APPLICATION FORM FOR ASSISTANCE (Haalthcare) K(?Shl.kﬂ

weTa g9 SEEA WEH (mmy ) LA Sy
foundation
mu;::u,nm thd,-. L 5/"1_'1,:5"3 ﬂ;ﬂ“"““-;(ﬁ/gazn Buikding binck ol Ha
APPLICANT : AGE-YEARS S3-#% | sex fin
T M IMA f}E‘('}L ™ TREES

r*mww;nm. o ,..} fj‘L

_PRESENT REBIDENCE ADORESS m

'I'l-'lIEﬂ!H WK ;S

AE NG
PERMANENT RESIDENCE ADDRESS : ¥4It ST T

— TS IV e —

DCCUPATION : H-ﬁ Ve W o {:, Mmtm:mtm
e Re2DIO X\ 22 LM e
I:_mm:.wﬂmm - w"f—
YOU AN INCONE whichever Is spplicabile}; Yes |
::Emmnmrim zTﬂ mé"”m ﬁ';:nn
FAMILY DETAILS oftem famm
Ty Hame of Family Member Age [Years) Gendor Faistion with Appilcant
¥R He ftan & w5 W AW a5 () T, mEm
A 2 Y E U 1712) = j_% [
<7 . ) o 1% M
T . Fiyy et He [ HLJSWU
BABIS for REQUESTING ASSISTANCE (Tick whichovar is spplicabia)
wrm % fag fief s
Card Cerificats
mm’h“ﬁud Copy) mm Copyl [:E.il::g:;j iy Otege
e LR LRt =P 7 o YW T TN TR s i we
(v w1 %) W wE wh (w71 %) W uE wEw sh (vam 7Y W) e iy dey =
*PURPOSE for REQUESTING ASGISTANCE:
wea ¥y et el agm:
¥y Wm0 FreEATRL § Wil w s o i
L TN T 2L IR = K

I RGERy —— RE (SIS FIU0])

BEING AVAILED for SAME "PURPOSE" from DTHER SOURCES
¥ T % Ty W & wm e e e A fen v we

Neo WAME of OTHER SCOURCE AMOUNT of ASSISTANCE BEING AVAILED
W T F v W A w1 m = U




DECLARATION by APPLICANT: s T0 WIWeT T0:
1]|huehymﬂmmﬂﬁﬂphhuilFunnanzTrurummnulﬂmwm.Mymﬂmmmerw#mmw.ﬂmy.

fiable for mjecton/canceliation.
2}Immwwmmunn.Hmmﬁdmmmmem.wlmumdnmﬂwuu'umm',unwmdmmuFm,wmmmism

was raquested by me.
3}:mhymﬂ'rm1mtlmm&u:mhm.quMMmmminm.lmmymmmmpﬁ:ruM:mmpumurmm

fr which this assistance Is mguested.
1) & v wom { 0% T8 W A R ol e 30 Speed ® SRR W GE § e w4t o e s wm A 4 W fem # = v
Y] ﬂwimﬂ'mm‘.idwmi.mmmmﬂmimmm.iwm#wmh
nigﬁ:m{ﬁshamtlnndll&#i,wuﬂlmnﬂwﬂmmMHMMitﬁﬁmim#ﬂqﬁnh[m
AGREEMENT by APPLICANT {sris g1 ®11)
1]E],-am.ingm“wmmanhmmmmabnmmqumlupﬂlnnuhumenmﬁumwmﬂTmmh
use/publishipul-upireproduca my name, address, photo & details of the “purpose’, for which such assisiance is requesisdigraniad, through any
madium, incleding but not limited (o vertal, prny, eloctronic, for solicling Hanalions for Koshika Foundation andfor disseminating information about II's
activilieslachlevements, Such use of my photo & delails can ba made by Koshika Foundetion before or alter my treatmant or fulfiiment of the “purposa”

for which assistance is being requestied

2| (Applicant] furiher agree that any such use of my name, sddrss, photo & detads of the *purpese”, for which such assislanca I8 req ~rtedigranied,
will nol sutomalicaily enliile ma for receiving or conlinuing the sald assistance. The decisian for granting snd/ar continuing the assistance wil rest solely
vﬁmmehudehMmeﬂ.lnﬂMmuhmwdwm fingl and accaptable to me.

ummunﬂmmwﬂmm.l{m}ﬂﬂﬂ:&mtﬁ'mmﬁMM'ﬂmm{HWﬂ
w.v‘lﬂﬂuiMwmiﬂi.ﬂ'ﬂﬂm'mﬂ.mwwm#wMﬁﬂiﬁﬂimm
imuﬂimmilﬂmmmﬂmimiuqim4iﬁq'ﬂmmm'laﬁlmh
z}i:ﬂwiwu1’.rImrtmh-H.wr,##miﬁmimiﬁhiﬂMrmmmﬁmpwm#

= wif® gy awe i w1 Pele wfm sh s v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
srhes  yem W o W P

gkt o PR
B,

=
i i

AGREEMENT by HOSPITAL (¥ B0 ®T)

Hy affiaing hereundar, signature of our Autharised Signalory for recommending this casafpaliant for financlal assistance from Koshika Foundalion, we
{Hospital) hereby affirm' & nccep! following:
umwmnMnmﬂEniun.nnﬂﬂwmmmmﬁﬂwmrmm.hrhlnnlpnumiuu.nﬂm
:mmhwmmmmwmmmmhwwmFnumuhn.ummuhdmmmngmm
h].Kud-hFu.mHmhpﬂnmmmhmmirlﬁﬂﬂmrﬂ:meﬂﬂmmHGDuwoMm.m
mmﬂﬂﬂrﬂlﬁlmmﬂﬂwﬂMWWWMHMHMWNWIMWWWHWWM
21I'hﬁMMWWEMM[MW.-MMﬂMmmMMWHWMM
p-um.hhnldmhmwmummhpiman'ul-hspﬂal,mdhlnmmrmmdwmmmMHm.mHuﬁNﬂ
ns;mlﬂnlmﬂuhmpuuﬂh‘nlmnulmlntﬁﬂ'lnutmmaLululynrlheumlmkﬂthmmﬂnnuﬂhmmmhampmmw
in the matler,
Mm.rﬂﬂmﬂmbﬂﬂ'mm‘im“mhmﬂﬂtﬁﬂtm}hmiﬂtﬁn-ﬂh
-11wﬂﬂﬂdﬂﬂnﬂmﬂ'ﬁhmﬁﬂfummwkﬁmmﬁimiﬂrﬂi#wﬁﬂt#kmw’ﬁmm'
iMWimi‘mmﬂ'wmnﬁhﬂ'mmﬂm'mmmmﬁwwnh-wntdm
mﬂmhmﬂ#mwﬁdmmﬁimﬂnmmmhmﬁﬁmmmthﬂm%mmMmmifﬂ'lhl’ﬁ

. wosd wew @ fad o W § T Sl
:.'iﬁmmﬂm‘imﬂmmmﬁﬂtﬂh#ﬂﬂmmﬂﬂmwmiﬂmwwﬂﬂm
immmtm‘uﬁmmﬂ'wmﬂmmﬂmqﬂhmmiﬂimﬁmmﬂ:ﬁﬂmnﬂunwﬂum
) i s i ® i g o Pl w0 e

RECOMMENDED FOR ACCEPTENCE
wigdt % fog s L
Date of Surgery - tarig gHe= DEY
s % a0 Yhecior
- f , Designation & Stamp of Authorised §
"‘/ ¢ / goee (Nama of Dr. & Stamp) ot Wn:nhhlldeupihl} jnstony
T E IR T W R T R e
FOR INTERNAL USE of KOSHIKA FOUNDATION SRS VM 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

e gt |

TP

20.04.2018



