APPLICATION FORM FOR ASSISTANCE (Healthcara) Kovshika
weraw By SMATH WEY (weey aaet) o
arcarcine; (112 19/28SY armucsnowonts: 2612 [2 4% Ty .
: , w
x“‘:'im ' SANATRUMAR  MODAK “'"",“7‘;1"* ";\'“
rremeran SHHBANDOHU MOOAK
(ESDENC: 274 m
=) RSL R PewW DU S D G ELT
PERMANENT RESIOENCE ADORESS : ¥f S0TwT W :
— R 3 LR
OECUPATION : UNE MPLYYEY M-M/m‘ (sveitn)
oo RS 9\ wex |2 228 N R
PAN N Vi W WO jz/
[RRE YOU AN INGONE TAX ASSESSLE (Tick whichever 1a applicatile
w;w:unwﬂwﬁmwnmm' 'l'f.lli!
FAMILY DETALS wftu e
E | Sgmes lSE | w | e
=
W S znl
BASIS (Tick whichever is sppicadia)
S A g
Aach Caré Copt (Asmach Cartiese Copn (A Copy) Lo &
e i m s soe vl v v T il Rragrhansd
(wem vy o) we i e wh (v v W R (v92 v o wu W e W
“PURPOSE® for REQUESTING AGSIGTANCE:
mumﬂﬁum
rhco - B el g prger v L B
LR DI ORNISTS ZRTRRAC T —— RE
= ISURBERY Y s ) L
mmmmmm froom OTHER SOURCES
W S ® LW SR Boee i o= 01 W B o W
5 Ne NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FN W IR Vi W 0 ¥ of weva o




DECLARATION by APPLICANT. spdsw DU vy o

nawmuulmlunurwutmnuudqmwmwuwnw&mm.ua,,.

Ratis for raecion/cancalstion.
z)nmmmmlmmmwuummunw.nmuumummm

was requesied by me. -
mwmmlmmu-.’.nunw-.nddmthmanum.woumnmﬁmmdhmﬂ

for which Bvs asshiancs ls rogquesied.
1) v wen {0 7 e 4 R wd T 48 wved ¥ et we ot W W e o wue e ws os § o 40 woee fioe & w e b
:)ﬂui-dh‘dnvﬂm‘.dutﬁi.mﬂdmwd\ltnﬂh“dwwlwwh

) lﬁw(kﬁw“hvvﬁdiO,u*-‘tcwhﬂmw—tiniln! e v @ o o
AGREEMENT by APPLICANT (a4t t% wo1)
l)mmmwammdanmﬂhmlww-ptcMMW“I’.MU
Mwmm.mmamduw.mmmm-wmq
mmuumbmmmummumrmmmmmn
activiies/dchievemonts. mudwm&“mumwm!mmum«wmtuMaMdNW‘
for which assistance Is being requesied.
:’nwmwmmmmummmthuuw.umm“umw
nmmo«mﬂnmcmnummmumwmumnmw
mnmammuwwbumuuummuu

1) ¥ wer W sl wemat w afed W) we e, § (aciow) vt wrde & P wor (o “wifn wrdne ol sl sodtd * W) gy wun e ¥ v,
wu, i abr o Prern v e ¥ e £, Cwfre o e, e T aem § g wRRA s redind ¥ el el & e e

& ety wit ¥ fl acfeqr §1 8t wew wt e § wo ¥ w @ e d Wil § R Ceew woder® @ st e b
ni(-tmn-i“(khnv.*hhmikw-twi*tﬂwx“umwmuwi

“nifrn® T o8 wfed W v e 0 T B

APFLICANTS SONATURE OR LEFY THUMS IMPRESSION:

soloe ¥ vw § Syl W P .g-ﬁ:..:

S

-

L

AGREEMENT by HOSPITAL (ywol 50 w00

wmmmuumwnmuwpwmmmmnmn
(Hosplal) heretry affirm & sccent folowing:

|)Mnmnmm‘hlmmldummwm« othee sowrca, for the same pelSenticase, 33 we e
Msgm%muumuwmumqm‘mtummuuw
bymFumhmahﬂMthhﬂbﬂwnmmm’anqnmm
confirmaticn caserially siates thal the Haspital will not eval sy dupicals asaistancs for the same patenticase tom any other NGO or any ofer source.
ammmmmuwuuummaummnumnn
mbmnuMwumlumubhmwwmrmmumn
assume sale & compiele responsibility of ha troatment & If's cutcome & safely of B nd Koshka Foundation will have no role of responsility
in the malter.

vt sdoge, oo WY alt ¥ e W “wiftre westur® ¥ Al woes ¥ feettn o wd £, fel v (veem) Ao e e s vt

| 1) ur e 3 0w abt v ¥ wiess f fihey v T A wond ot @ IR 36w ode @ v Sl 400 @ 0 £ 0 B v Ceon sl
2 frvfinfdt ver & wae € *wifve weter® pu wee 8 & G W Celfvwr wieder® oo verse el sfowen § R W few s |l s
o = &t urwl e w S 3w weer @ wees B w adeen gl v ne e ¥ we e e € e s e vy v Sheeat #g Pl

i yraed dive w el e v § Wl ot

3 *sifowr sy ¢ of of woum e fdn wglt @ §) O w vesn oo O o vy w el T wvensfiew g 08 o v

% v fove § o3t wtiom wrtnr® o Pl went wr Wi ven w1 et e 99 f pare e ot et Wt W) Wl Fesiod 9 o e

W 9 okt “wifou” W wi wom w Pl wowsd Talt vl

RECOMMENDED FOR ACCEPTENCE
it & frc v
Surgery or. K. Cho
o e MEB3, GO, Dria KRG _,‘o“?'-
eg. i0.+50 (Narme, Deslgration & Authorised
'}'/!7 [201D| - Surihiiel vig Nogh héisaerszaod) . o bekall f oopheh '
TREEIEM IRl WU W I s ded
FOR INTERNAL USE of KOSHIKA FOUNDATION  S3its 7v3 Y
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= weawt | S v 2

S A

28.04.2018



