APPLICATION FORM FOR ASSISTANCE {Heaithcare) KﬂStha
wETAAT B AT WiES (v S foundation
e

Arru:mmi.um L" N7 D0 ot APPLICATION DATE : .1’5.;'.’:’ ‘Eﬁ’lﬂ' Suiding Lo of e
st e Ly FT
MAME of APPLICANT | AGE-YEARS 319-"4 | sex fan
MDD sH '
;a_i;}m M- e ":i‘f.'I ad| Ty r
MDD BHRDTR
. - PRESENT RESIDENCE ADORESS WiHH S

7 '
e [ A PR ol ol 14

PERMANENT RESIDENCE ADDREES : #aIy S7eets
ey 5 I i G\ E—

o CONTRACT LABOVRER WD e /. na i [
gmm" R 2000 xt2s26Y0o— wmm
Meme of Family Member mmw&r ::J::-Jw mﬂmdﬂ m:nm

h

ﬂ#ln wllhf[{}ﬂ T W (wl) fiin
4 g 7
eI %“ﬂ"‘ T o A e

[l 5 ahJ

L
[

._,__'_ RS S5 A SV i

BABIS for REQUESTING ASSISTANCE (Tick whichaver is sppiicabis)

wram % find fiefi s
L Core EWS Centficats Ration Card o
(Attach Card Copy) (Attach Certificate Copy) {Atiach Copy)
i) tam @ A wem o e v Wl v T e Mﬂlﬂ
(v w3 o) T Al we Wt (e 9 W) e R W wh (v T = o ufl wE s il W
“PURPOSE for REQUESTING ASSISTANCE:
Wi‘gh‘ﬂrﬂﬁm‘!mm-
B ¥ cal Reporisrescriptions Attached
bl mﬂwﬁwrﬂﬂﬁﬂ@m
2 I nUsS 1S 7 O TERE ] —  ME
e F A
£ SUROERY —— RKE\JICSFIC ]
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from GTHER SOURGES
W o % v N 5w e o e A fw mm oW
b NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
1 e 3 Wi w1 & i e o




DECLARATION by APPLICANT: aies o0 W o
1:|mﬂymmmmmhﬂﬁﬁmlruTn.-ummmnlmymmmajnymmumwmmmywﬁm&ummuﬂ,rfmn

llatde for rejecton/cancatiotion.
2]1mmrmﬁmwm.lmmﬂﬂwﬁlmﬁm,wbuuaenwwfwm'wpmn‘,nmuﬂmmlnFu‘m.lrmmm

was requesied by me.
3;:nmm¢mmlmmh-;:mihfumru.mﬂlolrdrrmuwnm-nnarlmmtuu.f:manrnllwmma'mpmmh:mmw.nfmm

for which this assistancs |s mauasied.
:Jﬂ'mm{hnmﬂﬂﬂﬂmﬂmtmmmwhﬁﬁmnuﬂwmwmiﬁﬁﬂmﬁmﬂwmh

2 ﬂmimufn'ﬂﬂmvmw'.ﬂﬂau'ri.maﬂu;ﬂﬂwuﬂﬂimmm,iwm#mmh
:Jiﬁwthﬁamﬁﬂwﬁﬂﬂt-nuﬁlmm-mmﬁﬁmMMiwﬁh!twﬂMﬂdm
AGREEMENT by APPLICANT (34t U U0
1}Bpmmwmnmmmmmmuhnmmisle{MﬂuﬁjmbywlnmmﬁlFmﬁmmw-Tmmn
usaipublishiput-up/reproduce my name, address, phots & datails of the W'.wmmmmhmmmmm,ww.w
medium, indeding but nol imited o vertal, prnt, sloctronic, for sollciting donations for Koshika Foundation andior dizseminating information about iI's
activiliea/achievements. Such use of my photo & delalls can ba made by Kostika Foundation before of alter my treatmeni or fulfilment of the “purpose”

for which Bssistance is being requesioed

211 {Appiicant) furthar agree thal any such usa of my name, sddress, photo & details of the “purpase”, for which such assistance (s feq ~=*~riigrantod,
will rol sulomaticadly entitle mrummmmmmmmm.mmnmm andior continuing the nssistance wil rest sately
with ha Truglees of Koshika Foundation, snd thair decision is this regard will bc final and pcceptabls o me,

”mmnmtrmwdﬁlﬂmmhm)mﬂﬂjwm{w'mmlkwim'dmm{ﬁhm,
\u,dﬂahihwmmiﬁhi.ﬂ'ﬁw'mmﬂ.w.mwtﬁtmﬂiﬂwaﬂtw#ﬂﬁm'ﬁmm
ﬂm‘nwmﬁqminﬂmmmﬂwiwﬂuﬂinﬁim-mm'tmmh
zji:m}mw1\‘mtﬂ:lhvn.w.#tmﬂkmi‘mﬁimiwm:mwmmmnwmi
'iﬁm'mmmimﬂ#mﬂtmim

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :
sndes & yRnnL @ S8 W Fm

AGREEMENT by HOSPITAL (wwsa® B0 W)

By #fliaing hereunder, signature of our Aulhorised Signatory for racommending this casafpationt for financial agsistance from Koshika Foundation, wo

{Heapital) hareby affirm & accapl following:
11mt“mmmmymwﬂmfmmﬂwmummHﬁuwmym“mhhmmnum

muwmmmm»hmmmmhwwmm.lrmmmumm
wuutmqu,mmﬂ.ir.p-nmhmmhwmw-m:mmmmmnmmmnum.m-mu.m
mmmmmmnmmﬂmmmmmwmmamummwwmwmmm
1}m:mmmrwﬂmamwmm.-mmmnmwmwmua-puﬂmn
pnﬂlnthnndmhmwwmIh-puumunlhi-hupﬂal,amhlnmurmmwmmmmm.mHmrﬂ
mmmnmmmmmdmmmmaw-muummmmmmmnﬂMmm«W

In tha matier.
mw.rmtﬂdtim'ﬂd'mm'#mmﬂm-ﬂﬂthintm}ﬁﬂminuﬂﬂi:

-nﬂfk!ﬂﬂm-llnﬂmihﬁtmﬁﬂmmwﬂhdmmimMWiﬂiwﬂﬂt\lih‘ﬂi‘l’ﬂlﬂtmhn'
ﬂmmimﬂwmﬁ'mmhﬁhﬂ'mmﬂ'wmmdﬂmmiuwﬂm-niﬁw
mﬁmmw-nwmwwﬁmﬁWMWMitmfhﬂmwwttummewwqm
i Wl W W fEE s W § T e
:."mmm'#ﬂdmmmlﬂﬂhﬂﬂmwﬂﬂmwhiﬂmmmwﬁﬂm
1‘!mmmtm‘mW'mﬂmmﬂmwhwﬁmiﬂimﬂmdtmflﬂ:‘!mﬁﬁﬂwmum
¥ v sk e W w o w Pl v e w0 e

RECOMMENDED FOR ACCEPTENCE
et & firg sl
Date of Surgery laling "',_"'?"m“ a1 Ranchi
sfior ¥ wha Dr- iess/80) 088,
) Req. NSRS Canlr Name, n & Stamp of Authorised Signat
3/0( 2720 pumoron s vagm o i B D oo
VU i W T R T L I 8§ R T S s
FOR INTERNAL USE of KOSHIKA FOUNDATION SIS W ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | ] VR 2

S’ TN

L4

28.04.2018



