APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S’hlka
“ ( ) ioundﬂlon
mm.“' Kh’”DhﬂQ\ “““= “nq"f'?[?&‘lﬁ Buiing Wanch of Bla.
; AGE-YEARS S55-w4 [
mmm | BIND SRARDAR z5 TN
s o NoT) SARDAR
"SENT RESIDENCE ADDRESS WaWA F1U&T S
‘ Eﬁ R SVR L SsRen L SANTE CHRAERY
] NS e ST 2] s
PERMANENT RESIDENCE ADDRESS : T8t 3508
— S e oN e ———
occumanon: ) NEM 9L 07 0 MARSIED (WSFBT) | UNMARSYED (s4vafta)
el T o A Kl i A 1.1}
——‘W—m:uz-?xm Tk whuchever s sppicabie) TILE
¥ 57 X0 %1 § (R W W T W W Foe e wh
FAMLY DETAILS
Membler Gender R
::'::l m% o ‘:!M % m*m.‘:
q., 24 = o X
=t——— - EZ = TN
L ' e G 2oy
wiichever I8 sppiicatls)
giﬂaﬁ = >
0P Card EWS Cactificats Ration Cand AsyOier
(Azach Card Cagy) {(Azach Certiicals Copy) (Anacs Copy) BasieProof
nid bt ¥ A yom 0t =es s ol Vo e W g
(vem w1 W we oy W wt (ot o W we o s s (v w1 % wy o e wh -
“PURPOSE" for REQUESTING ASSISTANCE:
woes ¥y el W e w g
= Ne. Wodical Reporis Prescriztions Altached
¥3 Won semeatt ¥ wd o of s gl e
T REROS L —— CHTPReC T 8=

R R —— RECTSXZ=FI00L)

b

ASSISTANCE BEING AVALED for SANE "PURFOSE” frem OTHER SOURCES
T TRt ¥ VW # s (el o e @ fera w2

= Na. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILED
¥ e S vy w1 W it of soen of




DECLARATION by APPLICANT. ssdoy ©u v ¥1;
mmmnula-usmmrmntmnumdwwmmmummwcmm.uny,
Satin S

rejecsonicanceleton.
znmmumvmmmwnuwmuuw.umnumummm

wias requesied by me.
:)lmwmlmwlﬁmnwmﬂdmmmunumwmmmdnm

for which this essistence is
nQMutkumiﬂﬁﬂM“th-umh*dmtimmw-tdﬁ“ﬁwduwth
1) st ww e e, did e b wn i A @i ewin dwmen i ww b
) !ww(kNw-u'-h‘it,—*-*'whﬂﬂmwinimt*-c.‘i(n
AGREEMENT by APPLICANT (sadue on wut)
|)b,MwmuMWuanlwmuywlmmehMb
me.mmumunwxummmbwm"
mmumwummmummmmmmmmmn
mwmdeAMmuMwmwmuﬂwmquuwr

for which assistanca Is being requesiod.
:)nwmwummmdqm.mnumunw.wmm-muhm
ummm-mmamummmmummmnm-uw
with e Trustses of Koshika Foundation, and el docision Is s regard witl be finsl and nccepiable 1o me.

13 T8 e W v yemet @ afel e e, (actow) wred wedlt @) e wen { o eifow siibey bt wwd sl * ot s (s tT
e i by @ Poven yo wer ¥ s €, s “wifowr® gy sod, o1, wvve et acte § g oiiied aix eedeed o find el @ v e
in*witlnwhﬂnvmﬂﬂtd-uinM'mwwﬂMh

2) 4 (owtee) v wr 3 o 0% obe v, e, o st feeen @ wp ¥ acted 3 il @ e wove W v W vom W e d
'Mnﬁﬁvﬁ**wﬁ

APPLICANT'S SIGRATURE OR LEFT THUMB IMPRESSION 1
sptvs ¥ vt © aigd w Fow

AGREEMENT by HOSPITAL (wwus pu wTt)

mmm.mdumwmmmwpmmmmw-
[Hosgital) hereby sl § eccopl foflowing:

um-w.:ammdllhnaﬂdwmmmNGOu oiher source, for the same palientcase, 33 we are
requesting 1o pet from Koshilka Foundaton, 10 the mlent Dt such assistanca is graniad by Xoshia 1f the roquesiad assistance s nol granted
by Koshika Foundation, In part of in SR, Then the Hospital reserves Ifs 10 mako up the shortall frorp ancther NGO or any ofher scurce. This

ammmmmuwmumm“dumwnuwuu
patent, I based on the amangamant between Bie patent & the HospRal, 6nd is I N0 wary Influenced by Koshika Foundation. Hance, v Hosplal wi
21sume sole & comgplole responaibily of tha trestment & 'y cutcome & salety of the and Koshiks Foundstion will have no role or resporsdity
in the metsr.

oot adtogy, yrmed o) abe ¥ wwtdd W “ww vy ¥ Al woes #f frodto o wd 4, Al ve (ree) R v e v v vl b

[ 1) w7 s % o oy bt 3 ¥ s o ey wees Seil i wred Wt w fed ee vde @ v Sl TR w o o 4 20 I e e weed®
1 frsdnivdl v @ weee 1 *wifoe sedor oo w iy R bR Cwiie sordnr® po wnew el afowwen By w0 Wt few e § o s
el v B wred v w el s Tt & ween MR W afeen e o 1 ve e ¥ e wm e § e s Tofie e e Sdeed By el
& ol wew u fod s e ¥ o ekl

1 "o wadea® 4 ¥ of vose e s vt @ 99 o veeew oo € of v w el vt yvesiew g O w v

© uw frwe § ot " wifow wreden® pu feid s w W ven it b gty F o8 @ poa gow abt et ol o wl festod 04 o preeen
o B adr wifoa® @ Y g w fedod woad T o

G

Date of Surgery . 2
sivhn Wt wim Shil ““-_ ggchi
(Name, Designation & of Authorised Signatory
‘?T(ll[? 19 umm ¢
! YW v
FOR INTERNAL UISE of KOSHIKA FOUNDATION  &=ifts 7w #]
SIGRATURE of TRUSTEE 2

gl RN 2

& e

22.042018



