APPLICATION FORM FOR ASSISTANCE (Heaithcare) KDShi.ka
ETA B SEA W ( ) foundation
m"ll r*.' , L.::I ? ?_ r-’j;‘rtli';? # Llf ;;:‘:ﬂ:;.nﬁﬁﬁnﬂﬁ. 1‘? !.'lr’! I/ii}iu Basigang black of bla
NAME of APPLICANT : By 5 Px 3 AGE-YEARS 315-T | sex fifn

rnﬂ{ﬁw:m:: UM E & sH PRUL

PERMANENT RESIDENCE ADDREES : Fﬂmm

— S BTV E —

ncwm:u:‘ Ao umfﬁuwrm{m
NUALINCOME: - P S s {Atzach Proof of Inconte
g‘:ﬁ"‘m AS |100X| 2 'lﬁLgm‘!r'—‘ {mmmmli
PAN No. Tan{ Wl oA -
ARE YOU AN INCOME (Tick whichever |s spplicable}: You |
nmmmwﬁdmﬁnﬂtmwﬁmm| /A
FAMILY DETAILS sftan famm
A of F Mambe Age [Years) Gender Relation with Applicant
4 g o & w1 % (%) A e € e e
# s = T é’g = Syl
Z Wﬂﬂ X = T SO
5 LHERVA FH = [ v

BASIS for REQUESTING ASSISTANCE (Tick whichever is spplicabis)

wewa % Bl fief s
EPL Card EWS Contificats Raticn Card Any Otber
{Attach Card Copy] {Attach Cartificate Copy {Attach Copy)
wind ten % AR T W s 7o o T I R m""""‘u'm"'
(v 1 1 v Wl WEE wh (v w3 %) wew o de st (5 7 ¥ or o W W
~PURPOSE” for REQUEBTING ASSISTANCE:
woma ¥y el el W g
Sr. No. Medical Reports/Prescriptions Attached
w9 EE5 st § wil % o sfde gl dem

T DI LWN0s T — 7O TORHTT ——FRE

5 3
s CURWG Ry — K [‘;L_q ST LV L-f.f

ABSIST, AILED for SAME "PURPOSE" from OTHER BOURCES
ﬁwgwﬁmmwmmﬁMWﬂ?

. Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ TR = wn W o ™ W




DECLARATION by APPLICANT: SeTs T0 wve wi:
1;1huﬂywﬁmmﬂthmFmm‘{mnmmmawm#.mvmumﬂmmﬁpﬂuﬁmimmm.ﬂnny,

|tabila for rejection/cancellation. . )
2} | solemnly confirm thal assistance. if recatved from Koshika Foundatian, will be used onfy for the *purpose’, a5 siated in this Form, for which such assicinnce

wia§ requasied by me. )
3) | hareby confirm thal | have nol & s ot i Fuibure, avail of reimbursemant, in part or in full, from any aiher souresiemploparinsurance comgpany, of ihe mll

fat ‘which this assistance is mouestad.
:}ﬂm:m{ﬂtwmilﬂniﬂmﬂmimmmwh ﬁ:mﬂﬂmﬁmmwn#iﬂﬂmh&uﬂzmhf

:}ﬂwimtﬂl'dﬁmm'.ﬂﬂwmt.mmmﬂnﬂ 5 & fird fow wdm, = W men d ug W b
:.:-Jﬂhmtﬁﬁamﬁtﬂﬂihmﬂwd‘lﬂtmﬂwaWMi:ﬂhiﬂuﬁqﬁuﬂﬁﬁﬂ
AGREEMENT by APPLICANT (mid(% T &t}
1}3,=iﬁnngmynqunnuru-nﬂhWMmthI!W}mmmilmmmmhnm&hme
usafpublshinul-upieproducs my nEme, address, photo & details of the "purpose”, for-which such assisianca s requasied/granted, through eny
mediem, including but el limited 1o vertal, prnk elactronic, for saliciting donations for Koshika Foundation andior disaeminaling information atoul I1's
actfvibesiachievements. Such use of my photo & details can be mada by Koshika Foundstion belore or alter my treatmeni or fulfilment of the " pUrpase”

fow which assistmnce ks biing requested.

2} | {Agplicant] funther agree that sy such use of my name, addraas, photo & details of the “purpose”, for which such assistance is tey = 'rdigraniad,
will not sutomalbically enlitle me for receiving or continuing the said assistance. The decisian for granting andlor continuing the assistance will rest solely
with \he Trustess of Koshike Foundation, and thair decsion is this regard will b final ang acceplabls 1o ma.

ummnnﬂmw#ﬂmmim&mﬂwﬂﬂﬁm{w'mmmmw'I’iﬁ{am{nhu_
w.wﬂdﬂrﬂmwmiﬁi.ﬂ‘qﬁ'mm,m.wwmﬂwmﬂﬁwtwhﬁwlmm
imﬁ,u-ﬂimmhﬂmmmﬁmiwﬂmuﬂwth'mm'uwmh
ntm&mmwﬂm{ﬁ;h-m.w.ﬁtﬁihmﬂxﬁﬂiﬂtﬂm:mmwnﬁmnmii

i g wee wwfvd = Prle s sl W

APPLICANTS SIGNATURE QR LEFT THUMB IMPRESSION :
srivE & v w @ W Fom

AGREEMENT by HOSPITAL (¥mam B0 ®1°)

By affiaing hereunder, signature of cur Authorised Signatery Tor recommanding (hiz case/patiant for financial gssistance from Kpshika Foundation, we
Mphﬁ:mwmm'ﬂmﬂm:
1]m“mmpmrmmmmMﬂmummmmmmmmwhmmm.num
fﬂmﬂthiﬂﬁmﬂﬂlﬂlFﬂﬂm.hhmmmMBMWMFMHMMWIIMW
wmmm.hmamummwmnmwmmmmmmwmnumm"..mim
mﬁmmmmmmwnmﬁawmmummmammummmnm«mumwm.
:]Thun;hmfrmmemwnmﬁmmm,-MdduﬂthwWhﬂHWmm

in this maiter,
mtM.rm&‘nﬂﬂrinﬂmﬂﬁmm'immhmﬂn!ﬁdtmmIMﬁRmiﬂtmdh

-I}Illktﬂﬂmdnﬂmiﬂﬁ!mﬂhmi‘mwhﬁﬂﬁimmﬂiﬁuﬁﬂt#ﬁﬁ'dﬁmm‘
ﬂm&nﬁﬁmim#'-ﬁmm'mmﬁﬁhm'mmﬁ'mmmmemhmtim
mﬂnﬂtmmwmmﬁmﬂm#mmw“mhwﬁﬂmwmlkmmmmmmw
#r wow) v @ fedl @< s ¥ ) ki

1 “wifn e @ @ nf mwm < i st ot & Oh o vem g0 9 i e @ fed nd wrmen ® g O e

< w0 fiovs § s wifow STt T fed wen W W oo ) e v 3 B8 e g s s = Wl el i o e
® o ok e € =y ok w Bkl e wee e

Date of Surgary Dr. NaF titeren 39; _
sivhr ¥ ata ';1 B§! DO, B e
1/ Pland ot 0 aearch Cantre (Name; Désignaticn & Stamp of Authodised Signatory
TR A M TR ot den
FOR INTERNAL USE of KOSHIKA FOUNDATION SIS v ¥
SIGNATURE of TRUSTEE 1 : ST
=l R | IGNATURE

Sr— TAE

28.04.2018



