C 1 8la3]02yg

a

4 APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
“ ‘ ) foundation
e “' TR TR
= ) T i TTRY ==
NAME of APPLICANT AGEYLARS SPY-W¢ | sex S
eyt Lowxdf_} £¢ F
ATHER S/SPOUSE'S D, B
;!wqwuv ‘go Bhagad S
e - PRESENT RESIDENCE ADDRESS woou wes ¥
0l Lm g h Y o ISP = g LR A5113)
S Prechp  Portop
PERMANENT RESIDENCE ADORESS - 20% 3o o%
Came ay abave (O' 60){)\(0/1\3%3’»@
. H‘m\uu;}t uma/(!.n):mmo(m
TOTAL ANNUAL INCOME © v Proof of Income] § | )
%o s = NA (SN W WA )
PAN No. T1f 0 wom
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i applicable): Yos | No ,
@ WY A ot (R W W I W W W e w g el
FAMILY DETALS wftam fipmm
Sr. No. Name of Family Meeder Age (Years) Gender Reiation with Applicant
w9 He ot ® o 3= 3w (wl) . HAGE W WY
{ s LAK Lo 0 'S = Fhabbieng
2. Sureed o 4‘5_[ V) Lo
<J ¢ Heyes e Lo [ Loy
Y . frate p S5 W Loy
LD | A A L 524_‘1
BASIS for REQUESTING ASSISTANCE (Tick whichaver is appiicable)
ween % e fel SR
8PL Card
(Attach Card Copy) (Astoch Cartfcese Copy) (Atach Copy) o
nitd! o & AN g 9y =% g w yum vy T TS w0 o oW
(war 71 W) v Wi Her wh (vsm vy W) wrn sfh e (W 91 %1 v o e wl
“PURPOSE" for REQUESTING ASSISTANCE:
weren ¥y Pl W gt
1. No. Medical Reports/Prescriptions Attached
e How sEmveiss 3wl W) of sy gl wam
e STIh.SC
) i T i
P e
qugg_q - (}f} ACS e sel
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ froen OTHER SOURCES
¥ Igtve ¥ 3 W s wee fe s i @ e w e
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W He ¥ T W w7 werem ot
{ CClH




:nnmvmmuwmmw.#(m)mmﬂﬁw(w'mm&um'ddl‘am(kww.
w.mnhahmnmiw‘htw'-mn'mm.w.wwmmiwm&wemmﬂmw
nmmehmhﬂmmmtimd | w h wflegn b

By afxing hereunder Sgnature of our Authonses Signatory for fecommending this case/patient foe financiai sssistance from Koshika Foundation, we
(Hoso-td)hweby affirn & accops f
1)Mwmu:uwwn\uhhfxxe uwwm&w;ﬂasmmbmmNGOamymm.wmommm.umn

Uy Koshika Foundation, i part o in full lhéakuowrn«vu It's right 1o make upNMﬂhmmoMNGOo:woﬂmmm This
confirmation essentialy states that the Hospital wit not avad any duphicate sssistance for e same patienticase from any other NGO or any othar source.
<) The q&scmn;a from Koshika Foundation is ordy M’ancul ¥ Nature. The choice of the Feavnentprocedure adwsed\conductad by the Homw on the

Dadert ubesoconmomnooml meponant&mouoww o Is 1 no wa byKouMnFomdmonH«mIroH«mm
Mmscmomﬂuucwyofmurnmadauswloom-5mlmd!MpowLawmamemMerwormM
" the matter

RECOMMENDED FOR ACCEPTENGE 1 (TR
e R ez (re——
OahoGSumry Dr, AShK’in' Kums %/ > 5

st WZEERSE 4 AL i [

Qﬂlbrholg (Name of D2 & “;g_b&mp)- on behalf of Hospitaf)

TETE T T : TN v sy st
FOR INTERNAL USE of KOSHIKA FOUNDATION  spafis 3wan ]
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
W T | T A 2

7 LT

/i




