APPLICATION FORM FOR ASSISTANCE (Healthcare) Kd"‘stha
FETAT B JESA WIEY (v Tawe) fovndation
mm:nm 't*l'||’:"? 5 ﬂ./’ Ll m&unnﬁ 7 ﬂ_/‘?‘/‘Lngﬁ “Suiing bodk ot Wy
e = AGE-YEARE 15-70 | SEX fifn
m&;";‘m FISANT KUMAR Grel 054 <0 7

g
FATHER S/SPOUSE'S NAME © B EVIN A ORA (WHoSH

firusgey W i
o7y 1L e et 8 N L S —
== & o 1 r‘

BN L
PERMANENT RESIDENCE ADOREES : #u1§ STRIT 7

¥ 'y
P
=gt

— 5 A0V o ——

QCCURATION UNEPAPLOY ED MAFRIED (F1#) / UNMARRIED (s
e e A i A 1+ 1
| PAX Ho. ¥ W He ___ o
ARE AN INCOME ASSESSEE (Tick whichever | appticable): You !
wa:?mum Nmﬂmunﬂmhn?%mta WA
FAMILY DETAILS wftam P
B, No. Mame of Family Member Age (Years) Gender Relation with Applicant
W HE AN ® W WA . ﬂ[l;:l fl‘n gi};t?wm
= L Egmm EE‘_ 1] 5 1 A
e LEIan TEn [ pasH — e DA ST
BASIS for REQUESTING ASSISTANCE (Tick whichavar s sppiicabie)
wwam % il Bl anm
BPL Card
(Attach Card Copy) (Atioch Cartficats Sopy] (Aftach Cop) Fous, &
e te % A Em FR T EmM T TN W Sheegscs e
(v w1 W) o o e wh (R ¥ W W R EEe (= 1w e oy s st
*PURPOSE" for REQUESTING ASSISTANCE:
wwew 1Y el el W oo
8z No. WMWMpﬂmM
=0 Fw semvElst § i % o siee ol dee
T Vil WOS — cFMIPARAZCT —  —FPF
o ISURGC IRy RE( ST es+ 107 )
ASSISTANCE BEING AVAILED for SANE "PURPOSE" from OTHER SOURCES
W o ¥ iy w S e e o v W e o w7
Sr. Mo, MAME of OTHER SOURCE AMDUNT of ASSISTANCE BEING AVAILED
¥y WA FN W w1 ™ wt ml W o




DECLARATION by APPLICANT: it £ s wa:
thufﬂhyu:rﬁmhllﬂlﬁatllshﬂﬂ.lf-mﬂIITmn'h:tIhehﬁnlrrr:dkrﬂwlwge..l.nf[mﬂmmﬂmmr‘ﬂﬂﬂﬁmlmmmnﬂ.ﬂmr.

liahia for rejecsion/cancalation. .
2) 1 sedernnly confirm Ihat ssaistance, # recenvied from Koshika Foundabon, will ba used anty for the “purposs”, as stated In thig Form, for which such essisiance

was requesiad by me.
) | hereby confim that | have not & we nal future, svail of refmborsaman, in fant orin lll, fram any ober sourcalempioyeeinsurance company, of the amount

{or which this sssistance i3 requested.
uimm(mwmim\nﬂwmﬂmiﬂmmqﬂwhﬂtﬂﬁmﬂmmwmiﬂiﬂmﬁmﬂuwﬂh

2} B go =% we v Swifre wRET, @ 6 = w8, Tew awEn gtyg 0 ] # fid s e, @ e s F wo mw b
Jjﬂ]ﬂ!Illtlhamﬁ‘rﬂ!ﬁﬂtﬂﬂwmimﬁ‘mﬂmﬂﬁﬁ“‘ﬁﬂﬂi!ﬁhiﬂltﬁmiﬂm
AGREEMENT by APPLICANT (=gs WU W)
1}ay-mmm,-wmmammummmmwmlmmmw.g“mmmmrwm}m.mntmu
use/publishiput-upireproduce my name, address, photo & details of the “purpose”, [ which such assistance is requesiadigranted, through any

medium, incheding but not Emiled lo verbad, prind, eloctronic, for solicting donations for Koshika Foundalion andior digseminaling information about i1's
activitiesfachievemants. Such use of my photo & delalls can be made by Koshika Faundalion balare or atter my restmant or fulfilment of the “purpose”

fof which nusistance is being requesied.
2) 1 {Agplicant] further agrow that sy such use of my name, address, phato & dstads of the “purpose’, for which such psslstonce s reg = ~digranied,

whmlnulmnabnaﬂrenlﬂiemrwmm&ummmmm. The decision for granting andior cantinuing the assistance will rest solely
with the Trusiees of Koshika Foundation, and their decision is this regard will k¢ flnal nd sccaptable 1o me,

ummnmmmﬁﬁmmhm]MMﬂsﬁzm{ﬂ'mmﬁtﬁmﬁ'ﬂmmthhm_
m_#miﬁmmm'l!ﬂt.:i‘ﬂtﬁ'mﬂ.w.mﬁtmﬂgﬂmahﬂmﬁiﬁ-rl’IHﬂmm
ﬂm-ﬂﬂmmhﬂmmmﬂmiwﬂnmﬁnﬂﬂﬁm'dhmﬂm”umﬂrmh
:Jﬁ:m]wwﬂm{ﬁrhm,mﬁ*mdﬁmimimiym:mwmtﬂm:wmﬂ

“wifirer® gy wee e w1 Prbe sfem s e ¥

APPLICANT'S SIONATURE OR LEFT THUMB IMPRESSION :
smvw & yeow T S W P

AGREEMENT by HOSPITAL (FWa® DU ¥TX)

By affixing hereunder. signatura of our Authorised Signalary for recommending s casaipaliont for financlal assistance trom Koshika Foundation, we

{Heaplial) hereby affirm & eccept fallowing:
1]lnunmmpmrmmhmﬂwﬂﬂmmmmmmmumrmlﬁ:uhwmumnum
r.qumunqumww.uummmmhmmwmm.ammmumm
hr!mthmwﬂmhplrlmhmmhmmnmhmmhmﬂmmm«muﬂum.m
mﬂmmmmmmhhﬂﬂﬂﬁﬂwmmumhmumpﬂwmlMMerM¢wmﬂm
2]m1mmﬁnﬁhfﬂuﬁmhwﬂﬁmﬁdhm-ﬂwﬂuﬂdhmmmmhrhlhululmh
puﬂm!.llbﬂdmhumnpmnﬂlhtmmIhnpuhnlimmﬁ.mhhm“yﬂwmhrmmemmmmﬂ
mmﬂimﬁeﬁmﬁmﬁhﬁﬁmmmﬂl“mﬁmmnlﬂ\epimwhmthwﬂllhnﬂhmmmumpme

in the matter.
mm.lmﬂﬂtnmﬂd‘mm‘immﬁmﬂﬂthﬁﬂ:m:hﬂrmiﬂtﬂmmiil

-uwi‘ktﬂimal‘uﬂﬁiMMMMMWHlﬂmﬂntmﬂmﬂﬂ#nﬂﬂtﬁﬁtﬂ*ﬁmﬂn‘
imﬁwimﬂ'mm'wmhﬁtmﬁ'mm'mwmmhwﬂhnidm
l\mﬁmmmiuﬂmmﬂmiﬂummmttmﬁimmwihmihﬁumm#ﬂmnﬂhhﬁ
i wowd dvs @ fedd w0 @ 8 T e
1'w‘ﬂmmﬂm‘1ﬁdmmmmﬂilﬂnmwﬁﬂmtﬂﬂ:ﬂmnwMﬂmn
imnmi#'mm'mﬁmwﬂm'ﬂilwﬁﬁmﬁﬂimmmﬂﬁmmmﬂ-ﬂﬂm

% it s “wifom” ¥ W gfm w Pedol w o W e

RECOMMENDED FOR ACCEPTENCE
vt ® ferg s

Date of Surgary alnakeh! Karan S 5 cabber Banoh]
H 'l'lI'ﬂl -'..:-'.' . ." ’ ';I:H".

G M s i acm R ame, Designation & Stamp of Authorised Signatory

:-*e?,-’f'/‘?t‘*: : “{idame of Dr. & Regn. No. with Staisp) - ' . nnhlu!m:tpﬂmqihl]
TR W WM T N R vEe A S
FOR INTERNAL USE of KOSHIKA FOUNDATION  RiTes 2wt 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
W ) =H| TR 2

S TN

28.04.2018



