APPLICATION FORM FOR ASSISTANCE {Hoaithcars) K’S' tha
HEEA 99 IS WiEY (T Yuam) Gonassins
et e | (T o0 - i [ ) S—
APPLICANT > 2 AGE-YEARS 3T3-W% T
md‘" ﬁ‘,\ Hﬂcﬂa‘ Pevi 55 - s:
o e Mok S'gh —
PRESENT RESIDENGE ADDRESS = s

Gy 74 ‘Em!‘.nu;_ﬂh& ral)

PERVMANENT RESIDENCE ADORESS : 01T ST gt
| Bs Ahaud

A

occupanon: + micterce ip o MARRILS (M) | UNMARSUED ()

TOTAL ANNUAL INCOML e Plbw "
A Rs 2-c0laeg (}?cm\dnlncmw) (o e o,

PAN No. @17 &0 Sua ~

o ——————— T — - ———— .A
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever I8 applcable) TN
war 2 e ey om ¥ 0% e v an v el w Sy el '&Q;aé

FAMILY DETARS wftan S

%r. No. N of Momier Age (Yosrs) Gendor Rolgon wih Appicant
_ﬂ_%_ wER % 1 % (W) &= ki i L i
&9 n ot rarnd

O | cuvensph KA g2 NI

(ﬁ) ﬁ'\ L.luzu'l P A e jiA] L@

BASIS for REQUESTING ASSISTANCE (Tick whithewer is applicable)

s ¥ ford Sy soam
OPL Card
{Astach Card Copy) (Attach Curdesis Copy) oo S Any Qtter
Ron R R o B 2% spa it wa w W TR "'«' o
(T RN e v v wh (e w1 o W W W (War 4y ¥ o W we WY il o
PURPOSC™ for REQULITING ASDITTANCL,
wrw ¥ 2w S = e
Sz No "[ - Wodical Reports Prescristions Attsched
w5 Hen FERTVER # W T W W [ e
Dﬂ&(}l{“ LL Cavnxart
Y
s L Phace 40U
ASSIHTANCE BLING AVAILLD for SAME “PURPOSE™ from OTHER SOURCES
IR W By WY W= el S e ¥ e e g
$e.No. NAME of OTHER SOURCE AMOUNT of ASSI5 TANGE BEING AVAILED
WR_WEA Lok, S W wf woen o

—

—
i

aSA\
IV‘




DECLARATION by APPUCANT: SF% TT 9wl T&:
umgmmnwmmmFammfmnmowdmwmwmdlmwwamm:w.

ey ot
mmmm-nmm.nmmmmmumwuuwﬂnmmﬁmuﬁwmm
wie requesiag by me

S)IWMMImm&wlrdhmmﬂdldmnmwhu.MWWWWMMNM
for which this asestance 18 reQuested.

|)ihm{ﬁsmtﬁvﬁﬂwi&mtmw!ﬂwh##m!(mmwwiéﬂmmﬂaﬂt
zmuimmmmtmawe.mmamewewuﬂ,awmwuuh
y) 4 e o f f o o vy e o o t.ud&nwsﬂtum&wﬁinmcuﬂtuimt*wi e ¥

AGRELMENT by APPLIGANT (wmees 50 Wt

1)!7Mmyw<wmwmoneﬁtmIMMWQM&MW&MNN“TW»
memmwm.mm&m«mwzmm such Bssistoncs i reguasiedigrantis, through any
avedium, inciuding but not limied to vorbal, paet, aloctronic, tor solciling donations for Xoahika Foundation andlor disseerinaling Informotion aE0ut 11’
actintica/achigvemenls wmdwm&mmmwmmmmmmamnymm«wannww'
for which assstance Is being requested

Z)IW)Wmmwmmdmnmm. phb&o&ﬂbdmwm‘.fuﬂchmmnwm.
nmmmwuﬁomhmﬁwmorwmmmsﬂm.muwnhgmmmNmmwm
w&“WdMMM.ﬂMWiNMd“NWNMhbm

|)wmvm§mu|w¢mmt(m)Mmﬁdﬁm(«‘:ﬁmm&wuﬁ'émm(kﬁu
u.aa&aamwmimt.w-sm-mmmw,mwmowwamemucm-—
ﬂwwtﬂtﬁnMtlﬁmwmﬁmewvuiﬁim‘#wm‘tﬁmt

Vi ErmiwmmLE éam.w.wﬁémhnﬂkm&mimtgimlmummmwﬁli

it v Yo%l Sata e ol werw b

APPLGANTS SIGNATUSE OR LEFT THUMB BAPRESSION ©
s ¥ e w S = é—L"““

& A
-

VTR, i O ¥ e ¢ AGREEMENT by NOSPITAL (vieem ¥10 530)

BycﬂmmmaumofouwlodngfwmmmnnmmfahmeﬁwMme,n
(Ho0pitaf) harely affiem & accedt |

mmdymw&uHolpnalwindaallmummbhmowﬁWMwmn@owwmm.
2) Tha assistansa trom Koshics Foundation 8 caly Saandal in roture, mmanmmwuwmm

] lehemmwmm&mmwlhmnwaww Hanos, he Hospital will
mmmcmwwmwdnmmmairsmmtumydmowmwmmmmmm:uoumsumy
In the masiar

waﬁw,mea&tiwﬁd‘ﬁmw&wwkm‘aﬁtﬁnm)ﬁnmiwuﬂwuﬁh
nuhwd:ﬁn&zicﬂni&hmﬁk“muﬁmmivnm-tﬁtaetﬁhd'v&um'
imﬁmimi‘umwm'wmhkhﬁmm'wmﬁwmhwwmmh\m
Mwﬁzwﬁﬁuﬁ«mﬂm#ummmt»wmfwmantn-wu&mv«mmhmt
& ot tfom = Rl = o 9 ) dmavdh
:‘t‘ﬁwsm'ieimmﬁmqﬁ#tﬁvmwtdthdMuwﬁﬁm

W e e § a&‘dﬁnwﬁw'mmﬂudwdtnmﬂmiﬂtmwa&-&-ﬂtﬁm’ﬁwm
it el e “xfer™ ¥ = fionn W frenigll v TR ¥ e W

RECOMMENDED FOR ACCEPTENCE
. e e e i B . N
A e Q/ S\
r. Vandana ; :
\1.\ " : ) mqs,wam of Authorizad Slgnatory
o3\ (Naras of D, & Rega. No. with Stamp) hedical Superintamdel of Hospt)
TERRITERIR A smﬁsmm
FOR INTERNAL USE of KOSHIKA FOUNDATID! e o
SIGNATURE: of TRUSTEE 1
= v |

30.05.2018




