APPLICATION FORM FOR ASSISTANCE {(Heaithcarae) thuﬁ
WETA B, SATA W ( ) foundation
armcamcutier 3. 1599 o blyp :;nﬁunmm:?r{q/?mﬁ kg bk of e
B> e : AGE-YEARS 3T5-'¥ | sex fiin
Sempe T MYARONT PAUL S (T
Mrn_"ﬂrm‘lmul.ﬂm: 20 TINDEA PALL

ulll'l‘l'!‘l"y:.'.ﬂ AT JEFLa /N ,-r.iuu_!] :ti':f;?ﬁ-

. m

PERMANENT RESIDENCE ADDRESS : #af swgarg v
— e I AvIis ——

OCCUPATION: @ v £ MARRIED () / UNMARRIED (sfivren)
T KB [D « 2L o] — R
FMH:.HﬂIﬂ!‘II‘

m*rwmm?x E [Tick whichaver is spplicabie): Yes [ No

¥ o g % Tt (9w 9 Tw o W P wd LRl

FAMILY DETAILS wftam fimm

5. o, Name of Family Mamber Age (Yaars) Gender Ratation with Appiicant
wa dun it & H T W (w) fin mi?m
) K

= |4 S T R o 25 e (F 2
+. % T UFE? ltr IR

~ BASIS for REQUESTING ASSISTANCE (Tick whichover Is appilcatle)

vy % frd fief sm
APLCae EWS Conificats Ration Card "
(Attach Card Copy) {Attach Cortificate Copy) (Atiach Copy]
wirs bt % A oo T e Fm v T FrdrEn w1 ma"lﬂ" B
(vam w3 %) v ot W wh (wmmm w1 ) wre b e (wEm 72 W) W W W
“PURPOBE" for REQUEBTING ASSISTANCE:
mﬁﬁﬂﬂﬁﬂmm~
8t Na. cal Reporis/Prescriptions Attsched
BN WEa mm#mﬁqiﬂﬁﬂqﬁm
A TGRS LR -‘—frﬁ?r"fl'f}H'F—if"’I e
P A

— = -

BEING AVAILED for SAME "PURPOSE” lrom OTHER SOURCES
Vi oS ® Yy e s werw fen W= wm A few wm iy
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

Ne.
¥ wE A R W AN w1 T weTm U




T DECLARATION by APPLICANT: SRS T W w1
1} 1 htrety confiom that all dedas in this Form memmmmmmm.mym:wmmmywamm,ﬂmy.

Iiakia for mjpcton/cancesation.
2] | splamnky confirm that assistance, if recaived from Koshika Foundation, will be used anly for the “purpose”, a3 siated in this Form, for which such pssistance

was requesied by ma.
ijihmnmﬁmlhﬂIhlﬁrml&h.:nﬁilﬁmm.l'rllldrllmwlll'ﬂ.m;-MWnluﬂ.manfmmﬂmpiwﬁfmww.dhmt

fur which thes Bssistance is raquested.
1) & v w6 T8 w3 fed T R e i & s R I:ﬁiﬂhmﬁmmmmtﬂﬁhm%ﬂuwhl

nﬁiwdmuﬁ-'dﬁmvﬁmtﬂﬂwtﬂtmmmwﬂ@tmmm.ﬁwm#wwh

1) 4 ofe wen f fs I‘-mmi'[n‘Ilhiﬂ!di,-wﬁw“#mmﬂmhﬁmwﬂinﬂhitﬂﬂm#¢|
AGREEMENT by APPLICANT (e @0 %00

uuramﬁqmmummwmmmmleFﬂmlW}menmmFmiﬁmmﬂlnTmm

usaipublish/put-upireproduca my name, address, phato & details of the *purposs”, for which such assislance is roquested/granied, trough any

medium, Incuding but nat imiled o varnal, prini, eloctronks, for solicling donations Tor Koshika Foundation and/er disseminating imformation about iI's
actviliesiachisvemeants. Such use of my photo & details can be made by Koshilka Foundstion befare or after my (raatrment or fulliiment of the “purpose’

for which assistance Is being requesied.

2} | (Applicani) lurther agree that siy such use of my name, sildress, photo & defails of the “purpase”. for which such assistance is rag~~irdigranted,
will not sutomalicaily entitie ma for recelving of cantinuing the gald assisiance. The decisian for granting and/or conlinuing the assistance wil rest solely
with the Truskess of Koshika Foundation, and (hair decision i thie regard will be final and acceplable to me.

ummmuﬂmumiﬂmm,ﬂm:mmﬂmmtuﬁmmﬁmaﬁm&mﬁ'dm“{nnm,
w.w‘lﬂmihmwmidhi.ﬂ‘u’ﬂw‘mwi.'ﬂmwm%wmmw*mw'ﬁmm
ﬂmmtmmhﬂmwﬁﬂmiwﬁ-min«tﬁm'uﬁmmﬁm*uﬂﬁuh
:}inmiwwﬂm'{hﬁum.w.w-hﬂmnﬂnmﬂWiﬂlﬂm:mmmﬂmunmﬂ

i o e i v aifn s e

APPLICANT'S SIGNATURE OR LEFT THUMB /MPRESSION :
wTE ¥ VR W S W P

AGREEMENT by HOSPITAL (wwa® B0 W)

By affaing hereunder, signature of our Autharised Signatory for recommending 1is casalpaliant for financial mssistance from Koshika Foundation, we

{Hosphal) hereby affirm & eccapt following:
1:|uuiwnduwmprmrwﬂhhmﬂdmﬁﬂm»mm-mmmmym“hmmmm.nwn

i the matier,
mw,miﬂdziuwﬂﬂﬁmwﬂm'imﬂmhmddtnintm:-m:-uiﬂtﬂmﬁh

-uwhniﬂﬁuﬂﬂniiﬁwmfﬁtmmwmﬂminﬂﬂﬂﬁuﬂﬁt.ﬁhm'dﬁmtﬁm'
immimﬂ'mmﬂ'wmhﬁhm'mm'mmmmhwﬂhmiﬂm
ml!mﬂtmmqmﬂmimﬂ#mmmmhﬁﬁﬂmmmiwmﬁmmnﬂmnm
i wowd g @ faR o wE © o e
:.'ﬂmlnw:hn'iﬂﬂimmmmdtﬁﬂmmdﬂmwﬁuﬂmmmﬂ@‘mﬂ
ihuﬂmlﬁ'iﬂmwﬁm'wﬂmwﬂmmitmﬁmﬂwtmwmnﬂqﬂﬂmﬂhﬂmﬂﬁ-ﬂﬂm
i whh st s ¥ W s W el wowwE o i

RECOMMENDED FOR ACCEPTENCE

wigt & firg Wi
Date of Surgery Ml Nsht Karar S ANTE
thﬁirah By s DN ‘fa‘t"ﬂd”
e feale ime, Designatian & Stamp of Authorised Signatory
Z '?,-/F(? {Nama of Dr. No. with Stamp) -, e nnbeha!r:fﬂﬂuplhl]
T W T T T T L M Y R v SR sl
FOR INTERNAL USE of KOSHIKA FOUNDATION SRt e ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2

e W |

L

20.04.2018



