ASSIST e am U ‘.
m I;O‘R:“F::' mww (W) Kzo—?fhl.’{f,%
el [ A srcsnoucats ) 1219019 Yy
,.'“‘;:‘:.."::“; RADHIVA PEVT *“":;? me
feneg W wue: SATENDRA PﬁNDEY
PRESENT RESIDENCE ADC

ES9 WS S S
;'1!:[“"1"!1.‘!"7’;:._('.:’.‘,[.2!'(’““

PERMANENT RESIDENCE ADORESS : ¥t Sowai o
A ———
ocoumnon: o ME M PKER MARITED (Rfb) 1 UNMARSIED (dvadive)

wray

TR T - TAzach Proof of ncoma)

TOTAL WCOME: R ¢, 1B 6DY]2 = |CC5"F o
N =

PAN Mo, vl wm BT .
ARE YOU WFWMMuM
gau:uu (@ ==y @ 70 W W W fms wnd 't?:'m
FAMILY OETALS ftuit fiewrm
S o ‘;" Gender Relation with Apsicant
_%_-+ n

*1 von
Tt .Y

L

for Tkt whichever @ agpdcatia)
Rilsiid Sy s
BPL Card
(Asach Card o) sseh Coctiteai Cem ek o e
wind ter % @ yow W s wou vl yov e wd -
(wem v W) wur ¥ Sy wh (ram v ¥ W R yere Wl (vt v o oo o e sl 51w W
“PURPOSE" (i REQUESTING ASSISTANCE:
woss ¥ el W el et
Sz No. Madical ReporisPrescriptions Attached
*: Won e ¥ wit W uf sl gl de =
B DILAGINOS ITC ——— —— L

T CURGEEY——— LE (UCIT Im;i

ASSISTANCE BEING AVALED for SANE -PURPOSE" brom OTHER SOURCES
W TS ® v W e wnen el 5 e e e W
B Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
w5 W 3% W W wE et i swws @




DECLARATION by APPUCANT. spies Tw wow wr:
mwmuu“t-mﬂuum!Mnumdqw.wuwmew&mmwalMy.
fable for

remcion/canceliaton.
7)1 solemdy confirm that sssistance. lmmmmnummnuw.uwnnmum-nm

requested by me.
;Ts.wamn-u|mmu-;-uh~m.n¢thmcnummmmedu

for which this estisisnca is roquested
nitnw(mwmiﬁﬁﬁﬁuﬂ'ﬂimn«mh*dmuwu—utidnwmd-ﬂc
:)ﬁuiw&'muwm'.iﬂadi.mﬁﬁdndﬁimﬂnd'l.inmiwwh

))l’tm(khamﬁw-h‘d',u*-*nﬂhﬂmm“tt!iht&naﬁi@

AGREEMENT by APPLICANT (asine oo won)

|)oyMw“numwmmruulww-ulmmwmhtmh
qu.mm&mdumzwmmmnwwq
mmuuwummumm.hummumtmmwwmn
Ptividestachievements mtudwpch&“mumwwrmmammmmwmuh'huww
foe which assistance ls being requesied.
:)l|MW*“Mmn@mdwm“”l“dh'm’.b““%hmm
uMMMNwmamummmmummMumumw
mnrmummuwaawbumwuuum-u

1) T e W e yeet @ s Wt e e, § (sdow) sl wrde %) e van { o "o witdey oby aed o " aduge wus (I 0 T,
-,ﬁ#dﬁmwni*tiw'“ﬂ.“mﬁqﬁisﬂ“&uﬁiéﬁﬂ‘m—n
imutvtndh‘ltnﬂnu“ﬂmiﬂ-uimtn'wmﬁﬂMh
ui(-imuw!-‘(hhuuﬁd”dkm‘v&ii*tﬁmwuwdmnﬁi

s e rel efid  fvde bt ewed i

APFLCANT'S SIGNATURE OR LEFT THUMD IMPRESSION ©
solow & oy @ Sy w Py

-
S
3s
e

X mwm (vsoE pU )
mmm.wdammummWFWMMMMn

(Hoasilal) herety afirm & eccept foliowing:
l)unmeauu.hm.-ldmmmmmU oter source, for (o same palenlcase, 01 we are
Mnummwuumummumnm If the requestad S5525tnCo Is nol granted

nmsmamahumuwmnmumwuwm ancthar NGO or any other scurce. This
mmmwhwﬂqummnthMlﬁmMunMM
ammmmm@umuummmaum%numnu
mummummnmtnmwnn iduenced by Koshika Foundation. Hence, the Hospiisl wil
mmswwdumanmsweﬁu ond Koshika Foundation will have no rcle o responsibaity
in B mallet,

ﬁmﬂd*i“d“*i*“qm‘dtﬂwm 1 wen @ v v vhwx vl

L w sy uin sy @ o & A upes fed S vred weor w fed e vde € v Olvent 390 w o &, & B v el saot
imncwimw‘nmntht'ﬁuww—ﬂmhwihntdw—
Mlatu‘mtﬂumiwﬂ.“*-huﬁimwu'ﬁnﬂ!namnﬁ
e wved wee w el wer ¥ o s
x'ﬁ*iddw“ﬁmthﬂcmwtdﬂ!ﬁdmu‘nﬂ«n—t

¢ e fovs § abt “wifvs sreny” o Al e v vee Tt 6 vk e 9 ¥ g g ol st wd W Wl faciol O v

¥ B ot *sliva” 9 B yfow w fedod wowed € nd o

RECOMMENDED FOR ACCEPTENCE

whgh % g dah s
25/1?/?0/9 5+ (Nama of . & Rega-tis with Stavs) e .J&"u’m
T rme Wi | 1 R v sfeg st
FOR INTERNAL USE of KOSHIKA FOUNDATION  &ftw 793R ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i vt | g YR 2

& . P

28.04.2018



