Ciaggleha

APPLICATION FORM FOR ASSISTANCE (Healthcare) ngtka
mh TS W (v. : ) foundation
APPLICATION No. : APPLICATION DATE : i block of Sle
e o Elogis] onss  |wea 2% lelis
MAME of APPLICANT : [) ' AGEYEARS 39N | sex fifn
FdTE W )
kAsLau :)'0 M
FATHER'SSPOUBE'S NAME |
Fvwg W alcema
PRESENT RESIDENCE ADDRESS Wifted sgamsly ol =
m&-{ : kaahx T — Lebl = 1San agat— |
. < =Rt o i
Inbhd ot l}:-ga ﬁéi %5 \ :l% 59,% ,E‘;,,“{U"" , Preop Postop
1 0087 Roshan
— A% [lxve-
gc:“pamu: T MARSUED (Reim) | UNMARRIED (orfmfen)
TOTAL ANNUAL INCOME - {Attach Proot of Inccens)
T e s LYWoeno |- (59 %1 T we) NY|
PAN No. Tait Wil Wi N =
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever s spplicable) ™
w0 o s o o (9w 0T R W oW e ‘ "ﬁ(d
FAMILY DETALS wftar e
Sr. No., Name of Family Member Age (Yoars) Gender Relation with Applicant
R witan ® weed W AW ) Lt“i'; fin FFTE ¥ WG T
P Mosai ")) 1 ST
p 1;.:1141::5 [
z ~oLant pT )
(’ 2 f‘yll!L' Vi
'invf?..x - 73 -
TG TR Delglioy — Jlaueed
BASIS for RE {Tick whichever is applicadla) ./
o % el fef soaw
BPL Card
(Aitach Ex Copp) Aok Bartesie Copy) (Aitach Capy) Basiproot
wint T € ANy vy 3%q. 30 Wi gy iy il e
(e v W W s s wd Cwmre v w e ufin e Wl (¥nm 73 51 gew ¥R s wh
"PURPOSE" for REQUESTING ASSISTANCE:
s &g Twdt md el w1 ach:
Sr. No. Madical Reports/Prescriplions Attached
N o senrvater § wd o of s gt e
o 1 N )
| | RATT TSI TR — 8 S "\mu."()
{ M ’lu
L= [V
— N
1 f%[u%z INE= e (3 A JOC
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
W IeEe % B Wl s me fa s e | e w2
St No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVARLED
FH Wwn A W W A wt = = vl
= \Uzhis




DECLARATION by APPLICANT: wofw ©U v T
mm-zmmumumwnntmnwwammm.mmmnwwmmsoommm.nm.
Sable for rejactionicancelabion.
mmwm;yﬁmmm.nmmmrmwuwwmn'm.uwnwn‘amuwmm
wiis fequastad by me.
mwmmmmmmsnmmm,mdmmzmmanmmnmwwmmmunm
for which the sssstance is
s)thw(ﬁwmifdﬁﬂ“tﬁﬂ*muﬂmht-’v{ﬁmu‘wm«m!ﬂﬁmﬂmdaﬂhn
2) % o @ wnes of *wiee wEene”, & @ w ot b, 1w T S 3t W P W Sed fow wda, 0w s d oo
3) ¥ i wom O firs weren £ w6 s ¥t i €, 50 ofn W wivw W e fe fed sex bt weel 8 2o o b3 0 e 3 o

AGREEMENT by APFLICANT { #09% it %ar0)

1) By alfing my signature or thumb impression on s Form, | (Applicant) hereby agree & nuthorse Koshika Founcation and s Truslees 1o

my narme, addross, pholo & detais of the "purpese”, for which such assisiance is requestodyranted, rcugh any
medium, inclisding but not limited 1o verbal, print, electronic, tor solciting donatons for Koshika Foundation and/or daseminating information about (s
achivities/achigvements. Such use of my phosa & detads can be made by Koshika Foundation befare or after my toatment or fufiment ¢f the “purpose’
for which assistance is belng roquesied.
al(w)mwmmm:ndmymmmtw-aum’.mMMMhmMm.
wmmym«umummmuwm.mmummmmmwum
with tha Trusiees of Koshikn Foundaton, and their decision ia this fegard will be final and acceptable to me

1) 75 T v s e w s W w e, § (sobee) sed st W g we o Mwifnes sstbe oby s ol < W e e (0t
wm, 552 a8t o fywest yw gy  wfes §, 35 “sitver” ey wwld, o, wenep gt alrs @ g fidfed b yedeed & 53 R 9 Teoaes

# worfin Wik & Ser afgn b St oy w feere B e & vl w W d wE @ B e solie 0 sk e b

2) 4 (owie) v o # v 5% S, v, wid it fere @ e oo € acted 4 ol § 38 W T W veon T wen T o d

“wifn® vy s =find w0 Frde fm s e v

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESSION :
T ¥ wow w ant B

Bydhhgm.t’?mdouwwmmuanUMammmmFm.m-c
(Hoaptad) hezaby offim & accept followng:

1) thal we neither ate prosently nor will in future swail of financial assistance from another NGO or ary othes source, for the same palienticasa. as wa are
mmmmmmmmm,wmmmmmnwwmrwm.nummnmwm
wWFm.nmothu,MmWwﬂ@MuMwNWWMMaawmm This
mwmmmwwmmmmmuummmmmnooonnywm.
Q)MWMMWhMWnMNMdhmmmwmwmm
kabwwmmmhpumt&wmmuhmmmwmemm Hence, the Hospitel wal
mm&mmamwsnmamamwmwmwwnmmmaw
mm.mn«iwad-mw-tmmumaat.m:-(m)mmi—-mwm

1) o fix 3 9w o 3 9 siiea F s oren fvih & e W w Al e w @ e Ol o R w o &, fe e s s
A fewfr v =5 & Tv 3 *wne sred e Do Wt 2 e o metfrn et o woen frdi e T s fee e B A s
vl s By woel wan @ fed soe WA @ o w3 % s 0N Tom &) g ¥ e e s | e s (s woe v Sfares 1 e

¥ wowlt wen w fesd wm vy @ A e

2. *wifter rste” @ of woew e fale vt W Of wormen oo @ of oy @ fed i ooneesies s gon W

% wr W fove £ o Swre st g S we W o oo ) b opdnl wems B8 € v o i S ol feted O o e

o o alr “eifive W ol e w fedoh oA S ik

RECOMMENDED FOR ACCEPTENCE
wiheh) o forg s
Dale of Surgery T A JOSHI
st ¥ wia ne | o R 3 E.:)‘;"'.-:;'l," n——
28]¢ 18 R R e, Doy cfhadSroon
: ~u“'tm ‘-at"‘.‘x Niey - - ¢ -

" FOR INTERNAL USE of KOSHIKA FOUNDATION 1t 39 ¥




