APPLICATION FORM FOR ASSISTANCE {Healthcare) K%hika
Horaw ﬂ AT W ( : ) foundation
%msmm y /0::’:,..,’ 16 [H‘.F.”;ﬂ mx:no«mm |(._,:;'!“ - i bioch o wie
NAME of SPPUICANT . YW . Atha Doy, AGE-YCARS 37 T4 | pex fidn
IeTE & = 5z, &
; \SSPOUSES NAME | ﬁ Y TR ) 1
o e i Ao

PRESENT RESIDENCE ADORLSS S Lk

T2, Ciu fﬁﬁ_w ‘ D

~

PERMANENT R SIOENGE ADDRESS | Rl gt Sm

Rs _RBhowe

OCCUPATON : W1.) MARKIED (FP1fem) ¢ unaaRRIED {sffrarfen)
TOTALANNUAL WOOME | s | 00 Lt 08 ( [ weris o ‘ (Attach Proof of Ingome) _
=4 NS =9 K wes Cramiy thema) (5% W TS )

PAN No. TS W TR
mvwmmwmmmsmlms Yes [No
¥ NI W LA ¥ (w8 9 I8 W W e mg

FAMILY DETAILS sy Laarm

S« No. Nama of Family Meindee Age (Yours) Gender Relstion with Appicamt |
TT W= TR = w1 AR zw (=) fomm seivy & wa wA
&%, Jf;.tjr ey = Lo i o ervrgl
<L TN 2 5 Deteant ey
AY}

SASIS for REQUESTING ASSISTANGE (Tick whichaver 1 applicsdle)
werem & fst el anm

rbmticrny EWFS Cortlficans Ration Card Any Other

wwﬂctnqc«m {Atlach Certificate Capy) (Attach Copy)
e AR ™ TR IR T T T Ty &2 m'"#“ m'”
(e 5T 90 e wf s WY (999 = R ww o s Fh (7w T ¥ WW ¥R = :

“PURPOSE™ for REQUESTING ASSISTANCE:
oo 3 e A v e ageva:
St No. mwmmm
3 Tea FrAEER B = % WREA T v

D) et - J Cea v a o L

TR 1 b Tty ¢ o) 3 1 OC

ASSISTANCE BEING AYAILED for SAME "PURPOSE" from OTHER SOURCES
P BRI % vy e o W fnht s e R T v )

& No. NAME of OTHER SOURCE AMCUNT of ASSISTANCE BEING AVARED
FT qT 2= T | N > = 7 =
=2
sy
.
B\
o i g
o
"




DECLARATION by APPLICANT. 3HTs T W 5% _

1)|nmbyeuimmtudouunusrmatetmmamdmw.mmumﬂm\duww&myngmnw
iable for > g
zummoyouamnnum,umomxm.ﬁm.wwmwuhm'.uwmmcm foe which such astistance

wss 1oquesiod by ne
.'mhu.cycu\ﬁmMlmwn«&ﬂmhuw.ovﬂdmmhMuhMMwmmwmwnmdhaM
for which this 8536tans 5

:)iw‘rwm‘(ﬁ:wmiﬁiﬂﬂwwm*mﬂdwﬁﬂ:dﬁm«w = v = § 8 32 3R fve S =
1) ¥ o 9 mewem e “WEE wrzR", @ Al w6 &, oen Tvim ek e W o 3 fd v i, W o owes  ww

+) X gt o L fox foon w8 5 ol =t of B, o @ it e fooy Fedl spq gtk went B v 0 B ol ¥ B o Y g
e T TAGREEMENT by APPLICANT (3res 50 S0
a)aymmgwssgmam-vmimmmm|wwmsmmrm.mnmmu
selpubisfipul upiragrotuce my name, 803rcss. photo 3 detalls of e “purpese”, for which such sseistance i equesiadigranied, Beough any

bt ohitag but sot llmied to vertial, prinl, seciione, fr seliciling doastions tor Koshika Fosndation andlot dissominating information about It's
artivilicgachievements Smmdwoﬂm&mil;mmmwmwmamwmu-nnlormmﬂdm‘ww'
for which azsiztance ls baing requesied

211 {Appicant) furlher sgree Mat any such uze of my NEMS, address, pholo & detaiis of ths "purpese”, for which such Bssistance i requesled/gramad,
wil ral sutematically sntille me foF recalving or continuing the sald a5ssiancs. The decizion %0r granting sndior conlinuing the essestanca will rest solely
& o Tristees of Koahiks Foundstion, snd (hall S90i5in is Bis regsnd Wil 08 fingl #nd acceptatie Lo me

1) e ue st prmee w sevd ) B e, () el updd 3 e o ¥ witiea wreS ol zend vedal * ) o e ] fir dn e
-a.w\azkiﬁmnmiﬁi,a“%'nm&w.mﬁmiﬁm&umvﬂtﬁﬁimm
tnmmtmmhﬂnmmtkm%ﬁvmaw*m'm‘uartwaﬁ;nh

1 & (i) W owr 3 R {TE T w9 o e 3 e wwvon ¥ WoA @ il § g v sevs W TR W T = e Y

“sifoa” oy 7o 2afivd w fede e e aooh o

’mmumlmmmmnm&: X .O{)
T 3 veve 49 = \?4) :‘)))i

AGREEMENT by HOSPITAL (peamm [ W)

nyoum'n,mm.wdwmmwwmmmbwmmummmwurwmn
{Hospited} noceny sHem & dccopt fodowing

1) that wu neither ere prozontly ror Wikl in SAure svail of fnancal ss¥iEnce from another NGO o o other pourca, for the samo pallsnl/cise, as we are
wahmmFmﬂmbmmthnﬁambgwwmm oundation. [f the roquosiad assistancs Ia not grantod
wm;mmmmu'nu.mmmumntmm»mmnmmmmo«nmmmmn
mmmﬁawwuwmﬂmmlmdmmmummmmwmcmmum
2) The sseistance fom Koshiks Foundaton i oaly fnancial in nature NG chae of the reslmentpNooe0uro dovisedionducted by e Hesgmyl o the
mﬁmtbboudmmowauomwmuhbmmuhmmwwml‘omﬁw Hance, thé Hogpaal wil
mmm&mmonmumwmau’uomawwawpm.wmmrommnmnommmw
i the matior

Tt s, vl w) A 3 SRR ® “wre wESTRT @ B vy Reedn 0 3 SR () = 9 A W T R T f
R iETI R by w @ o ffex wros e i e B T e e e ¥ TR e € R w w o 4, 84 e el et
3 frofoufed T % e § *wline WETR® gn T b fe D @R R W on ween A affesmen ¥ v fen = At s
fed ) v = feh ey & T W sfes gion Tew & e e § v wm e # T e it s e ddas o R
iy e wea m Fad s oee R el e

3 =i TRt 2 @ W T dwm e g W 60D W e w9 s w B R Svae = g I o T

¢ 99 W faem # aby *sifeen vt oo fanh v @ Al cae ol §1 pofnd geum ¥ & @ e oo oht St ort 9w faosbed M O Tvom

o A il *SifEn” D e sfen W el T et F vl o)

RECCMMENDED FOR ACCEPTENCE B
i @ G e g )

Date of Surgary A 7
siebe 3 Wiy 5 tQEﬁubM Mohi Dr. Vdndana Gupta

A"m' ek N 04798 : ."“m‘ﬁwmamw
\&\ % I\

[Name %
AR i ro oM e 38 afeen et
FOR ITERNAL USE of KOSHIKA WW"WM {

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T = T 2

7 BT




