APPLICATION FORM FOR ASSISTANCE (Healthcars) Uhika
mTam AT WEY e SRt @S
*‘: ( ) foundation
Areicaronie. [ [12]57]2 87 Arsuckmonsars: 28712 (0819 Sy ok & e
wAuE ot APPUCANT : =T ) ) CH TN/ T ADE-YEARS ®5-%% | sex o
b o INATH RO b4 P
¥ eow wane: (4 " -\C\Y
PRESENT RESIDENCE ADORESS WiiTq seid %
U;":‘lﬁil‘l!o‘lﬂ“’.’l!l.’!i‘@.t!n’h‘_-':'x"ﬁ WARNEAdIV.S
A ZeoolS o HES REANGF
PERMANINT RESDENCE ADORESS : vt Sowes o

secumnon: 1 1V EMPLOTRD MARRIED (MW / UNMARSIED (sdveite)

T e PC WD X (2= 10570 1~ Yamwem i,

PAN No. ¥f W WO

F"""ﬁi?m‘lﬁimum ui
:z;‘w:“‘ (= == N T8 W w W Hoe aw 'l't.lmua

FAMILY DETARS har frwew

e No. Name of Family Mamber Age (Years) Gander
w1 W wftay % W %r ' gigm
T. /, -
on_

i 3N i

BPL Cord
wid tm ¥ & yam sre s wl v W v ad “"‘:""
(e o ¥ we i v wh (e T W we ) e wh (s 1 o wu v v Wl s
“PURPOSE™ for REQUESTING ASSISTANCE:
wess iy et vt Al = gt
e N, Medical Reports Prescriptions Attached
3 Yo svpoaahix ¥ wi W wf sl il wea
[ 8 D1 A e Y S TN P —
T ISTROEERY. RE s F7or)

ASSISTANCE BEING AVALED for SAME “PURPOSE" trom OTHER SOURCES
Vo T % T W A0S W el = 3 0 few e w7
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVAILLD

[T
s W e vl W T ot of wwron v




e
DECLARATION by APPLICANT: &YW U W ¥n;
mwmmuwhmmnrmunmdqwmmwuwwwcmm.cw.

Rable for
z)lmmumimmmmuummuuw.amnmmhmwmm

was requested by me
S)IWa:’-MIMnMI-:.quI.Mdmumanuiwwwwmmdum

for which Sva sssietance is
nltnw(ﬁnmiklvidwﬂ-ﬂiwn«mhtdhnuwmwuti“-m‘-vdh
:)i!ni-*‘mm'.ianﬁtmﬂﬂdndﬁimh-h.iwmtwwh
:)iww(khewu‘ﬁﬂdtu*-*-uhﬂnm&uﬂtintﬁuttnaﬁi@
AGREEMENT by APPLICANT (avdve g wut)
1)0,MWWUMWMﬂMIWWWlMWW“hTMb
me“ﬂmldﬂd“W’.uMaﬂMuWMw

usa/publisiiput
mmumwummmummmwwmmmmn
WMmdwmluﬂwhmwmmemaumvm!luﬁﬁnmum‘um'

ummuuummumuammaumhmmmnmnuw
with e Trustess of Koshika Foundation, and Teir docision I this regard wi! be final and accaplabis to me,

1) ¥a W W s yont @ sl W ws e, T (sdow) wvd wedl ¥t e won {0 "eifow wnidey oy T soedd * W) sy won (I %0,
-.ﬁ&ih!nnl*tﬂ*‘ﬂﬂ.“m‘dl&!iﬂ“&“iﬁﬂimﬂ

1 yufte wrt ¥ O advgn b1 it wer e Sewn 41 yevw ¥ W w o A e 8 B Cwoe Rty il et

2) 4 (sptew) v or § wres {5 0w, vm, 9i8 ahe fewen w e wne ¥ ached d i R e weee W o W v W e d
'“‘“ﬁ“wﬂ***‘ﬁw

AFPUCANT'S SIGNATURE OR LIEFT THUMB IMPRESSION ©
spdoe ¥ vt m sl W P

by Koakdas Foundation, in part or in full, then the Hospital reserves s b*w&’hﬂhnﬂuﬂ@bvq‘umm
confirmadion e3sentially stales thal tho Hosplal will not sval any asalstence for he 3amo paantcasy from any other NGO or any other source.
2) Tha assiatanca from Koshika Foundaton I only financial i nature. The choica of the treatmentprocadure advisediconduciod by the Hospital on he

in tho mater.
wot sfege, yeowd o) 3 ¥ Sl W “witow wieslor® ¥ A wnew 17 fredtn o wd 4, Al v () B e 8w v vie it

L 1) ur Py % o wla ol y @ e o fufoy wews el i wresd ey w Feld e e € v et S w o 4, @ B ae e ek
3 Toeftofed v ¥ wen T “wifes wisdor® Do wee B 7 W “witowr wirdor” Do e el affowrwen £ e o few om § ) seeon
foid 3 & wresd ving w Tl ew et @ e B W afeer i e B v g ¥ e v e § e s fpfte wex ve et #f el
¢ vread v w fedd = e ¥ dedd

1 “wifpe watrr® § @ of wees W Al vl ot ) S8 S veeen o € of ey w el vl vensfve W e 04 o v

# @ fow § oy “wifow wrdur® e Pl wert wr o won o) b petik v 3 S0 ¥ poe gow el st ol o) el feded 0F o e

o P2 sl telfon” W W om w Pl wowed Yot B

RECOMMENDED FOR ACCEPTENCE
v ¥t vegy
Dot of LUED Ben
ST ~ PO
29/12 /2249 R A e it i
mu;tm&t v ‘uu:t.mww
FOR INTERNAL USE of KOSHIKA FOUNDATION &7t 75WR 1
SONATURE of TRUSTEE 1 SIGRATURE of TRUSTEE 2
<l et | gal YR 2

S’ AT

28.042018



