fapfny - Cogd -0 - IR &
APPLICATION FORM FOR ASSISTANCE {Healthcars) Kosg hl.l'ﬂiﬂ
TTETEAT amEE wTEd T ATHE )
ﬁ { foundatlen
APPLECATION He. - - APPRLICATHIN DATE Bufafirg Weckaf e
T W " F“u'jﬁfl-.:‘l | ool A findl B4 - Eaid =
HAME of APPLICANT - ' acE-vEARS FE-Ti | gex fEn
T i ! -
" Eamba %8 |
FATHER'SEPOUSE'S HAME ;
fﬂ?l'l.l"ﬁ;ﬂ =Ty #T'JIII[;'-JI ﬁ I:'-l e
PRESENT RESIDENCE ADDRESS WHAM HATEM T PASTE PHOTO HERE
TEorarmprr. waasn !5; Lo rn._u|qn%Lq-uw S T F"“ ol Pﬁ: Fop
iJ- J E-I"-.‘L-.'i. . f)
melnmmum:HﬂM‘H M‘H kcjmiﬂﬂr
T T =
AT T T — MAREIED (i) ¢ UNMARRIED (ofesiie)
TOTAL ANMLAL INGOME - t [attach Proof of incoma) tl IE'-
= m ZUns tl]- pyr Uy [®rY W W W) i
PAK Ho, TR =T A5 i
ARE TOU BN IRCOME TAX ASSEEREE (Tick whichever i apf | esbi): . Yun
o7 BN SE EL M ¢ (T R A T ow W R e w
PAMILY DETALS fiem Srms
ar. N Nomn of Family Member pryr— Genter Rt ion with Applcant
mrﬁ;n num.#mﬁmw 7 [m) f&n WA WY
| | AT o d E_mq_
5 Fhfed s ¥ &£l
il |
=
£ kG VY |4 = Sy Sy
[i]
m Lgla o [ W__
BAGIE bor REQUET TING AESISTANCE (Tick whichuver [s applicablo}
serem % T Rl smm
BPL Card EWSE Carlifegts Ritlon Tand Gth
|Attwch Card Copy) pmw:uhumm (aeiach E:f; —— ;"‘E’f:.upr:.:.
it e E A o AT N T e T
(g T = e ¥ W (T 0 W) T e (e T v W A #e
"PURPDSE" for AEQLEGTING ASSIETANCE:
e i Tt i e
5r. Heo. Whodical Raports/Prescriphions Alacksd
w8 e eyt B A Wt e g wE
J R T fo N ID ._h:f L d
. LB - f.hu.-_-l-.'.-'ﬁ:.li#.l oy
B T"'"ll. LT - nir (ol ddd
i
RSTIETANCE BEING AYAILED for SAME ‘PURPDSE" from OTHER BOLIRCES
w T ¥ 8 0 e wm et Tt T W o T o
Er, No. HAME of OTHER BOLRCE AMOUNT of AGSISTANCE BEING AVAILED
FH HE #=% T W TH it ol T
| g 4 -_r'-'iT.T': .




DECLARATION by APPUCANT: Fdes 7 =i g

13| hareby confim that all datsils in this Form se True to te bést of my knowledge. Ary faise stalement wit render my Appication & ongaing Resistance itany,
fabla for rejection/cancalanon.

zjl.nbwv,oonrmma::s:lswm ;rmwmmmwuwwhmw.uwmmmh-umh-ummmnc-

wag 583 by ma

a)lmmﬂzﬂmvmmamrunmm.maMnmwnmmemmnmmwm.«o-mom

for wihech this sasielarce Iz requestsd

) im-:wtf:wmﬂm#wwwﬂmi-mmﬁwh'&tﬂMVmmwulﬁﬂmhﬂwwﬁ

2) fttmrtmufaWwwm'.ﬂwwwt.mmwmtawtﬁmmﬁumiwwh

s}ﬂﬁm{hﬁem«wmaﬂtwuhwam'mmmwmmmmt!ﬁmtmwnnﬁutﬁn

AGREEWMENT by APPLIGANT {are o0 O

1) By affixkg my signabue ar yiurs impression on Ihis Fam, | tAppicant} borsty ayroe & alllovise Koshka Foungsiion and I's Tnastess 1o

UeRipuois hipuluairegroduce My fame, sodress, photo & pelsits of the ‘purpasa”. [6r which such aspstance Ig fequesiadiprardad, through any
madium, nciuging aut rot limbed b vortsi, peint algcironly, foy sclixting dorations for Koshiks Foundstion ondlor dissaminating Informatice about s
Rellviies/achvevernants. Sush uge of my pdto & deddits cen be mane by Koshiks Founcation bafora ce edlar my treatmant ar fulliknont of the Purpssa®
far which essiztance |s being reQuasted

2) L {Appicant) Turther Boree et any such usa of my pany, addrase. phota & datalls of the Purpese”, for which such assisignes i mousstadigrantion,
will not autometically snllle ma foe recaivig o continuing the aid Apsistanog, The declskon for @8nling srdice conluing 18 essistance wh) resl scialy
whh the Trustees of Koshita Foundation, saa thelr ducizon s fhig regurd wil be fral gng 0000l I ma,

nmmuaﬂmmm&ﬁmm.ﬂ(mm_)mmtmmiw'mmhmw"ﬂwmm(ft*nn.
w.w\aaﬁt#ﬁmmmﬁ‘%ﬁnt.aﬁ'ﬁm'mw,m mmmmﬁwﬂw&twhi'immmmm
tm'ﬂﬁﬁfmmmkﬂimmﬂwwﬂ?m*mﬂwn#tﬁ#m‘mm“swmh
:)ttstimmwﬂm(r&:mm‘,mmmﬁmﬂ%m%mﬁimiwm:mmm#mwmi
“m'mwﬁmmﬁmmdumﬂa\w

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESBION :
Frtes ¥ yerw m A w fan

By affixing hersundar, gignatura of aur Aulhonsor Sinutery fo recommancing fhis cusa/pesienl for Anancisl ngsistance from Koshika Fourdation, we
{Hosgital) namby aftm & accapd Tallawing!
1] hal wa naither 578 pewserithy nor will bn fture syl of financlal essistance from ancther NGO or w1y olher source, for the same patienticase. a3 waara

vt sfogm, g ) mém&ﬁﬁ‘ﬁfmm'a&ﬁnmnmwnuﬁﬁt&iu:m)Mmam-mmﬁt-
nmrna\mmazqam#awnmmmm mnwwmamm:rmwzu,ﬁﬁm~mm~
iﬁmmw-mem?"mm'mmn%ha“mm'mmmmmiawwmzmtdm
Sl o M st e o ) TN W T o W AR Ry 7o § ﬁ#mmmtﬁmmmmﬂ'ﬁ-ﬂtyw
hmm"hfxmm#wwm.
1."mm'#ﬁwmmmu‘ﬁm’rhMmmmcdmmm'ﬁmﬁmnwﬁtwm

RECOMMENDED FOR ACCEPTENGE
% g e
Dato of Surgery A AN
pra gl B
W il {Na
. e :
S et o oS
FOR INTERNAL USE of KOSHIKA FOUNDATION STt =wi o
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
At vy | A FEE 2
o/ e

>

30.05.2019



