N .
32

\J
APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshtka
“ ( ; ) foundation
Uk asasTtana seyed = S =k '::WM T
o~
rnw::tmm: w\c&u&%\.\
" PRESENT ADDRESS WA b
T i '
QQQQL\Q kot
PERMANENT ADORESS | ¥&i Soows va | K ook © R o
[ I8 U 10 6 Ntnkadaiama \{lmﬁn&?x\cm
‘ ,. A ol | e Wy
o“cculmw: Fassone s MARRIED (W) | UNMARRIED (smitn)
TOTAL ANNUAL INCOME : TAtiach e
el i v L0000 l = v w1 e W)
PAN No. T Wi W F =
mmmm;ﬁ Yeu ING
W S AW ST T, iminvmumm ¥/
FAMILY DETALS yftwry fipwrn —
- ot Famiry Member Gonder Relation with Applicant
U:':; ':;i wl “5?3?’ fan -iw?mm
\ \
" TRONTY TOUGN o3 YT 1 VAR
s S L
~ Sﬁ | R AN S
Z T W A T
BASES for REQUESTING ASSISTANCE (Tick whichever i applicable)
s ¥ el felt s
BPL Card .
Wil ten % AN W S W% oy W i W ¢ s
(vem w1 %1 ww W W W (wm e ¥ v wf WEm W (= v W o v w9 E
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y P el o atea:
5r. No. Wodical Repors/Prescripbens Attiched
1 w5 sremedne @ wi 9 vt wivika gl de
1 \\\{
JUNC
| ¥ : i
\L.\‘, %%N& \Ac
ot 087 S i
J A\ ) F. 55
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
umn‘.kdnmmﬂmﬂﬁnum
& No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
w% Hen = o . = W wi
12\
1) 1




DESLARATION by APPLICANT. srbow oo i w1,

mmcoymmwmmmMmrmhmmammmmmnmwmw&mwm.um
habie for resctiondcancetiation,
2) I sty confiern thet sssistance, if received bom Koshika Foundation, will be used anly for the “purpose”, as stated in this Foem. for which such ssistance
fequested by me.
::?mwyzmﬁznmlmm&wmnnm.MdMnm«hMMmmmwmm.dnm
flor which Wils assmtance |8 requssied
1) W s w5 o ey 2 el el Besen 48 el ¥ awe we o o) & oft s fraoe o S sen v o A A0 sow e ) w wed b
2) g o sy o el wrta”, @ W Wl 8, sew svde it sbe Wt i & Tl fem i, R wes A o b
3) # o won { % fas wom 27 o e o 3, ol e e e frew el e sinMdeendn weed 3 3ot five § oboy ) e o ol
AGREEMENT by APPLICANT (smis® Bt #t0)

1) By sffoag my signature or thurd Impression on Shis Form, | (Applcant) hereby sgree & suthorise Koshika Foundation and It's Trusiees %o
mwmmmmmym.mmw&dﬂ&dhmﬂthmmkwmmMy
mmmumwcommm.ummummmmmlmcmmm
mm.Smudmm&“wumnmmmu*tm;mmnormdh‘m‘
for wivch atsstance is baing roquested
z)|(memmmymmamym.mmamum'm:wmummmuwm.
ﬂmmmﬂhmbmﬂnumﬂmhﬂm.mmwm”ﬁomumommﬂmm
with the Trustaes of Kashiks Foundation, and Ihair decision is this regard wil be fiasl and acceptable 1o me.

1) W W W et w oind o o soree, 8 (selow) o TR W YR W o e sty sb ved st b i s { et e,
v, W sl 4 e v o7 i 3, 3 e weg e, o1, e O aetie 8w e st Tueiedl € et Sl o vee e
@ ke wed & fivg sfteg 9w W Femen B e 8 url oo A el 8 i wifre wasden” § A st &)

2) & (amiew) 10 = W e 0 o ws, v, vt o few W wees ¥ Txeet @ wi § ol v wees w1 e T T W e
“wifon” qe sae =ufivdl wr fadde s e wetd o

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
IS ¥ At u ¥ = Bn

wmm.wdumsmnwmwbw-mmmmrm.m
(Mospial) hossby a%m & sccept kilowing:

1) that wo neshar are presently nor will in fusure avail of financial assistance from saother NGO of an ohor scurce, for the s3mo patienticese, ns wo wo
requesting 1o get from Koahika Foendation, to the extont that such assistance is granted by Koshia oandition |f the requested assistance is nol granted
bymFoundnm.mmmhumwmmhmumuammmmmawmmm,mo
Mum:uuuwuummmmmumnmmmmmu.n,thm
z)mmmnmmmuwmmmmmdmwmmmwummm
mnomamuummmunmanmmahmmnwwmmm Hance, the Hospital will
‘nmmlmmmudhumlu‘.mﬂﬂqduwmwmmqumﬁutunnovuoamwmy

n the mattor.

Ll T R R R R s b E R R Rl r———

1) o B 3 o w3 @ o o e wprem fed f el dee @ el 3w € ve S A0 w A 0 8, 44 % et Csifee TRt
emmama-wm'nmnshqwm'w“mmqqmm-m-m.
ﬁﬁnfnmau!hlnmimﬂvh“mhwﬁimwmthmﬂ-mmmmhhd
& wrarh vive W Sl s v @ o el

2 “wifn vt W of wres e S sl @ & 00 wOreeen g G of wee w el v = g ) wopene

® e w feen bl s et o fell v s S v 9 ) vt eeemn o 00 5 vae g o et e w9 Sl 0 W peer
= o oy et = W ot w Resdad) v e 4 S B

RECOMMENDED FOR ACCEPTENCE
- gt & forn ey = -
Date of Surgery
sitom 2 wla
S|on]ano g Tl
r‘"ﬁ“‘mmm miﬁ"uu.\d };.’..’lf‘ilntt < S0 002
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

g | 2y 2

ol FAE

14.08.2019



