APPLICATION FORM FOR ASSISTANCE
WETEA Y AESA WIET

(Healthcars)
(FT )

k®hika

foundation

APPLICATION Ha. 1
ST W

K16220] §ys o

T

APPLICATION DATE : 5 IIF 9 /;; o0

farch

Budldang block ol ki

LAYED BT LPSKAR [

GE-YEARS 05-74 IElfh'rr

TY M

FATHEH‘%F'-"“‘“ SAHEYS ﬁr.’ T | Kles?—

il _'l_i‘ i m-'!ﬂ“l Bt FPRI-{HNEY  Fi JEl.Tﬂ'
II )

PERMANENT RESIDENCE ADDREES : 1§ JFIT T

—F ZFITVE-

s DNETIPL0YED wlies o) s et
T;A:ﬂ:m ; ﬁgiqﬁ?{i?—-’iegﬁf"_ WMW;]
S Mm“mm_“‘" whichever s spplicable i
In : ]
:E;wwn.ﬂﬂw Hmﬂaﬁmmﬁ%ﬁmr i,f‘f’m

FANILY DETAILS wftam firmm

Sr. No. Hama of Family Membar Age [Yaars) Gender Felation with Applicant
WA Hen wier % weEl ® W = (=) Fﬁ;Tl"t TS % wa wE
L i SELE
2 1 E TR AN ’42 i <
o, Sl n iV BLIFT I 2 BUAHTEE
C | L £ (o gl 49 = o HTE K
BABIS for REQUESTING ASSISTANGE [Tick whichevar ia sppilcabla)
wyram % ford firfa s
BPL Card EWS Cenificats Ration Card Any Other
{Astach Card Copy) {Atisch Certificate Copy) {Attach Copy) BasisProof
i tan 3 i T ™ & w0 vl yEm TS Wil g it
(¥ w1 %) vre Wi wem wh (v w1 W) v w e s (mm ox ) W ol W W

“PURPOSE" for REQUEBTING ASSISTANCE:

w1y Rt R e w g
Sr. Ma. Medicsl Reports/Prascriptions Atiached
BW §90 e § Wit %1 of s gl de
i VIR O ST L — o TPy C T ——— ICE
= Em— A
¥ SORMNE Y —— K (GBS T v O
ABSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
¥ oggrn = i e 5 wem e o wm @ e oW
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED




[OECLARATION by APPLICANT: Siiws ©/0 WY 71
1}memﬂmhmmeTmmmmmmmmue m;uu:wmummﬂumﬁpmiumum.ﬂm.

fiabla for rejection/cancallstion.
7)1 splemnly confirm that sssisiance, i receved trom Koshike Foundation, will b used only for the “purpase”, @s slated in this Form, for which such assislanca

wns requesiad by me.
Jpammmmﬂmmmmunzmhmm.nﬁdmm;anmnm.tmwmmmmhwmﬂnmwm.mmm

{ar which thiz assistance |s rquesied.
uﬂm:wtfrnmﬂﬂrﬂwm*ﬁm*qmmmmr g g p—n—— R R TR RE AR T
zjﬂinimuﬁt'mmﬂ:ﬂﬂwn‘!I.mmmﬂmdﬁa‘mmm.#wmﬂwwh
;Jﬂgﬁzmtkhamnnmdﬂi,wwﬂmmmmmammmmﬁaﬂhhhﬂﬂdlr-rlfl{rn
AGREEMENT by APPLICANT | £ W)
1) By affadng my signatura of thumb impression on this Form, | (Applicant) hereby agree & sutharisa Koshika Found.'uuun and Ir's Trusioes o
uselpublishipul-uplreproduca my nams, address, photo & defails of the “purpase”, jor which such assislance I8 requesiedigranied, through any
medim, including but not limited to vernal, print, eloctronic, for soliciting donations for Koshika Foundation andfor disseminating information about il's
aclivibesipchievements. Such use of my photo & details can be made by Koshika Foundation balore or sitar my treatment or fulliimant of the “purpoae”

for which assisiance |s belng requesled.
2) | (Agplicant] lunther agres thal any such use of my name, sddress, photo & detalls of the “perpose”, for which such assistance is rog = ~digraniad,

wﬂnnlwlnnumttnnmhmImrﬂﬂnwmwﬂm.m:hd:hnlorgmmgmﬂnrumﬂnuhgmmwlfmwm
mmmwMmeMmdemmhmmwwluﬂnmm:mmmamm.

1 T T A v W s W) v e, ¥ (i) MMﬁﬁm(w'mmﬁrﬁmﬂ‘ﬂWmtﬁhw,
'm,rﬂ'ﬂﬂnlﬂm‘nmmiﬂti'iﬂm'mﬂ.m,mw‘lmiwmﬂﬂw&mwimm
#mfm:ﬂimmhlﬂmmmﬂwiﬂwuﬂw#ﬁ“ﬂmmﬁ'umwh
z}#:m;wmﬂm{#hm.m.#tmdﬁmﬁmimiﬂm:mnmﬂmtwmi
'-‘ﬂm'mmﬁmmﬂiﬂtmﬁhl

AGHEEMENT by HOSPITAL (%@ B0 =0T)

By sffiaing hereunder, signalura of out Autharised Signatory for recommending ihis casalpaliant for financlal eeslstance irom Koeshika Foundation, wo

{Hosphal) hersby affirm & accept following:
ul.huumlmrmpum;rmvﬂhandﬂwuHMmhmmmmmyﬂwmhwmmnnm

thmm&mummmmmhwmeMHﬂuMMhmm

1;11umummxmmmumﬂwhm-maﬁuﬂmmmmmmmwmwmn
pluml,hhnndmmmmmimmhpuﬂmihﬂmw.mithnnmyMEWKmhhFnumu.um.l-luu.hl-lmulalﬂ
mmmlmmmurmnmnursmmauimumauhan Koehika Foundation will have no role or respansibility

in the matler.
mm.mﬁﬂﬂtiwﬂﬁﬁ'ﬂmmwhhmhmﬂﬂth#ﬂtm}ﬂnmiwumﬂh

-1]wh!iﬂﬂla&:ﬂmﬂmﬂmﬂﬂhmmuﬂﬂn‘uiﬂﬂ“iﬂﬁuﬂﬂl.ﬂﬁnﬁ'mm'
ﬂmmiwi*ﬁmm'wmﬂthﬂ'MW'mmMMHwﬂhmi&m
frd'tﬂfnmﬂn'wwmﬂmmﬂﬂmﬂimnﬂm:&ﬂhmhﬂﬁﬂmmwlkmfﬁhmmmnm
* v de @ feE s ww @ 0 S
1'n'rhmwmdm'imﬂmmmmﬂtiﬂwmwﬂﬂimwﬁ#ﬂmwwMv_n'rmﬁ
-lﬂlmﬂmlm'ﬁmm'mﬂdmmﬂmmhwﬁmﬂﬁimwmmuﬂﬂmﬁ:ﬁ#ﬂwm
% ot sy *wfom® ¥ i v w ol wowed F w90 e

RECOMMENDED FOR ACCEPTENCE
wiplt & fg s
Date of Surgery or. Natir =¥ahl 1'*;_;2‘-?-"-;' - _ aac
iﬁ‘iﬁ'ﬁﬁm B [ i‘:.!- E‘;‘:_;—u = M& .
[1f/eal R 92 0y Bantr (Name, Designation & Stamp of Authorised Signatory
LR ‘afq Lo ..wﬂnﬂmmmmw* : on bahalf of Hospital) »
. S
TR W T R TR AW W R TR g
FOR INTERNAL USE of KOSHIKA FOUNDATION  &Ffts avam ¥
SIGNATURE of TRUSTEE { SIGRATURE of TRUSTEE 2
W | G T

Sy’ EAE

28.04.2018



