APPLICATION FORM FOR ASSISTANCE
WETHH €9 e WTEY

mhmf !msr

e ]

priop

1A

Khika

I'nund:tlun
hlhhi-l'n

postof
Erucin

_nc-:m" it lg_L*Hf el {22; 'I'_J{'f_ﬂ :erm
o s
PAN Mo, TR T TEm

ARE YOU AN INCOME TAX ASSESBEE SEE (Tick whichevor in appiicatie)
- oam o ow o (o w n T ww w fre a

You | Mo

-

FAMILY DETAILS wiram fom

B M,

Mamm of F amily Wember Age (Teoral Gander Faistion with Appiicant
Ll ¥ A ) Jon w
L o
B TV T/ T s
Fa BALE {Tick whichaver i appicatie)
=i Hemm % fid frfh s —
oL Car EWS Cartificate Cara =
(Aftach Card Copy) {Amach Cortiicate Cogy| ,&;m f,ﬁir‘u-
wi & i w0 &= wy ol T Trawe e
(v wlh e uf e Wl o Tt e i v (S T W) e T R T

“PURPOSE" for REQUESTING ASSETAMCE:
w0 fed i feoh w e

g Medical Raporta/Prrscriptions Aftacned
¥ - ' - mmpiﬂ,ﬂ T
e e — VLTt T —
N =R AOE NG = WA
STt /
iy Rt priot=
Vo
mmﬂ'“Mhlm'__—_ﬁ“m_
Fmihﬂﬁmﬁnmh“m
Sl Mﬂ?m AMOUNT of ASSISTAMCE BEING AVAILED
- oo ™ m s
& DT 741/ 00 1 Sa




DECLARATION by APPLICANT, smbes g ey 7
ummrilldﬂhnthmﬂTmmmmﬂmm Any tatse siatement will nender my Apphtation & cnpong ssaistance, If any,
reectionicancellation '

21| nolemnly cordim (hat sasistanog. if recahvwed irom Koshika Foundstion, will be used only for e "purposs”. e simed in this Form. ke which such sssistance
s requesind by me.

5} | haaty sanfirm ot | have not & wil nolin A awail of reimbursament, in part of in full, from sy oihar sourcelamployeinsurance comny, of the
for whiich Thin pasislancs it requisied.

u-immthwmiHﬂdhﬂnﬂiwmﬂﬂhiﬂhy-ﬂ s wa wa | o 3 were fra o w el

1) B g o wren win “wifee et W @ W it &, v v il vt o g o el few wn, o vo e F oo b

1) % ye wm { i fam W i W i & w b, o W afe w v e fead e shefrienals vl d v W ferm & ol 3 wiem d
AGREEWENT by APPLICANT (avive g0 wo1)

un-!.mmwmwmwmmm.lw:mwlmmwmhwu

ummwmﬂwm.uﬂmtMﬁﬂmnﬂm'm',HMMMim.Wm

m.mmmmmm.mmhmmhwwmmm“n

m.HunhuuMWMEMMHMHWFMHMH#WWrWHhW'

fer which assistance m being reguesied

zjl1Appi=mt]m-r-pumwmmdwm.m.ﬂmlmiww.hmmmhwﬂw.

ﬂmmmmUMuMHuﬂ-mﬂ.ThmmmmmwQNmﬂuﬂﬂﬂ

ﬂﬂmﬂwrwmmﬂdrmuﬂdiwmﬂhﬂmmum

1) T W E W sl o w e, 8 () ﬂuﬁﬂ#mtﬂ‘ﬂn-ﬂm#ﬂﬂi‘iﬂntthﬁ.

-, W itimnmﬂihl.ﬁ'ﬂm‘mﬂ,w.mﬂmﬂﬂﬂitﬂimﬂimm

& e wrd ¥ Py o T e 6 g W w w d wR W o = wifoe Wb w sl afen

11 & (omiee) ye & =pm { fe dn W, o, WA oy fioyrm o T wew W wEvd @ ﬁl#u.numdmnﬂt

*wifew” Teg ok il ) fvfn o sl arome v

mmmmmmm- b ol
oot w o

s !

AGREEMENT by HOSPITAL [wwomm B0 W)

u,ﬂmm.wummwmmmwhwmmmm-
[Hospital) hersty affirn & sccept fallowng.
'Ir-Mlummmurrﬂynnr-nummﬂumdhmﬁmmmmm:mmmﬁnhmm-nn
mnwumﬂm#mﬂm.mﬂ-mmmmuyﬁﬂdmem.lmMMumw
b,bhl.'lﬂl.lrundlﬂn.hpﬂlnrhhﬂ.mmHﬂﬂmﬂ'-ﬁﬂnuuﬂ-whnﬂimmﬂﬁﬂum’ﬂ-m.m
mmﬂlmH}mﬂ#ﬂnﬂwﬂﬁm-ﬂrﬂhummmmﬂﬁﬂﬂﬂwmm.
t}mmmmwummmm The cheson of e Trestmontprocedure advised/conductod by the Hospital on the
muwmnmmnmanm.muhmmmwmw.m.nm*
mmlmmﬂhmlhmlMHhMHMWHMmew

i [ maties,

¥ wfeya, venelt ot s ¥ qﬂl‘ﬂ#‘-ﬁmﬂﬂm‘tﬂl“hMﬁﬂI.Hﬂlmjhmtnthﬁh

1y v B w ok ol A W v f s e faed A el e @ W s s d v 4 it w o ok b, AR T v Sl v
& iyt 79 o way 4 “wifn s g o hhhﬂ‘mm'nmﬂ ifrwen iy v W few wm W w—
foceh = 4 wmel) sfen w e ﬂm#msﬂﬂm#mhn*imﬂ-ihﬂﬂln- iy iy faceh \
b wrasl) wen m P P wm @ ) A =
3 *wifmm wabm" ¥ = i T e vt wh i T v o S w e T TS e it 7 e
iﬁ-ht*mﬂn-nmnnﬁmihmmiﬂtmp*dﬂd o v we—

ﬂﬂ#'ﬂm'ﬂﬁﬁuhﬂrnﬁitﬂl /

P H-'lugar Outreach

- vivpht % T Wi _
i w (& Lnit ol Shraddh: E}n_ﬁe Carn Trus.)
on ¥ b Dr. Lax i Dorennavar § 15, Themmaiah Road, Millar Tenk Bod Area

o IName, Designation 8 Stam of Authrised Signatory
}R&\Tﬁr '."nn,:u £ fﬁ%‘ ™ ::m

O INTERNAL USE of KOSHIKA FOUNDATION S 7w

SIGNATURE of TRUSTEE2
o T 1

oy pr

— i i B - -

25-1-2023



