APPLICATION FORM FORASSISTANCE - (Healthcare) ](ghlka

WETEN ¥y AT Wrey (vrrgy tagw) oo 3 e
wu: wJOo%IR J.@ 40a.° mmu;/c /U. Nding s o By
SEUT GANA SMGHA g v
W“‘ g HPNTI Qwamn
A UL

Muﬂam:guﬂn-
= O ——
— CONTRACT LAGOURER
mm: £3.2000 %17 - ¢ ’f,O"fﬂ/— c(a::mn—q
PAN No. T T Wow
ARE YOU AN INCOME whictaver is appilcabie)
-uuwwr(iw u‘d-ﬁ.-unh '::‘g
FAMILY DETALS
! GHNTE E’J’H;i %g? : 1
v o140 SRR A 2 2%/
= ET T rrTirih 2 DALLIEE
T RE228)S SN HR T 3 L ICH7E
e 'M -:‘ITF\I?:-HH 1 I Y L BT AS
i haver i sccicatie) .
S ¥ frd feh srer
B Cary £ws Ration Card Other
wid e ¥ Ny o Lol KR R Tt g —
(TTe T W@ e v e (wen o o ww ot e wl) (v v @ ww o e o
“PURPOSE™ for REQUESTING ASSISTANCE:
woen #] fed vt el w gt
O™ Wedical Reporta Prescrighons Aliached
53 Was mtdﬂiﬂnpﬁ
! DI NN GFRTRR ™ B 5 T
r IIOPLERY - TE s S
ASSISTANCE BENG AVAILED for SANE “PURPOSE™ from
lu(tmt!dn ﬂ—ﬁihn
e . NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED

W = v w1 W =f v ot




DECLARATION by APPLICANT 32908 T1! v vy,

um-ﬁ-uﬂmmuunnrmnuudthu-m-mmmam—unq
rajecsorvcancefiation

2) | solernndy corfies that samstarce lmMM'm*huwhuw.-“hﬂhbmﬁ“

was requested by me

nlmmnlmmlnmnmmdmnmcuuMnmmmdh
for which ?ia sasittance & moueste!

nlﬁ-(kw-ntmdﬁﬁnﬂﬁimwﬁdhﬂdhuwuwu'i‘o—hd-ﬂ
:)Qui—*’&uwt-‘.t.uu'.m*ntiﬂiﬂhﬁin—iwwh
s)lﬁ-(kh-q.-hddtu.u*wuhﬂn“ﬁiviht*n‘ﬁlh

AGREEMENT by APPLICANT (st Do war)

almmwaﬂmmdqm“Mlﬂdhw.hmw“uim
ummmmhmumummmcuuhmmmuwnmw
nuru-ummummuumuuuumnu

I)I—‘ﬂwiﬂﬂﬂm'(*)lﬂ“‘*'(““*‘ﬁ*"“"(ﬁ.‘.
-.ddld-nnmlﬁtd‘*‘nﬂnmﬁ*tﬁ“&wﬁiiﬂﬁd-v—
tﬂdihwhﬂnuhlndﬂvuiﬁth‘*w‘nﬂdqn.a
a)l(*)nniw(hﬁw.‘.ﬁ&hitniqﬂi*t,mw-wd—n-ﬁi

B R R Py SR N —p——

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION 1
wive & e w g w P o

. q ‘l. -
-
n‘p'

AGREEMENT by HOSPITAL (¥vamm Tu wor)

& srwt v w e wT W 0w e,
z‘ﬁ--&rtiimh&muﬁ“vnwtdw!ﬂdm-w“vw
dh-h'&‘ﬁ--run'uu--dwdﬁ*"iﬂinptddudmﬁu—
o o b it ¥ W e w fedol oot € W O 3

RECOMMENDED For (Tick o Rejection as applicatie) ACCEPTANCE REJECTION
wa ( w1 PRm W) ha -

Oate of Surgery o Ag '
*‘* ”BBS' ‘530)23::2'59‘:;~ M"” 2o O

S S%%. No. 34788 =

f\'g “Muqe,!r;"um‘ﬁ_:' . 4 » L Rodaugerd .
o1 | 0% ce (Name, Designation & Stamp of Authoised Siratory
: (Name of De. & Regn. No. with Stamg) 00 behalf of Hospital)
TRIW Wy pew ey T W (R s vt
FOR INTERNAL USE of KOSHIKA FOUNDATION  3ts 7wt iy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

s, A = v | /Z:l/ng




