APPLICATION FORM FOR ASSISTANCE (Healthcare) &) .
S e | Kol
Arvucshouwe: K Ji9 1)/ 9 TT2- ArpucAROw g(},y/;mu AT
NAME of APPLICANT : AGE-YEARS 505w

s SuMA PRISAD e P

RSN W T
= PRESENT ¥ uﬁﬁ :

PERMANENT RESIDENCE ADORESS | ¥t sowws wm

—— TR

e o HIME MRKE R NARRTED (Frea) / UNMARRIED (sdoeste)
'—"'—'W
e RS 2omo X c2yomb— (e
PAN No. vt W e D=
ASSESSEE whichever is ppplicabie
:un;vw:uwi(dwﬁuuww!mﬁxt Y!.f.l'w
FAMILY OITARS witait Fvere
::i “‘3 kil ‘:l ) % : h;:*::

. AR A o

= AN PROSED Eg ™ <

(Tick whichever Is epplicatits)
“‘_gﬂw
8P Card Coriicate
(Atach Card Copy) (A Cortens Copy) (Ao Capy) Any v
uid ten # A8 yaw W s ®u wd vee s wd .
(wom v W) we ¥ vy wh (v v W we iR e Wl (5 w2 o o o WA wh 55w e
“PURPOSE™ for REQUESTING ASSISTANCE:
woun 1 el m fesd W I
Sc No, Modical RepentsPresartptions Attached
»3 ¥ svpreveii & wll w i wiviy g e
» — 0 1 e el 4 N

T URGER T ———RE CSICCF IOl )

BENG AVALLED for SAME “PURPOSE” rom OUTHER SQURCES

W IS F T N #R B v 5 v @ e @
B¢ No. NAME cf OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥= wwa s vl w3 e i wema ol




DECLARATION by APPUCANT, Sitw ©F WV ¥
mmmmn“hNMmlmummdqmmmmﬂwWw&mm.aw.
Lotia for

mejocton/cancelation.
mMwumrmmmwuuwwuuw.u-muum-.ummmm
;;l.hcwuu:’::-lmmlumhmwdmhwahutuwwmmdhm
for which s assistance is rquested.
.)CMw(hnmiﬂﬂﬁmﬂ'ﬁ*mmudh«dmuwmnnllhmha'uﬂhl
:)uaamwmmﬂiu-dtma«umagsmm“-umt-wt.
:)Iﬁw(kan‘-ﬁditu*-*-thmeﬁiuihhiucva-uh

AGREEMENT by APPLICANT (ssdts D% wu1)
|)o,mqu.wmm-nmrmlwqunsmmwmnrmn
mwwmmmlmdu’mﬂhmmmhwm-q

mmummnmmmummwmmmmmmn
mﬂx&nmammaaumumumamum«nmwamaum-

tor which assistance |s being requesiod.
mwmwummmdwmmmlandmmﬂhmmmbmm
ummm«ww«mummmuﬂmkmmmnmnuw
with the Trusiees of Koshika Foundation, and thelr decision s this regand wiil B¢ final and scceptabie o mo.

1) va TEE S st e W it 9wy wewt, € (auiow) wel wed W e wes {0 “witow widdoy sbe vl sl W) s wan (e e,
e, i st @ v v e ¥ e §, Wi Csew o s, o, weee et agtm 3 g Ried s veded ¥ fisd el & v we

 yufts ek ¥ forg afepr 1 3t wow wr frere @ e ¥ ot @ w3 v ¥ B Cefon et v el e b
z)i(-tmnuin(ﬁﬁln‘ﬁ*Mdhwit\tﬂiﬁtﬂwxWImdl-nﬂi

“wfre® gey v seied @ fede e sdt wsessd W

APPUCANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
wive ¥ vt 9 ¥ w By

: AGREEMENT by HOSPITAL (¥rsgl PU wTU)
Dy aMaing hersundar, signatire of our Authorised Sipnatory for recommending this case/patient for financial assistance from Koshika Foundation, we

hereby affiem & sccepl lolowing:
1)wnmmmmﬂblnnm¢mmmmm~ othar source, or the same palisalicate, 83 we are
requesting & get from Koshika Foundaton, 10 e extant (hat such asaistanca Is granted by Kosbia if the roquesiad pasistance is nol granted

wwmhmuhﬂ.lmbﬂaﬁmhﬂm&whdnﬂt.“u@cwmmm
confiemation essondally sistes that the Hospilal wil not avall any duplicate ssalstence for the same paienticasy from any other NGO or anry other sowrce.
ammmmmnuwuwmmduwmwumau
muuuuummnmanmuummwnmwmumu
wwlwwduwlhml”dhmwK*Mﬂhnmnbam
oot adgr, wimell WY st 8 el w *wiftw st ¥ e woss i frefte o el §, el vm (vvem) P e v v e b
rnvkudﬁdwtﬁi&“ﬂkﬂhchnﬁiu“hﬂuhﬂ.ﬂkwl"-wen'
@ frsftefvd v @ vy 4w s’ po wee B B bR Ceifew wirder® Do v fed alicwowen By T T few am § o sen
e e B wrel v w el ore wane B wowe W w afesr o oee v e € we v e § e s e W T o By fed
& wond ves w feed see wwee ¥ ot el

1 “wfoe wnyder” € o of voon S Al el W 6 O w ween oo € of vy u et wveafee e e 08 oF v

# v w fove o *wifow wwtny” o feil west we wif wow o § petied wesm o S € g gow ol stk o) wl feedod 04 o preen

@ v o *udfn” @ W e feetod ve wed 3w i

RECOMMENDED FOR ACCEPTENCE
wight & frg degh
Date of Surgery /7 R
sishm & wiw c?;w-"
26[0/e19 | gt e s el e
TRETIWM IR 9 0 W v e sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  &7fts 2%am ¥

SIGNATURE of TRUSTEE 2
g e 2

575:77“7 =

28.04.2018



