KShika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
™ w0519 |023) SreOR BT 5] [
e MDD, SATTAR B -

for % n sopiicatie)
wpan ¥ e P s
(Asach Gt oo (Amoch Cortcats Copy! (Aiach Copy) ay
MimesNmTn R Ty e ot -
(v v ¥ W ¥ e wh (vem v @ we T e (T v @ w B e Lol B
“PURPOSE™ for REQUESTING ASSISTANCE:
o 1y I it Pl W gt
e Ne. Medicsl ReportaPrascrigtions Altached
5 e st & wd ¥ ol sive b dee
1L AGNO ST S TTALI- BT
/2 DUV SN 8 747 0 04 0 B 5 e 477
ASSISTANCE BENG AVAILED for SAME “PURPOSE" rom OTHER SOURCES
v ags ¥ W %= s Al s e 4 fee v W
e o MAME of OTHER SOURCE of BENG
Lok = vl . ™  of woum ovh




DECLARATION by APPLICANT. aoits Dt ©wm ¥,
ummunununmmrmouudqm Aty faine wiaterment wél render My Appication A ongong smtarce. I anry.
mu—qmu——u.ummwcmnuuwvnm‘.-mnumwﬂm-—a
wa requasied Uy me

33 | hersby confirm $hat | have not & wil not in Asture. svad of reamOursemant, m pant o in full om any oher sourceramgloyerinsurance company. of Be
for which s SEsSiIrce W recuesied
et

1) & e wme { Py e @ ot vd ol Sewre 48 et ¥ s we of W e o wen e v e | S8 soes e @ w
1) % pr o spw o Cwfow sade i e b T T R A P M s et e o b
3) & e wom (% Pon won g w2 of £, vl W i w e e el e ainfrdedn el 6 o e § oady @ e o

AGREEMENT by APPLICANT (sbes n wan)

l)thmwmmeanHW)W“lmuwthMD
Wmm“”l“dnmﬂbmw“uhwm”
medium, including but not lkemated 10 vordal, print, electronic. for sokaiting donaton: - + Koshika Foundation ant/r disseminating informason about K
WMmdw“l“mn“n“vuﬁ*a*w“a“dhm’

2"ww...um-nmdnmmMl“dnm'.hmmmum
‘mM*abMumuﬂmmmhmmmnmnmﬁ
with the Trustass of Kothda Foundation, and their decsion i tha regand will be final and acceptadie © me

1) ¥R T W et yEmet w a0 ey v, € (amtew) av S W e wan o Cwitve et o ved st afeq won e 8e e,
‘ﬂ&ihﬂml*lﬂ‘*‘“ﬂ.umﬁwtﬂ“*“tﬂﬂt-w

# vufty wrt ¥ Py afegn 1 S v foee § e € el e e @ e Cwte ke vl et b

2) & (avboe) vu wr & sre e S v, v i b feven o s wmee ¥ wroed @ wids | gl e wow W o W ven o d

“wifwr” ooy vod wfed w fedy o ol ot P

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
swhow € yrow w W fa

AGREEMENT by HOSPITAL (vemsm Du wo1)

By sfnng horeunder, Pdnw wumuwuwwmmw-

(HospA ) haresy afem foSowrg
!)Mn*nMwﬂhM“dMMMMMa other source, for the same patierdicass. 88 we are

Mnnmmw.uumnmmuwum lumm::tm

In the matter
dﬂﬂd*t“i*-ﬁrt*wqm‘dtﬁﬂmhn.wu‘.dh

1) W v e o8t ¥ @ e £ Peibe e el At st wer w el e wdn @ v dbond 4 % w0 o £ R e ot Sl et
im-twi‘ﬂ--ﬂ-f-mﬁﬁh“*-ﬁt‘--ﬂMQﬂdh-Ci_
Ao wn bt sred v A s e 4 wowe 94 w afeer gove vem & v g € wve we e | e s S e ve S ) el
o wel wew @ feal == e @ W T

3 *wifwer wrtm® @ o of e S felee pe o) b 88w peen oo O of wer W fed o aveaen W e R S

€ @vw frwe § ol “wifow wrdee oo Mo v w i ven b pelist pre € 04 € pee e o et Wt @ e edol OF o v

0 B8 it W@ W g w fedol oot € W ol "

RECOMMENDED For Rejecton s sppicadle] ACCEPTANCE REJECTION
T | st e e, =¥ =T
Date of Surpery . ¥
v wa - %\ | 4‘9,,4’"
f))f./n ' " N S Ey '
(Name of Or & Regn No. with Stamp) | : -:ucmqn
Rl L = 1wy aeg afved
FOR INTERNAL USE of KOSHIKA FOUNDATION  5=ts 7wt
Wi m:a‘m:
| VA 1

”



