT: #0dew U N W

mwm-muauhum-tmnuMdmwmwmumnwamm.lm.

satie b repecdoniancalaton.
z)vmmutmtmmmmuuwmuu’m.umuumummm

was requested by me.
mmwmummuumnmudmnmuhummmwmdumm

for whieh thiy suslstance is rnquested.
.)lﬁw(humiﬁddmﬂﬂ*mnuwh*dlvm«w-n--tiﬂmﬁud-ﬂh
:)ﬂwd“ﬁ'&uwtiatdtwaﬁﬁﬂnc\ﬂimmﬂtiwminwto

))lww(kuawnvﬂciif,u*-‘ntﬂmﬁﬂﬁmtwﬁﬁ*qih!&naﬁi@

AGATEMENT by APPLICANT (spite ©% %21)

ua,mqwumwmurmlw)wqmammmmunrmn
qu.“”bl“dnw.wmmmuwmw
mmmmwummmtmmwwwmwmmn
acoviiesiachievermants. Such use of ety photo & detads can be made by Koshika Foundation betore of after ey Featment of fulfiiment of the “pupose”

for waich aasistance is being requesied.
z)n(wzqunmmmmdwn“”l“dn'm.wmwn“uhmw
uwMMmMMuMnmmmmhmthmnmm
with the Teustoes of Koshika Foundation, 8d thelr decision s tis regerd wilf de final and accapiabls 1o me.

num‘dm-ﬂdmml(mﬂ-‘d*w(d'ﬂmw*w&ﬂi * ! sftege waz { s do s,
-,‘H*imhnlﬁt.ﬂ‘*‘“‘ﬂ.mﬁ!\ht#m&ﬂiﬁﬂiﬂw
amwumwﬁ&m-mcnhﬁ-utwem-mw-—mm
a)Q(utmw-intthwnﬁ&hdﬁwimi*tﬁm“uwwmuwl
‘M'mw‘*‘wﬂ**“h

APPLICANT'S SIGNATURE OR LEFT THUMD INPRESSION :
swbos ¥ yrowt w g W Py

qmm.wdnmwummmpmmmmm-
Bareby affms' & socept

(Hospha!) fohigwang:

l)mumumuﬂnhuﬂdwmmmNOOu other source, for the same palientcase, 33 we are
mnpmmmnnmuuu—uhmqm M the requested sasisiance s not granted
wmmmmuhuwuwmnrbmmummmm«q.nmm
confymmalion siatos that the Hosplal will not svall sy assistance for the same paliont/case from amy other NGO or any ofher source.
z;mmmmmuqmummmuummwnmmu
patient, bs Sated oo the amangement botwoen the patent & S Hosplsel, and s in no nfenced by Koshika Foundation. Honte, the Hospitel will
hm“&bawwduwcnmsmdu and Koshika Foundaticn will have no ruie or resgonsbity

oot g, et W skt d seddd i “wfow wedne® ¥ Ay vmen T vt o wt £, el vn (v for e e i v
13w P 0 8 wday bty ¥ s o s e fail A weed e w fead wrs e v Shuont T3 w A o 4, 8 A vttt wedo”
2 Tenfifedy e & ware 4 *wfow e oo we g o bR "ol vader” oo veee fedl sffacwen B3 T ot few o § A e
et s & wewd e w feld 0w et @ wwen W afent ydior v 1w R ¥ we w o £ i souen by wx e Sos ¢ ek
#t vond v w el e wer ¥ dwddy

1 “wiow cydee” 4 ¥ of voen S A0y sl @ £ 98 woveen oo € of v © fod vt vrerirw W oy 0 o v

2 O w fres £l tsifow et pe Mol wer wr Wi en it & el werme o0 ¥ g gow ot st et Wb Wl Pedod OF oY prees

W o b wifon” 9w vn w fesdol oot o o

RECOMMENDED FOR ACCEPTENCE
. v W fag g
s ¥ wha \\ o
24)12[2019| - pamactor R et mib-m”mwww
TR FEITRR Tl N K v s dved
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sets 7901 1
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
il vt | g R 2

&y’ B

228042018



