|'1:'1-.- -"E,I'. g D.:_I'.i-.-i)

— APPLICATION FORM FOR ASSISTANCE {Healthcare)

HETHA] ¥ SMETA WIEY { PR EE

S Al0326)0983 [EmB N ya Janse
MAME o APPLICANT AGE-YEARS ST~ SEX s
TN Gung Devi (gl F |
FATHER BSPOUSE'S NAME
fmwge W

¥ill

—

L
1
PRESENT RESEXENCE ADDRESS F %E
i =

AT

[Memphool, Bty
ol
1NN

[l
FERMANENT RESIDENCE M!k' E Tﬁ i

fne of- Pag- of -

Kovshika

laundation

51119_!1:

: 09F3 )
P [EOVE Pevi
iﬂmm IH!_J'-'-EF - rre M P i  saniED (Feufi] | UsaaRRIED (S|
e R T o e | VA

= e b (=

AN o, TR AT HE o
FOU AN INCOME TAX ASSESELE (Tick whichever 4 applicabis|

0w W o W s am

Tes
-

FAMILY DETAILS wram i

(WY TR W R W

| T T R W W R W

Bx Mo tamms o Family Bemoer Age | Tears? Gandar
T A RiHE % BT W 0 (i [ TR W W H
Fil IR AT L 7C = 7] Y T
W
! .
2 )18 2 o ) A aral
zl COATTh LA Fi BNeid)
BASIE for RECAIES TG ABSISTANCE (Tich whacnavar i1 appicanio)
s o fin el sman .
-
B Card EWH Cartificate Ration Card Ay Biver
) {Anech Card Copyj jAimne s Cartifate Copy) |Anach Capy} l.:r
Wi T W J T wFe WS W T Ty TR W “.:I"-.'“'

i T W e

“FURPOSE" for REQUESTING ASSISTANCE
e Y fEd m et w o

5 o Wedical Reporti/Prescripliony ARached
FE T s § W w e e e
. ﬂﬂgﬂﬁﬁm — RE - IF&C
IE - ¥
L Y
| i =3 — — |t11_r -I-:rﬂ!
} m FE z
ASSIZTANCE BENG AVAILED for SAML "PURPOSE- Irom OTHER SOURCES
™ TR W W W S e e e v of fn w7
Br. Mo WAME ul OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WO o v WA o i v o

LK)

T




(HECLAMATION by APFLICAHT =TrE g W T

111 heratyy ooednm Thal ol Setnis m fok Form o Troe o re ess ol my snowisoge: Any TsE SLisTsml sl rander my Appkealon & ongiang
habbe W iep=cinicancelaton

T | mierrinty confim Fad assintanis. # recolved Trom Hoshisa Foumdaton. will b used only Tor 8 “purposd . o sheded @ thin Somm, ur ehich sueh

WAL Pl B Dy e

2| 1| haprartyy cosedmen Thfl | halu ned & vl nob i Bune. dead of remibureernent i padt or m i, esm ang plies source'emplope inerance company, o

for whsrh thes, ansminnce i Fedusing

13 8w wn of B opn we v e o wd e oof wrest o s e v o b oo S fiern o e e g a8 0 e s W wm

21 g s i "o s, d o wm nd F wrn e vl b g e e i i m e (e b

b e s o P e e 0 s @ of B o e e m o B el e e frlmedin w6 3 B b ok o ot i o oy

AGHEEMENT by APPLICANT | swew g% Wi

1i By uflung my signaluss & Pumb erpressc op this Foem, | (Agpican) huraby agroe L aulfonss Koshika Fowendalon and €5 Trusises o
usipublsbipul-upaproducy my nams aadness. phobo & dears: of ihe “puipose’, for which such sesiFRnGE in requeTsdigrnssd, Miocgh sy
redLm incliding bul not imded 10 seeba pand, alecironic, loe eaikehng donetons lor Koshia Foundalion amdins disssmnabng migrmaton aboul s
ocliviestachevemenls, Such ute of my phoit & doleds can bs mass by Koshiks Foundaton belon s afed my irgaimssl or ilfiime of e “puposs”
low whch nssislance is Deng reouesisd

211 pAgplan|] Tummar ayres Dl iy Such use of my name*addmess. photo & owaais of g “purpodae”_ Bor wihich BUCH ERMINIANGE W regusssed) gramed
will Nt mulumatly wnhitis me 10 g of confitung the waid uesitence. The ducison fon Eanleg amdtrn conimamg the sssistince will el solaly
#ill e Trumiees o Boshibs Foundeban. and P decmion & Sn regaid w8 be lnol e acoupindie 1o me

[ AN S S e W e e erowr, 2 [ ) Mﬂﬂﬁm{ﬂ'mm#rﬁm"ﬂm“t-hﬂ.
wn W i W P o o & s & o i wey el e, menm gt st @ et ik s Toeiend o B el @ i mam

& A wrd o oy et b v W Feern 6 g o e w o 0w o P e e 0 s e

20 opbrw) 1w | wree  fie g0, i sby Seere o T s & gt o wfile B ol e ey w0 penr o T T o o
e T TR e W e e i wemh v

APPLICANT S SIGMATURE Ot LEFT THUME MPRESSION
AT W e W e W P

) = RT
s . ) S wpert

ROREEMENT by HOSPITAL | wesm oo w51

By g hareunde’ Bonalure of ouf Aulhoeissd Sigrilory for ieommending this caweipateni for Anancal ssaiaianes fram Koshike Boundation, we
{Hospital| beraty aftre & apospl Toligweng

1) hat we nedhes @y prusan®y nor Wil i Julurg Seai ol inancigl assstance mmﬂ-mwmf OthEs SOUPCE o ThE B Dilfenlicais, a5 wa are
trueslny o gl rm"! Krshyka Fowrdabon. io the erienl Mal such Sssismnes s granisd by Koshika Fourdadion 8 e regustied asssbiece @ nol granisd
by Hoshas Foondanos. o Qan of & Tl then T FMaspiinl retenes i s ngh 1o mase up e shoellall lom eoalhee MG or any nther 5o This
CoErlinmaaion nusen iaiy dlasn thal fhr Hosgiied wil nol suml any daplcake pessi@non Ior thie same palenlicase Yo oy otter NGO of By GO TR
71 Thu sssisaencs om Eosiska, Foond gbio i aiily TmarGisl m nadie. The dhisoe of T ropimmnbproeduie sidyissdicosdutied by the Mosgsal on
femlmmil, v Besed ofl e aivargaanient betwees the paborn & s Hospersd @ i n e Wy iflumced b, Eoabikg Foumdahon Henos: he Hospilal wil
ARl a0l & ikt responiisbEily of the Bestmer] & ifsoutcome & safaty of the galbnl sid Sosksa Foundabon will R no mies oF fespomsibiay

ILRig BTE
N g, W i W " wim wr T el g e o el 3 Pl o () P v o we w le w by
wEaw ﬁl‘fi‘j;ﬂ*‘lﬂhﬁimw-qnhlnilinm#lﬂiﬂﬂl,ﬂhnﬁ'lh-m"

® frarfimSedh o s & i s po e o e b o St st g e fef s i e o few e | R e
Mnhmnuﬂf]‘-ﬂ" m#whqﬂhmiun#imnﬂllﬁmw“mwhm
tr sl wpee o feefl = e o it

L "l wrEr " A vl e e Pl el o bl =
w wirw wr e § ah e W g fed pemow wl o
# wrh sl “wifieen &) Wi ot w Preeh o owe d

o1 Ted o TeEET W T e e e

it perw g s st wd ol sl fmt i e e
o

-

LY
e G A\

L MASSEY

G s E‘JS EF;E;;AL] \ Administrator
Or. Shrofls Evo Hospltal Alwar
DMC/RIB222 {Narme. Designation & Stamp ol Authorieed Signaony

\ .;'Ll'ﬂt'?*” a0y Eg.n N, with Starng| » on behait of Hospital)
TR W 9 N A w7 W efE e
FOR INTERNAL USE of KOSHINA FOUNDATION ST T
SIGNATURE of TRUSTEE 1 + SIGMATURE of TRUSTEE 2
el e | = e 2

7 A

302208



