D

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s’hlka
wHeraa 8 AT WIET (wmean Tmvne) s dttion
MAME o APPLCANT : \ [ LONNGOXAEATOAD G m‘g‘%"”“ :\"‘
e P
e PRESENT RESIDENCE ADORESS
XN > Y (SR
> nm-;n\ ADORESS . e ek o e N ’
. . - Neniaaxe sl
V1OR N WANS) 3 AR : . enafa - NG

o%y'nmnz D’ﬁ.\\l(\é MM 1 UNMARRIED (ftufin)
e =5 000 - T
PAN No. T8H Wl BHU = g
-‘f:"ﬁumi‘?aun&mnmm. 'l.i./':r

FAMILY DETAILS sftar feres

SN Namme of Mamber Gendor Relation with
ni:m o 2 w AR ‘5‘{'-7?' fain mem
[N \

W LTIy R ENATe PN o oA :
»Y L AN TN e Y = AT R .:

A
whichaver s applicatla)
ses % fied Sl s
BPL Card EWS Certificats - Ration Card Any Othee
(Attach Card Copy) {Attach CortFicate Copy) {Amach Copy) BastaProof
wid T w AR W oy s el wym v TR wrd w1 o W
(v ve o W o dem Wl (v 9 W wen ofy de €t {wam g1 € v ¥R geR w
“PURPOSE™ for REQUESTING ASSISTANCE:
wees By fed nd Red e agtey:
8. No, Madical Raports/Prescripbons Attached
w5 Hem sevmeveisa ¥ wll 9 nf wled g e
OO
D! = )
| W W O 1 BC
it 7 G {\
= ) B S, |
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
T TN ® 1 N &= e fed s o R g v W2
&, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Y Hew = = W AW ot nf veren o
| A A 3
AR




DECLARATION by APPLICANT, 3408 B whwr s

mmwmnuam»mm.mmuuuamm Any false statement will render my Agplication & oagoing sssistance, If ary.
Haow o

repcbonicanceolistion.
2nmmmm.ummm&um.uuwmwbwwﬁnmnmmummm
was requesiod by me
3)|mwyoulnnMln-\onouwllmnm.mdmnunamum-wmw«wmmw.dum
for which this sssigiarce s roquestad.

utm“(vswmﬂﬂdvnﬂm«-ﬂimu«ﬁhﬁﬂh«mmwuliﬁmwﬂ:ﬁm
:)ﬁwamﬂ'dﬁnw&ntiﬂndt.wﬁd*ﬂﬁiﬁh*.dwmiwnts
;)Qww(ﬁm«:nﬁvvhwdt.am-m:-.mm—m—ninihi*-m*nithl
““AGREEMENT by APPLICANT (soew 21 %00
ﬂsyaﬁmgmymtnnarnuwmﬂmmmﬁmlWJMWthwwwl‘ﬂmu
mwmummmmm.mmumuum'.mmmmmuwwmm

madiam, including bt not Emited 1o verbal, prnt, eleckronic, for soliciting donaticns for Koshika Foundation andior disseminatng infcrmalion about it's

ammdodml&mwdmym&uﬁmhmwmmmm«wmwakﬂomldnw’
for which pssistance s Doing requesiad.

z)nW;mmMWMMummmmswduwzumwmumw.
nmwomﬁmbrm«mmmmm.mmmmwhmmmﬂmw
with the Trusiess of Koshika Foundation, and thesr decssion is this regard will be finad and acceptabie (o me.

1) ¥o wen St yewet w sl ) e e, @ (abor) st et W Y won o S wette abnR it t wd sfoqn w { B S0
wa, el s @ Feam W o s 8, S T s, o1, W TR e @ g oefded s awferd @ fisd fed) @ wan e

1 yf weh @ g sfugr §1 g W e W pow ¥ e W R 8 w8 e e grder” v afege b

z)i(uimuun\m(hiuw.quﬂ*hitmtwiﬂiﬁmmmwimwﬂi

 sifon” e 2 wwd ) P 38 o e
51’35_@) =

AGREEMENT by HOSPITAL (v@m 59 &00)

mmmw.dewwumuwummmmmrmn
{Hospital) hareby affiom & accepl

followng:
1)Mwm-nMuﬁlnhmwﬂdmmmmmo«mw-fm.br“umm.uwn
waWthMMMthlﬁwmm If the requesied sssistance s not granted
oyxauurom.inp-mhumuwmnmwmwuummmmm«mmm.m
mcmhymmmmmﬂmwnymmhmmmtuummmawwm.

mzumammmnmtuw.uhummnﬂmwmw Hente, the Hospid will
-mmmammmmmmanm&munmummwmmmuawww
mnller

mmmnmtmo-mmtmwnmuuo.mumna)m-a—-numh
l).Nniﬂw&wﬂﬂiﬁmﬂﬁwﬁm‘mnﬁdnﬂrﬂiﬂnﬂdtﬂkﬁ’ﬁmm'
1 frsfmdei 7w € ey 4 i R g wes ¥ i b Csfow wder” oo wnen el elfesoes by s o fea v ¥ s
fcd s B wowd v Sl e W § wem AR W sfves e tem b v g F e v om e s fpdw ao o M ¥ el
& wourd ¥eu W Falt I e @ ol Sedd)

2. “wfre wrrder” § W vt woom Sun S ot @ § Bh wovve oo 9 of v w fed v avesen e gee O o e

2 fw m fow £ ot “SE wrdwr” o ferl SR W N v ot b el veema F i % pere gon sk R R 9 = fedol 08 oF e

o o Sttt ) o s @ feskol sy el F ol il

APPUCANT'S SIGNATURE OR LEFT THUMBD INPRESSION :
svies & v @ #p W P

RECOMMENDED FOR ACCEPTENCE
it & fag dwgfr
ol Yelel
Or. RAOHELIBSERH

S o3 [2aei0 Pt 03 g 38

14.08.2019



