UwEC

-
—

Y4

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika hlka
el ¥ AT WrEY (T T ) Youndation
———
drucamonme: (Blos g /csogé peovmmonniio e lseis e
NAME of APPLICANT - / ; mg.mnq-i sex_fin
stew Wt ’(“Ex M .’,;'“’L‘\l’) 54 )
fegm ﬂlﬂuu o tam
PRESENT RESIDENCE ADDRESS #iGR X/iars 9a
500 I U oS TRV BT 5 PR Y09 [+ STaTo [ ML/ V7 6, oT. 7" S
S 7 A4 ol % 0@6.5
» {
ot S Y &han )
[ Troe op Pold op
e A V- agamels MARRSED (FRfa) | UNMARRIED (sfvefn)
TOTAL ANNUAL INCOME : (Attach P
wu ufis um 4,6‘0(.101 (WMM)’
PAN No. Ta1f amm S
mmmuw) You ! No
AT e w v f (R R 6w W o W e e ¥/
FAMILY DETAILS witan famrm
Sr. No. Namwe of Family Meenber Age (Yours) CGengder Relation Applicam
w7 T A ¥ B W oI W (W) fam m?mw
e o " s Ay P —
. \Q.‘L’Q oA =z D) s TeT8)
Ny ) bl | N = ﬁ
1 i L(%.,L}‘] A 1Y) ?\'fﬂ
. = T
JJ,\ 20) V o3 7N o o 4
)
BASIS for REQUESTING ASSISTANCE (Tick whichever is 3ppicatie)
wowm 8 fd faafy s
BPL Card EWS Certificate Ratice Card Any Othee
(Attach Card Copy) {Aach Cersificate Copy) (Attach Copy) Basis/Proof
windy tan % 99 g Ty wee o9 wi W IS W % W
(oam v W) o o aiee Wl (o wr ) wew Wi Sy Wl (wom W ) W wfn e ot
“PURPOSE" for REQUESTING ASSISTANCE:
uwrem vy fwd o el w0 agdv
Se. Mo Med:cal Reporta/Prescriptions Attached
¥T w semedlsz ¥ wi w1 wf i il s
= ) \ [ 2
LAJN/ {-Phe] ‘C_l‘ ["B
@,
1< - 2 ¢ = J
I_L W L T o]
ASSISTANCE DEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W e € 3y o 5% seem Tl s= o @ e oTe W
St Mo NAME of OTHER SOURCE AMOLUNT of ASSISTANGE BEING AVAILED
W W = VW A W wf weren ovl
A .0 - 14
> Wh L 0. i




DECLARATION by APPLICANT. S¢S Ja ey w1
ﬂmmudmhmtennntmbubﬂdnyW.Myﬂ.leWleMM!m‘

2)nmmmm if raceived from Koshiks Foundstion, will be used! only for $he “purpese”, se staled in this Form. for which such sssstance

was reguestod by me
a)lwmmlmm&nmhtan.WdMnMummmmem.dn
for which this sssistence s roquenied

|)iinm(kwmiﬁdﬂmwmtmmdwhtdﬁmdwmw—tdw-—mu-m
zmwammmmn'.asnmt.mmmmuﬂinmminwiwwm
nawm(sr..m&.wn-h-wtmwnm-mhuummhihl&m«ih
AGREEMENT by APPLICANT (smios g wot)
ney.m.mmmamwmmmrmuwmwwammmmnmn
muwwwmcemm.m,mmamsuamwzmmmmbmmw

m,wlmmmmmw.m.w.fummuvmrmmmmwwwh
ﬂmmn.Mvudmm&atmmumwmmm«mmmmm“wd"n'm'

for which assistance Iy being requested
zmwwmrmeutmmhmdmym.m.m&«udh‘mﬁumm”mumma.
ummuumwm«mnmwmmwmmmmmumm
with the Trustoes of Kostika Foundation, and their decision i this regard wil ba final and accaptablo o me.

nwmvaﬁmuﬁdmmhm;mmdﬁm(ﬂ'“m&u&w’dm:w(kww
w2 sy b e sy o ey §, T Twifner T TR, o, wwew gt extre @ o died st confend @ Brd feld < wae o
ammimmc-ﬁmwmamew-qimtm-mm'-wmh
;)O(ldu)wutm(hhw.v.v\ta&ﬁminmdmtﬁ"w:wumdmwmi

“witer” qus Tew fud W Frein o ol wened v

APPLICANT S SIONATURE OR LEFT THUME IMPRESSION |
WiTe % et W W W Ee

AGREEMENT by MOSPITAL (= £21 w00)

Byd!lx‘maum«,mdwmm%wmmmﬁmmﬁwmmmFMn
[Hospital) hecaby aftem & acoept foliowing
umnmanwhmmnﬂdﬂw»dmmmNGOamymm,mmmm.unm
Muglmmrmmummmnumuuwwmmw If the requested sssistance is not granted
wmr‘m.mmahw.mNmwvmu'nmmbwoupwmwm“mofNGOanymmu This
mmumsmwtymmmtmcmwmwnymmumh'mmmbwmmmuwmm
2) The assistancs trom Koshika Foundaton is anly financial = nature The chaice of the teasmentpnocadury advised/conducied by the Hospital on the
Mhummwmzwum;wWmammmwwxomrmm.u-ne-.mouo.pun
Mwo&wmmwmydmvumnunoumun-halmdmmm,wm:wmmmmaw
In the matier
utm.mamimnwm’lm“qmumt.huw(m)m“iw-mwh

13 we S x @ ey aby v @ wties 2 fafen e fed &y w wene w S e a @ e Shaol €M w R b & M e e s
imw%md'mmfmmqﬁha'mm'uwmMuqdhwiim
MahﬁhwﬁumimmuMWmhwﬁimquhmmmth“
% woert v w S e e @ W A

L “w¥me e 3 o of sew v Wi sef ¥ & B8 S0 e g 9 of W w el o sveusiw  gen T ST e

& o w feee £ 3t “sift STt o e we w W cew o et v R 8 e g ok s et o friod 9 o7 v

W W B enet @ fie @ feiod moae F oo o

RECOMMENDED FOR ACCEPTENCE
gl W for e

Date of Surgery
st ¥ s Dr. SEEETAL BALLAL
\W\% &..T‘Iw"“ M’
pd\\ocj W L E T ket S Lo il
o - FORINTERNALUSE of KOSHIKA FOUNDATION
SIGNATURE of TRUSTEE 1
R T |

&




