APPLICATION FORM FOR ASSISTANCE {Healthcars) 0
T e e Koshika
wove Blo)95/3086 wi it 90 |1 (20 345] —
WAME of APPLICANT | An'-nmn!-ld :
e (e sanin GO
F#TFEHHWHEEEH&-I
fevwgs W h Remava,
PRESENT RESIDENCE LECE] L]
b TVE Vi " 4 s ltifwr
ity  Ear o
PERMANENT RESIDEMCE ADORESS : Tary syayei wm
—— T ———
OCCUPATION |
il Ht:-nmi'. r'r'n{'-“
mmumunmcﬂ
R Wi Qoo |-
PN Wo. ] s e
'RE YO AN WCOME TAX ABSESSEE [Tich whichgver (v applicabia) You
“'immnnnmt[unm!mmmﬂqﬂmm lT;:‘-'l
FhMLY DETAILS wfters fim
Be. We Hamw of Family Membar dgn [Year] [ Rsimtion with Applicam
FH T il AL R 0 (mi) feim ﬁw?ﬂ#m
Mhmm-h-h
e % B el s
LG
Aiich Card Capy) [tiach, Gaste s Bomn] {Aftach Copy] L”ﬁ"w
ooy B K R w7 E fEm o T W
i W u e oy s wi i v Tl W ufE wE owh (= T ow e iy e own = i
G it "PURPOSE" for REQUESTING ASSISTANCE.
wen iy o fet W gk
Er. . wmm
LaRa e @ Wi wl o sy we e
—T::_ﬁ e ar o= Ll PrdPer=g?
' LL Calf—v a1 J
e
e il e g g | S A T o I . 0 4
1'-.": o — I 111-1_1,,“,,,“ ""T“ i
Ligd—p SR S o
ASSISTANCE BEMG AVAILED for SAME “PURPOSE - from GTHER BOURCES
T wien € 0 WM sen S see e @ e
Br. Ne. MAME of GTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R e L  wl e o
T _TiIs U 2LnD | -




DECLARATION by APPLICANT: sidww g1m shve 71
”:ﬂ'ﬂm that 8l detaits in s Faren ace True (o the best of my inowiedge. Any false statorment wil rendar my Application & ongeing ussisBnCe. § any,

2} 1 iy confirm Bhal assislEnc, iFrecewed ram Koshika Foandaiion, will b used prity kol Bie “purposs”, 08 ahaind in e Form_ lor which such nagistance
il FRgUSIRG iy e

%) | heratry confirm that | have not & Mrﬁmm_mmmﬂwumummem.ﬂh
for which Thin EssRiEncE s requesied

3 & viwen wom Py w4 R e el % g w0 ™ W b ot wed e e e o e b il e few e b
1 Hnimmnt':hnwm'.i-iumi_mmtimdgﬂmhih,inmiwulu
3) 4 iz wom  f5 fim o g o by 9 o 8w o e m e Bt e Wi w6 0 W v & o 3 @ s & o

AOREEMENT by APPLICANT | sis g )

1;Bg.1'||mgrm|-mnuuMbm-hHmmFum.lqwzmwlmmﬂiﬂmﬂhm#uih
usepubishipui-upaproduce my name, Gdorees mmanﬂﬁm‘pm‘.hmmmmmumme
rnm-n.-m:hru:nghmr.ul.unrudlnmml.nml-mhmmhmwmmmm“
mlmm.&mhmq!mjﬂmmldulnlmummbrmwm‘mewwmﬂhw
for which gssistance (& Baing reguestod

E]I|.l.]:|;uurrlj1‘urﬂ'-lrlg1uMHTMMMWM.MMEHMMNW' tor which such Exsatance @ recuribed/grintes,
wnﬂmmmmmmmmwmmmmﬂmm h‘mhwmmumutﬂmnﬁp
mmm-Tnuhuﬁﬂutmuhmuun.mwlrm-mmﬂhmndmmﬂrwml-

|) T w T W e ¥ I e, A (s sk oy w e we o T e #r zwe wpivd = v wfeqn won f fe i A=
w, wid e e o it 3R e e o, v Tat agtre 4 i el atn e o el el o v —
&yl =t o T ey b W v e & P ¥ R W W e e i el e b

11 & (sniee) 7= wm 8w e B, . W & Yo F v % ‘xivd @ whin # 9@ v wooe W TR W T

< s T e e i sl a— s

APPLICANT'S SEGNATURE OR LEFT THUME IMPRESSION -
T " =E =

af.m..rqwu_;uummHmnmemmmmmhwmmmmFm.n

| Hospeal) heedy affirm A accepd fafiowing
1;|h|1.n|mnruaﬂhmwﬂ1mhrmn:.--ll:nwr:-luuimhmmahrﬂﬁﬂmmﬂm.fuhmw.nnm
r-ununuh:q:Hnn:mlmriuFwﬁﬂm.nu:mm::hmmv;nrmﬁww.ﬂhwmwmm
hr[!(nu‘ﬁ.-lFumﬂ'l.lm,mp-"tu-rl.rlM.Mhﬂuﬂ:ﬁlm“mhmﬁlmhhﬂﬂﬂﬂ-ﬂHMﬂwmfﬂmm
mwuhmumﬂwlmmmmwnlnﬂm!mmmmhunmhunwﬂuﬂmﬂqmm.
#JTmimnmmHmmquﬁ-ﬂmumﬂyhﬂImmm mmmummwuwmm
pn'-m.ummhwwtmhwlmw.ﬂunmmeMme Hance, e Hospial will
mpﬂtlwﬂp&ﬁmﬂrHHWMEMWLWHHMHHWFMﬂMMﬂHM

iy (s Prialbesr

gt s, el %1 ofr 4 s Twifime w9 Safv sy S o)l Tl oy () e e o W o wiven w8
nnl:n-imdnﬁmiﬁh“mirim‘rmtﬂ e e Teivee € o w o o §, B8 e v Swife W
W frfefudn T o s o © it m"mwnnhﬁ'mm-mmmmqwdm wm . -
Skt e el W w l we S o T A W e (e e o e e wp e & e s T e T b i el
ol wen w Pl oanE 8 ) A

o i wrreb @ o of s S N v 8 & ol gn & of sy W et 00 TrRERE W P i e
< s e fwwn § ol e warsben™ o Fest v W i e e o wt % yrra g by W i) fail o T —
o g St w) v wfte w Pl o oo

Pl i
R wgﬁm -
Date of Surgery z I, Lakarnipa
wimsiem | Dr, Dorennave? Narager OISR
{ oy MS,FPRS,FIC® IR, Disignation & Stamp of Autharised Signatary
PSR g ¢! Db R e Wi Al Byl on betalf of Hospiti < "
¥l " AR VM, THE o s g S

FOR INTERNAL USE of KOSHIKA FOUNDATION  s5aiT% 7w 17

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= W [

vl JAE

S ——

18-08-2024



