EFLI% gciim H:g; A;Eul;:AHCE (m:mﬁ;:; } E?fhl;‘ﬁan
wrucaonie . K I 6220 Juo7 o ArERIONOATE. ([2/902.0 Ty e
MeuTTSHRALY mecORL ST S
mmﬂ NADLRHM MOoNDAL

wlan M -‘I ai .ﬂﬁﬁil.h‘ﬂ!lﬂi‘“l:"ﬂu 2O BINTT S
1H

C

PERMANENT RESIDENCE ADDRESS ! 71§ sty wm
=A< AGIVE —

P

oocueAnoN DOMESTTE HELP » MARRIED (i) / UNMARRIED (stffin)
e RS9 0vx(2 2 22¥WT ey

Hoa o
m:&ﬁl‘gﬁ mﬂmulppur.lhlﬂ' Tou | Ha
wmmﬂwrxdmﬂnﬂmmﬁmm e 1

FAMILY DETALS oftam fapmm
&r. Mo. Member A_g;n'--u! Gandar Mn?m

F
e W e m’é WA i) fin

BABIS for REQUESTING ASSISTANGE (Tick whichevsr is applicabls)

werem ® fixd fisf spm
BPL Card EWS Certificats Ration Card Any Othar
{Attach Card Copy] {Attach Certificate Copy) (Attach Copy) BenlaPraet
it e 3 A v o s a0 v o bl s W e
(¥ 73 W1 e w e wh (W W wr W e W (o Ty ) vew oy wae
“PURPOSE" lor REQUESTING ASBISTANCE:
o 4 et T R W wgh
Sr. Na. Medical Reporia/Prescripiions Attached
7§ FFprvEieEl § wll 1 7 s g de
G SIAGNIZIS — (A TARR] — BF
2. SPEGERY — RE CIICS F10L)

ASSISTANCE BEING AVAILED for SAME “PURPDSE" from OTHER SOURCES
W s B Ve A= wevn fee s i A e m w2

Mo, NAME of OTHER BOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥ wea 4w W ot o wwmm




R

DECLARATION by APPLICANT: &mes 50 W 1=
mwmmmamhMmememwmmmuwmge.wlmummmmmrwlmm..rm,,

Labia lor rejection/cancailation.
2) | sehemndy confirm that assistance, IMMWFW.WHuMWMW'Wt g5 slated in this Fonm, for which such ausistance

was requested by me.
3) | heraby conlim that | have nol & o Mol i future, avall of reimbursement, in £an of in lull, from any cer soualemgloperfinsurance company, of (e armound

lar which this aaslstance Is requested
nﬂmm{ftmm#mnimﬁnHiﬂmiqmmﬂm 7, o il faw o w awe wm we 9w foe 6w el b
nﬂuuimtﬁl'w‘ﬁmwﬂm".ﬂH'I'wn'!I.mmmmnﬂﬁ%ﬂﬂmm,dtﬂmﬂuumlu
.u{ﬂ!m{hhamuwmﬂﬂtwwwmummﬂuﬁnﬁm“iiuihi#:ﬂﬁni@ln
AGAEEMENT by APFLIGANT {S78w% EU 00

1) By affising my signature or thumb impression on this Form, | (Applicant) hereby agree & authoriss Koshika Foundation and It's Trusiees lo
useipuhlshiput-upireproduca my nome, sddress, pholo & details of the "purpose’, for which such assislance is requesiadigranied, through eny
medium, Including but not limiled 1o vartal, print, efectronic, for salictting donations for Koshika Foundaton andfor disseminating informalicn about i's
sctiviesinchievements, Such use of my photo & detads can be mads by Koshika Foundation before o after my treatmant or fulliiment of the “purpase”

for which assistance |3 being requesied.

2) | {Applicant] further agroe that any such use of my name, sddreas, phita & datails of the “purpose”, for which such assistunce B req ~=tadigranted,
will nol putomalically enlitla ma for receiving n-r-:;unr.lmmmmm,MdmwwunQaMangmu:ﬁmmmll rest sobely
with tha Trustess of Koshika Foundation, and Lheir decision is this regard wil! be final and socaplable to me.

ummurn\mutw#ﬁﬂmmﬂ{mluﬂmﬂsﬁzmtﬂmmﬁmm'ﬂmmtnhm,
n.w‘lﬂmihnwmimi,ﬂ‘m*mwﬂ.w.mwmiaﬂmﬂmmtﬁﬁHﬂ'rmm
qmmﬁﬂnmhﬂmmmﬂmimumﬂmwm-mm'tmmh
::ﬂ{mjmwﬂmtﬂriu1#.w.w’h‘r*mdhmtmiwiﬁm:mwmwmlwmi

“wifer® vy e =il W fide s s el W

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESEION |
spie %y w S W P

AGREEMENT by HOSPITAL (wwam w0 wTT)

Hiy affaing hareunder, signature of our Aulhorised Signatary for recommanding this case/patiant for financial nssistance from Koshika Foundation, wa
{Hosplial) herety affimm & accepl foflowing:
ﬂmunNanrmymrﬂmwiwludwmmmmNaﬂwmyuﬂmmhhmm.uwn
rmuwmmmmmmmmmuwmwmuﬁmumwmumwﬂ
wmmhpﬂwhmmmmnﬂdmhmum-mmuuﬂﬂl:mmlr-mmﬂ-wuhrm.m
mmmsmmmuummmmwmmmmmﬂwmﬂmmmmmmmwmwmm.
z;mmmmmmumwmm-mmwmmmmmmwmmmm
mhMmMWMMpmlmmmmhinnnmmmemm.hmﬁﬂ
umms;:-ammumpmuwulmummmaw.mmnufmﬁmupmmmmmmmwmmmwmmm
in Mmatier,
mw.mﬂﬂmﬂmr@tﬂ'mm'imWhm-ﬁdtMn(m:ﬁqwmiﬂumdh

- 1) =% % ¥ 2 A ot % v v of fiefrs e el dy wesd de w e s v W e Gl O @ wd o 4 & e v e e
3 Tyt Tw & we F *wifm wemt g s g T ol Teiee wdny® o wewe e stfrswen i T W few om A s
ol Tl Wen m el o weEnA @ v W1 W wiven goke e b e e wn o ¥ e s Rl o T S Eg e

i vl e W el s e W T e
1't‘mnwr-tm*hl’rﬂmmmmﬂdhﬂwmwr&ﬂmzmrﬂmefrrltmm
:ﬁwml’mlm'mm'mﬂrﬁmwﬂmmhrﬁeﬁmﬂﬁimﬂwshnim#ﬂwﬁwwam
& W st tefon” W W fow w Frctol e R d i ah

RECOMMENDED FOR ACCEPTENCE
winglt & fo_ s

Dllllﬂﬁlll'ﬂf!' D— Il.' il e o ] - - )"
N whe T palshi |~ru]‘an SRasitn.r Bagehi

B

el oo pna . )

(}/I‘}L-{E 020 Beosdo Gazie (Name, mﬂgmm:hn::mmm@ Sinatory
SN%@" ﬁi‘aaﬁ%ﬁdewa 1% R wmm

FOR INTERNAL USE of KOSHIKA FOUNDATION  SIRifts avdm 3

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
£l o] 2

S o

28.04.2018



