APPLICATION FORM FOR ASSISTANCE
wWETAW B HESA WET

(Healthcare)
(e dErE )

K¥hika

foundation
o= ]

mm:hr '[’1.'Jr'- .3__3;;:,;?;?‘ NPTV OATE "T/F/?GEQ Suding biech of K
NAME of APPLICANT : ~ HﬁT‘l DREY i':i’l"ﬂHDHf.?ﬁ;}“ mn:.-.;;gﬂ F

~— % OV E ——

MRRIED (Rf) / UNMARRIED (v

OCCUPATION ; L ="
kel HIVSE W
TOTAL ANNUAL INCOME ; ; e m ot g Attach Proof of Income
¥m afts sm RS | 700U x| 27 ¢ "'L'f"?'r/_ I{mnmmii
PAN No. T W ®em s -
ARE 70U AN INCOME TAX ASSESSEE (Tck whichaver Is spplicable): Yoa!
M 30T A W T iﬂﬂzﬁnﬂwmml rTHi‘I
FAMILY DETALLS fiam faam
5r. No. u.-.ﬂ-nugm" Age [Years) Gender Falation with Appilcant
wH HE {"-.i’ I:_{_;‘H fI!_!__‘*I migm
i Sl
_1’7'_, T = D G TER
e T ” ™ B 'H *L+;Jnu[”'l{ :W [ - LS Byl g
BABIS flor REQUESTING ASSISTANCE (Tick whichaver is applicable)
wor % fird P smam
{Attach Card Copy) (Atiach Certificats Copy) (Atiach Copy) Basis/Proot
il ten % 4y U % # W T T T Plsers.
(v w3 %) ww R e wh (v o1 W W wR W sl | (vm T3 W oo Y W W "
“PURPOSE™ or REQUEBTING ABSISTANCE:
o 1y fel W el W g
8r. Mo, Medical Reporis/Prescriptions Attached
wY g5 e § wil ¥ sive gl de
N HWM;-—-—WHHHETH——__RE
& e , g
& SURINE 0T Bt = [ ""-:’1 eSS LU L7 ]
! 7 ==
ABSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W T % i Wi 5= v fsu o v A e o w7
&r. Na. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
FN W FH wEE WO i W T




DECLARATION by APPLICANT: aes B0 shen o:
‘Iplr-eu‘l:hymﬂ’lmﬂmﬂdduhhmFormlr:'lluamlhthﬂld‘myhmmodge.ﬁnymntutaﬂmwmﬂﬂmw&mmgaﬂm.dmm

uabla lor rejection/cancaiation.
z:ngahnwymn&mmausiunu.HMMMme.wbuumwhm*w,nmmdmmhFurn,lnrm:urhnaim

was requested by me.
3} | hereby confimm thal | have not & w. not in future, avail of neimbursemant, in can of in ful, from any olher sotiroa/smployerinsurance company, of the amount

fot wivich this sssisinncs s mquested.
1y @ sy wom {6 w6 wee 3 Rl el fee B8 v ¥ SRR BN T 3, e W e i we svar w1 @ # woen e W wed B

2} Hwimﬁ'mm‘.ﬂﬂﬂml.mmmrhu-ﬂqﬁitﬁﬂmm.dwmﬂwwh
nﬂﬁw{hmwwﬁwwhdﬂtwnmirmtmmmnniuﬁhmmiwihi*nnﬂ-i&u:
AGREEMENT by APPLICANT (smhs U wit)
uay.mmymm;mmmmmMle{mewmnummFm&ummn‘-mmm
usﬂpubhﬂu‘nﬂﬂ‘mpmd&ﬂm‘ynm.mmim#h@«wﬂ.mmmmhmnﬂnd.‘mm‘hd,hmhmr

mediam, including tut nol limited Lo verbal, print, electronic, for soliciting donations for Koshika Foundalion andios dissaminating information aboul I's
activities/achisvements. Such use of my photo & delalls can be made by Roshika Foundalian balars or alter my reatmant o futfiment of the “purposa”

Tor which assistance is being requesled.
2} | (Agplicant] furthar agrea thal any such use of my neme, address, photc & deiails of the *purpase”, for which such assistance ls reg ~~~digraniad,
will ot automatically enlifle ma for receiving o conlinuing the said assistance. The decisian for granting andlar continuing the assistence wifl rest solely

mmm'rmuuwnmmume-nm-ndmdmmummwduﬂmmm-mmmmm.
nmmnqﬂmwdﬂi‘!mmitﬂﬁ;mwﬂﬁm{ﬂ'mmtﬁw'ﬂwmthhm,
w.aﬁmiﬁmwmIl'iﬁﬁi.ﬂ'aﬁw'mﬂ.w.m{ﬁmi'{ﬂmd{miﬁﬂﬂnﬁIlmm
#mﬂn:ﬂihmi:ﬂmmmﬂmiﬂn“iﬁatm'mmﬁmmh
:}imﬂw}wwim{ﬂtﬂmw.#ﬂthwﬂﬂsmizq&rﬁimﬂhtgﬂm:mnmﬂm:mm‘“

~ifir® e s =find w1 Py s sb ane W)

APPLICANT'S SIGNATURE DR LEFT THUMB IMPRESSION :
s ¥ veow @ & W P

AGREEMENT by HOSPITAL (SWaH B0 WIT)

By affiaing horeunder, signature of our Autharised Signalory for recommending this casa/patient for financlal essistance from Koshika Foundation, we

{Houphal) hereby alfirm & sccapl fallowing:
1:uuuundmlrnmlmuym-ﬂhhmwﬂﬂhmu:ﬂumhumnmuﬁummym“mhm-mplmumuun

rmunﬁngl.uu:lhmWFMHHMMNmMEWWMHWHMMMuMW
wmmhpﬂrhMMHWMnIhhlhhﬂhmﬂllhuﬂﬂﬂm-ﬂﬂﬂmwwﬂmm.m
mmw:I.rulMhmﬁﬂﬂmﬂmmmwmmmmmﬂmHMwmem,
z}mmmmmmMumwmm-demwmwwwmm
p.um.hwmhmmm-muammmwmmmurmmemm.mw-ﬂ
mmm&mummdmmmumwmamﬂm patiant, and Koshika Foundation will have no role of responsibllty

in tha maoter,
mim.tmmdtﬂwntnﬂd'mm'immﬁmﬁﬂtniwtm:ﬁ-rm'aﬂimﬁh

-uwhnidm-hnﬂﬂniﬂnmfﬂhmmwﬁmmﬁ#mﬂﬂiﬂﬁwﬂﬂtﬂhnﬁ'ﬁwﬁn'
iﬁ-ﬂnﬂnimﬂ'ﬂﬂmﬁm'wmﬁﬁhﬁ'ﬂhmﬂm‘wmhﬂsqﬁmminwwﬂhmldm
Mawﬁwmﬁmufmmmim#mﬂﬁhmhwﬁ#mmwiﬁmmmmﬂmﬁiﬂm
i werd wem w e s e o ) s
1,'t‘rﬂmwﬂ‘m'ﬂmﬂmmmmﬂhMﬂmmﬁﬂimtﬁﬁmmwﬂﬂm
#-ErluﬂmI&'MW'WMMH#WN#IWM#M*WQ'M#R#‘-nr-’tﬂwﬂﬁmﬂﬂm
w v ok twifrn” ) v it @ Priod woasd W el

RECOMMENDED FOR ACCEPTENCE
gt ® for Hef

Date of Surgery ' B i Kan hwi
sistn ¥ wta dad iyl s il Y a0 & Reeon
 Designation & Stamp of Authorised §
‘—[I?ﬁwd . iama of B & Roge. No. with Sarg) O e e iy Ty
TRw IR 7 1 R v SheE sfed
FOR INTERNAL USE of KOSHIKA FOUNDATION  &ifte 2w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

R )

28.04.2018



