C igealoglig

APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%klka
mmmtq e Wid (o : ) foundation
APPLICATION No. - APPLICATION DATE ez ng boce of 0w
AT H Elnar!| aody | o s 6.’.1.6_
NAME of APPLICANT : ) ) AGE-YEARS 995 TW | sex fifn
e
by 0w el ashs 1o M
FATHER'S/SPOUSE'S NAME T ¢’
femvezs w 1nA:
TR \ _ PRESENT RESIDENCE ADDRESS ql 4
[ — I =TT PR WL I STV —
A - . .
— - Preop Postop
eNCE AT : A 0071 Om Prakash
tix_7ﬁhauze—

‘_mﬂ:__—_Lp_h_g,.w.q MARRIED (Twarfi) | UNMARRIED (Witette)

TOTAL ANNUAL INCOME - {Attach Proef of Income)

| PAN No. waf WA W@

e WE = l—lg‘“n“‘: —— (ST WM W) NA

TARE YOU AN INCOME TAX ABSESSEE (Tick whichever Is applicable) vntna
LA

T S S st 0w £ (W wm P e W wn W s ard ,
FAMILY OETAILS  oftany-ferrs

Sr.No, Name of Farily Member Age {Yoars) Gendor Relation with Appiicant
tﬂ#;! <foan % weRd W ™ % (W) fen TCE ¥ WY T
] ~ - —

1. Nﬂu\e_r':.h al Wl AV ) ~On)

BASIS for REQUESTING ASSISTANCE (Tick whichaver is spplicabla)
s & Pt e sm

BPL Card EWS Certificats Ration
{Attach Card Capy) {Atiach Certificate Copy) mc‘:",;, Any Othar
ot tan % 9N e 9 U R R R Focken wd mdim”
(m v W) W VR R s (o 9 W g wfi Saey Wl (5 19 W Wy ol I R
“PURPOSE" for REQUESTING ASSISTANCE:
wergm ¥y et i Pl W gt
Sr.Ne Medical Reports/Prascriptions Attached
R sevmarcss 2wt W) wf sinic v
N 1 i
1. Lhaanniiey - | I BT
- = T80
- . ™ o~
: I ST aTToT

2 1y e
s
CE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES

ASSISTAN
o 3w ® 3 o oy Twm faet @ wiw @ o e @7

e, No, NAME of OTHER SOURCE AMOUNY of ASSISTANCE SEING AVAILED
¥0 Wew = W W it i ween U

T oG




DECLARATION by APPLICANT: seitew g sbom ww;
nmmmuwhmwm“rmuumamm.mmmnmmw&mnumuny,

rejectionicancedation.
mwmmmu.ﬂmmmm.numwuuwm:uwumsm.mmmm
was roguosied by mo.

mtmmﬂlmmsnunm.mdmmmanummmmmmmm.dum
for which this assistance is roquested

13 & vy wom € 1 W § Rk el fewen &8 ewl & s e o A Bt Wil Peeon s s s am on § o 90 wome fioa @ = el
2) i g ® wmee of “wifwer e, § W w oft §, e ot b st Wl o @ T Ben b, ¥ T s & o e
1) 4 st won § w fow wome = s 8 of 8, 7w ot W ofow o v oo fen s s w3 S by o E o

AGREEMENT by APPLICANT ( ssbea 070 #01)

1)6yuﬂmmdgnmmumwcommlWWw&MMFMNnTmb
uselpublishiput-uplregroduce my name, address, photo & details of the “purpose”, for which sech assstance is requesied/granted, theough any
moom.mwmumbmmmumwnmm.smmmwmmm
odmuwmm.dewmaauumumwmmmmammw«mdn‘ww
foe which assistance i3 beng requesiod.
z;ncw;mwmmedwum.mmamunw.hmwmumm
uumm-ﬂwm«muﬁdmmmmwmmmmnmwwm
with the Trustees of Koshika Foundakon, and their decision Is tha rogard will be final and accepiatia to me:

1) T8 T W T e W st W we ey, 4 (spiow) av we o) o v o e sndte s st e W e v S S,
o, 958 o 3 fere g vy & e, 2t vy o, o5, wwm Rt wekre 8 ) el st el ¥ Sk Rl @ T e

# werlts w73 o feg wfgn §1 3 per wa fere T e ¥ el @ e wed & B uifne el v il sfo )

2) & (svkes) v wr ¥ wrse € 0% fu W, wm, WA ot fewen @ fe me ¥ vl @ wiy £ oR v e e e 9 e v e S

“wifiver” o 7ol i w fede sy b o oy

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION ©
e % rane = St e P

AGREEMENT by HOSPITAL (Fesmm £ WON)

DyMMMmdeWUMMWtWM-MwMWan
(Houspitad] hecobry affims & occeph following:
uhannmnumoymwlhﬁmwawmmm‘noMNGOuwwm.hmmmw.aum
anmmm.nmmmmmumwmrm,uummumm
wm’m,m»nuhummﬂwldmhmnmhwpmWMWNGOumymtm.YM
WMMMWWMMMWWMBMmmmkaukunmmmammrm
2} Tha assistance fram Koshi Foundation ks anly financial in nabure. The cholce of the treatmantprocedure sdvisediconducted by the Hospital on the
petiont, = based on the armaagemant between tho catient & the Hosplal, and is In no waty influsnced by Koshika Foundaton, Henca, the Hospitat wil
hmm“ sole & complate respcnsibiity of the treatment & A's oulcome & safoly of !ho patient, and Koshika Foundation will harve no 1oip of responsibiity
wtw.mwmiMQ'mm’imquOdf,m\n(M)Mmintmdtu

1) we i ¥ o et shew ) i & fatee wom fael At wowll s m fodl e v @ v ok F o W b A T e e et
#mﬂﬁwiwm'umhkhd'mm“mmhﬁmqqdMmtﬁlmm
Soal) sy B¢ wresh wor m SeEt R ey § WO S w1 sfuse dur ven § w e F e wn o € e arere ol e Te wheas i el
#t wonl won m B s et @ ul ekl

3 “wifym e @ o of wem Sm el g o & 88 o e po @ of e W Sl T eTsES W g ) T o

% e w1 fiove & sbe “wifrer SEne” o fes st W Wi vot  th relisd pesee R ¥ ra e od ot wt W Wl feanh 0 of e

® 9 ol “wipw” W W e @ Pedol oesd F

RECOMMENDED FOR ACCEPTENCE
[Y\  =iwh & for s
v W aie R WA?@. iz
il e




