- Ke8hika

APPLICATION FORM FOR ASSISTANCE
— L siakon sl ez dation
-k'ltuxuukhzl‘?/?% wm")?,l?}m ndng bt o bhe
: AGE-YEARS 353~ sux fiin
:;-;;;w TRAN OFAS = =
e SWRPAN DAS
o

W : UNEMPLIYED MMIMM
T R 190X 17 2T R
PAN No. vl W Vo 3
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver b applicatie): Y;;hg
FAMILY DETALS wfta fiserm
Relation with Appicant

o e X0t %1 O £ (R v W 79 N W W P wnd
3 R M - 1

> T -

whichyver la sppiicable)
“‘aﬂn

8Pt Card EWS Carufcaty Ratic Card Any Other
(Attach Cand Copy) (Atach Certficate Copy) (Atsach Copy) BasieProol
witdt bt ¥ A pam o s wo vl yeu @ o =i e
(wow v ¥ we i vy ot (am @ we R U sl | (o e we o R et .
“PURPOSE" for REQUESTING ASSISTANCE:
w1 et vt e W et
8¢ Mo, Mecical ReportaPreacriplions Attsched
PrR st ¥ wd ¥ iyl e
T | DN L C — C PIARNECT | W,
ST TRy —— L TSNS 7 IOy
ASSISTANCE BEING AVAR ED for SAME “PURPOSE® from OTHER SOURCES
wqu“dlﬁuwwm&mm&ftnwﬂ?
S No. KAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
PR I T W @ of womm ot




DECLARATION by APPLICANT: oy Du s wr:
mwmmduhmmuormbuwdwwkyuqunﬂwimm.uay.
Nadin for o)

ropciniancelation.
mmwmumrmmmnwumwwuuw.-mummumwm
me.
mwmm" ot 1 have not & we not i Adure, avald of reimbarsoment, i part or in K4, from acry odher sourcalemployerfinsurance company, of P amount
toe which s esisiance is roquestad,
1 Ciﬂﬂ(k«:ﬂil&dﬁhﬂﬂﬂ.im-‘«wh ofs o oo o wer sam wa wa @ 90 vose fase @ oot b
2 o www v e v, e b M W M e wln, R w e T b
;)l*w(umwuwﬂlidf,‘u*-dntﬂhﬂnm-niwihhi-ﬁﬁl@
AGREEMENT by APPLICANT (spits T WUt
1)01Mwwumwm&MlW)lemmW“nmu
me,““l“dum‘.h”mmquW
mmmmmumﬂmhmmwmvmmmmmn
activiea'dchicvernents s«amdwmt“mh“hm’mm%u“wmuwdum‘
for which assistance I3 being requesied.
mwmwmmmmdnmmmlmunw.lumwwmhm~m
ummm-hm«mudmmwhmmmnmumw
with tha Trustees of Koshika Foundaion, and Dol decision ls Shis regard wil be final and accaptabie to me.

1) F0 T w s peow @ et W ws wew, € (Rdow) wvd el o e v (o e widny st o Tl © o st s (I S,
-.ﬂ*dhnniﬂtd*"“ﬂ.nmﬁt&liﬂﬂittﬁﬂiﬁﬂinw
tmwdummanumamed-uiwcu'ww--nwo.

3) 4 (awtes) va o ¥ wene {0 e wr, v, 9b oy femw w B wwes ¥ acted ¥ we € gl e v W ovee W e e

wdfear® A sed wOd W fréy afw sl et v

APPLICANT'S SIONATURE OR LEFT THUMBS IMPRESSION :
sobex ¥ yoewt sl W R

AGREEMENT by HOSPITAL (¥esma PU w30)

mmm.maumwumumpwmmmw-

(Mospitel) heredy afiermy & accept
uuumummuawwmmuwc othar source, for the same palienticase, 25 wo e

recuesting 10 pat from Koshika Foundaton, 1 the axient Bt such assistance [s granted by Koshia i e requestad assisance is not gronted
by Koshiks Foundation, In part o s R, Sen the Hospital reserves it right to make up the shortlal from ancther NGO o aty other source. Thia
corfirration essentally states that the Hoapital will not avald sny assistance for B same patient/case from amy other NGO or any ofher source,
ammmmmuwwummmdumwuummn
patient, s besod on the arangement botween B patient & the Hospitsl, sod s I no nuenced by Koshlis Foundation. Mence, the Hospital wil
mﬂluﬂuﬂdhtﬂlhmtﬁdu and Koshiks Foundation will have no rofe o responsbility
vt g, vl abe § bl = “wifow vardne® ¥ e v iy fewdtn w4, Rl v CreRmn) et v e w v v

1) P o wdeay ot % W e o Aon wpee el A Wt et w Tead s vl 8 ver S0 4@t w A o 4, 3 I v et et
0 Trsdimfedy v % w1 *wiftoe wiebue® o wee g 1§ o Celfow wao® pe v e sifscuen fg ot o few on § o e
e are & wred vie w fal aee Wt @ wees W afvex gl v e R ¥ we e o € s B8 wee e Sl i fedd
i wad v T fsd e wer § W s

1 “w¥pn b @ ¥ of woen S flde vl W § OF wovrmm oo O of v @ et Tveustion w e o o veea

® e W foes § by wifow e e S st wr Wi vor ) et v 0 ¥ g gow odt et W) el Pealod 9 o0 pee

¥ 0 obr *wifoe” W w e w Redol v el Tt o

RECOMMENDED FOR ACCEPTENCE
wigh & fog Wi
Daty of Suegery N
st < b | 7 it SR 2
p : _
?7/f2/’2*".‘. ) s :ﬁz Plame, Designain S atAstcend gty
‘TRERFEIwmRIfI W R vean s il
FOR INTERNAL USE of KOSHIKA FOUNDATION  &rfts 2537 §(
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i vt | Tl v 2

[l AT

28.04.2018



