APPLICATION FORM FOR ASSISTANCE (Heaithcare) K(%hl'
i { 4 foundation

mﬂnl k{ﬂzzﬂfifr%{‘ﬁ-f mﬁ;ﬂmmﬁiqgg/iﬁzlﬁ Berilding block of kila

APPLICANT | ; AGE- =]
sm T PASHUPATI OREL e

FATHER S/EPOUSE'S NAME : =UNRL PIREL_

feavag W T
) PRESENT RESIDENCE ADDRESS WG Smamiy
L S il I RN “TIH O W S BRSO TAT
PERMANENT RESIDENCE ADDRESS : ¥ SPparm Tm E T
— s e ————
—
TR g ng R
PAN No. ¥l wml WeR1 H"sf
YOU AN INCOME TAX ASSESSEE [Tick whichever |s spplicabile): Yos |
ﬁmmnwﬁiwﬂmmdmﬁ:ﬁm r?;'-n!!
FAMILY DETAILS wftam Fam
. Hame of Family Mambe Age [Years) Gender Felation with Apphcant
iy e : 0 (i) e s ¥ wa g
%’ - s S 7 — ke p:ll %IF?{FFH EL
= AU \ ] FH Iy "'[ =
; A ih F & 7
— Re A £ WIFE
BABIS for REQUESTING ASSISTANCE (Tick whichaver is applicabls)
wom % frd fefr sm
BPL Card Ration
(Attach Card Copy) (Attach Cariicaie Copy] (Attach Copy) Foon el
i b # A9 e wes s ol vam v Treen w1 pirgn el
(v 73 ¥ v wh Ee wh (v §1 W wWw i da w (v 7y e wl we W
“PURPOSE” for REQUESTING ASSISTANCE:
e ¥y P el = e
8. No. Madlcal Reporia/Prescriptions Attsched
W W st wit wt o sfvder ol dem
B DI A0S S A TALOC T EFE
L SEGEREY —— RECTICT 5 727

ABSISTANCE BEING AVAILED for SAME "PURPDSE™ from OTHER BOURCES
¥ OIS ® N W S e fRd o= i | fe w w2
52 No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEIND AVAILED
¥ HE = wE WA ot T o




DECLARATION by APPLICANT: sidts oo wve v
1}|h-=mg-uﬂhnmﬂdnn_ﬁhwﬁm nTruamm-mdmmwdge.mfmwwmmmﬁcmm&mannMM. il any,

fiabla for mejection/cancaliafion.
2} | solemnly confirm that assistance, if racetved from Koshiks Foundatian, will b used only for (e “purposs”, s stated n this Farm, for which such assistance

wal requested by me.
3}|h:mhrmrﬂ‘nnlhurmmh-.'!nulhmmm.aﬁuﬁrﬁmunpmmnmlmmmmmmlnwmumwmdmmli

fior which this assistance fs roquested.
1) 4 v wT { f T v 4 Rl R e e w0 e # argEm e w0 3 T S ———— L .k L L LR R R
z}ﬂtwimuﬁi'dﬁmmﬂﬂﬂﬂwdl.mmmmuﬂgﬁith#ﬁmwh'ﬂwnnﬂwwh
1}Hﬁmtﬁrhamitnmhdﬂi,-wumwm‘mnmmhmmmmﬁqﬂhhh-ﬁﬁh[rn
AGREEMENT by APPLICANT {3waws ©U WUt}
1;3,;.u-.mgm,mmmmmmmmmwmlehqumammw.mwnmm
usaipublishipdl-upireproduca my name, address, phote & details of the “purpose”, for which such assislance i requesiedigrantad, through any
madium, Incuding but nol imited (@ vertal, pAnt, eloctronic, for soliciting denatians for Koshika Foundation andior disseminating informabion about s
actvities/achlevemants. Such usa of my photo & delails can ba made by Kothika Foundation belors or after my treatment or fulfiiment of the "purpose”

lor which aasistance Is being requesied

2} | {Appiicant) furthar agres thal any such usa of my name, address, photo & details of Iho “purpose”, for which such ossistance (s rog~=t~d/graniad,
ﬂndumﬂnﬂyemﬂumtwmnﬁﬂmwmﬁmwﬂﬂmhum. The decisian for granting endior conlinuing the assistance wifl rest salely
mmelmdMFm.mMﬂumhﬂmudﬂllbc.l'lnalsndamptlhlnwm.
:numnmmm#ﬂmmitm}mmﬂmﬁm{ﬁ'mmﬁmw " wt sflge w0 T,
w,ﬂﬂ:hifnmwmﬂihi.ﬂ'ﬁm'mﬂ,w.mwrﬂtmigﬂwmtwﬂﬂiﬂﬁﬂﬂhlmm

W worfn wed % By s §) ST W feern 4t vere o v w w3 e W F "o wrtm” u = wfu

2) 4 (o) T W O wem g m, m, w eh fer o i awan ® Tgivd @ Wit & g v e W

= wif® e T i W frely s sh et

AGREEMENT by HOSPITAL (¥wed B0 %)

By affizing heraundar, signatun of our Authorised Signalory for recommending s casafpationt for financlal assistance from Koshika Foundation, wa

{Hogpital) hersby affirm & accept following:
1]ﬂul'ﬂnn'mumpuumlirnurﬂhhmwﬂm-ﬂmmhmnmnﬁﬂm-nym-mrﬂ,Fﬂlhemm.uum

mmwmmmnmmnlmmndmwnhpmwmhmHmwmtnlhniym
wmmmmwhmmuwmhmwmwmmm-ﬂHMummﬂm.m
confirmation mmmme-mmmhmmmmmmmwwmwmnh»rm,
z:mmhummr:mnnmmumwhm,mﬁuuﬂuwmwmmwmmmm
plﬂml,ihndmlhumml!lmﬂwplliﬂlﬂllwﬂ.mdhhnuﬂrhwnfmmeﬁmmmrlmﬂ
mmlmhmmwﬂmnfunmmliH’umm&nrutrﬂlmuﬁmt.ndl{mhhFnurﬂlunnﬂhmmmnrmpmmw
in tha matier.
rqﬂw.mﬂﬂmiumb'ttﬂﬂmvﬁm'ﬂmmhmﬂmﬂﬂthiwtm:hmﬂnlﬂmt&h

1) v % o e oy v o wfins o fele s fealt el Wee R s v 4 TR Sl A E w g o 4 3 e el teifem Wt
im“#wi'dﬁmmﬁm'wmhkhw&'mm'mmmn‘ﬁwmiqwﬂlhmhﬁm
m-ﬂhmmwﬁm«qmﬂmﬂiwmwﬂhw@Eimmmikmfﬂwmmﬁ-ﬂmﬁm

i o wee W fed = e @ T e
1"ﬂhﬂm’ﬂﬂﬂmmmmdhﬂnmwﬁﬂWWMnﬂmmwMﬂmﬂ
-tmmhtm‘dﬁmwﬂm'mﬁdmw#mmhmmﬂﬂimEmmﬂﬂﬂwﬂﬁﬂuﬂwﬂwm
¥ vt sk *wifin o i sfion @ faetol o 70 T

RECOMMENDED FOR ACCEPTENCE
_ wigt & frg W
Date of Surgary or . }ill':auarjee ™
st % wia Rea NI -71 i o
0 i ame, Designation & Stimp of Auhorised Signatory
'?_} ?/ 90¢ SUSd Il of 2 RGN it St 2 on mmuﬁmun
TEE IR I W § R T g st
FOR INTERNAL USE of KOSHIKA FOUNDATION  SIfts 3w
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
R | R 2

&y’ EAE

28.04.2018



