Kk

— e e
Blding Mok of (4e

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETaW g9 wmEy (T dave)
prt i I'Zu]o-'ll,ﬁz /DI[’»C/ oot 051011101
NAME of APPLICANT ) AGE-YEARS 513-wd | sex fun
= Ewsamomyu g | m
nmu:o::nuun T ! ”CL})

PRESENURESIDENCE ADORESS wawr s w8

[

40

-

2P LToN : mm%

733 VAL

J

cl64

PERMANENT RESIDENCE ADDRESS © #60{ Srairy Gl

ol6q

tju

S —— Coomens Eovoms
TS Ve s ~RI/V0 N . ‘ R -
— : h (ee op _posdopy
o e suness mmsoM I UNMARRIED (o) v
TOTAL ANNUAL INCOME - L {Attach Proot of Income
i -Q—GOOC c (mmwm)’
PAN No. R0¢ W o
ARE YOU AN TAX ASSESSEE (Tick whichaver Is spphicabie): Y
w3 W om f (R = N T w we W G t.f./mé
FAMILY DETALLS yflsgr fipares
S, No. Name of Family Member Age (Years) Gondar Ralation with
w5 s i % * T n(ﬂm) i mem
Favan \ 2 - ["
A T CYRYT R AT T ﬁ AR AYOIR)
N |
n P y X . l
1 ZBITo]
(& |
for ANCE (Tick whichever |s spplicable)
werem ® fid faafa s
BPL Card
(Attach Card Copy) (Attach Cartincats Copy) (Astach Copy) Any Other
it % 9o e 9wl e vy e W MRaigce 7 xea
(o= 1 8 v v s Wl (v v & o v weey Wl (s o ot ww 5 $ee s
“PURPOSE" for REQUESTING ASSIS TANCE:
wemm ¥y et vt el gt
S, No. Madical Reports/Prescriptions Attached
W seerEiea @ i W i o g s
£ a1 | O S | o
17V \J 2 SNe W cele
-
.) ?ﬂ\t' 2 Let 4
J“K 5 o= SN 1 LO]
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
8 It ¥ ¥y e s s fEd = A fee o a?
¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WA ¥ T W AW ¥ werwe uvi
225 =
- lads Rl F




DEGLARATION by APPLICANT. #1T% Ju =v w1

\!Luhmummudmqumememmdwwm.mmmﬁmmyw&mmnny.
rejecion/cincelstion

2)’Mmmn it assistance, If recewed from Koshika Foundation, witl be LBod only for the "purposa”, 03 stated In ths Form, for which such assistance

was me.

anwmmnmmtmmhm.wummmunu.mmmwmmmdn

for which 18 a3SSIINCO |5 roguesiad

nﬂhw{knmiﬁﬁﬂﬁmhﬂimwﬂmhtdmvwmwwtiﬁ“ﬁmd:ﬂh
:)ﬂwiwﬂ'ﬁhmﬁn'jaawO.mmﬂmwgtmmw,iamiwnh
nﬂg&m(ﬁhmhwﬁlt't1C,quaMttmwﬂnmwiﬂmtﬁaﬂmt@
AGREEMENT by APPLICANT (sptom I %)
nsylm:mruruowunormmbnmomonmfmI(W)lemmmwmrﬂmto
wwwmwm.adauu.mm&mwdm‘m‘.mmwmummvwm

mediun, Includ?g but not imited 1o verbal, peint, slactronic MMWMWFMMWWMQn
M«M.MuuummaWsmummmrmmuWWWaMtdmw'

tor which assiMtance is bery 1equesied
2)lW)mwwmesedmym.m.m&omamn'wpou’.lwmmmnW.
mmnmmmmwmwmnwam_mmmmmmumumm
mwtmdkmumwwr«auwummuuwwmmbm

nnmvaﬂmuﬁdnmi(w)m“dﬁw(u'wm&ﬁﬁ’d"w(kmq
w.‘ﬁehdhnwm#*O.w'M'mﬂ.m.mgﬂ_mtvm&mvtﬁﬂ!tm.-n
imtﬁimwhﬁmumﬂmim‘ul-ﬁi‘mrdhnudin’tﬂw«h
x)ﬂ(lliw)nwtm(khn.w.da:&hndkwimiiﬁ!yw;mumdﬂnwmi

e (e owe e w feddy aw ol el gbw

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
wite ¥ yhvt W N W

AGREEMENT by HOSPITAL (wisss C31 WiX)

eymmm.wadwwmswmmmmmmmwufwmmmmmmn
(Hospital] hersby affem & accopt fokowing
umwmuuumvywﬂmWodemmmmNGOamommwnnWMunn
requesting 1o gel from Koshika Foundation, 10 the extent that such asssiance Ik grantad by Koslika Foundation If the requesied assistance is not granted
mem.mmunm.nnmwwnm-l'nmmwrmoonmmmNmumoUmm This
wws'mmmmmmunnotw-nywuambmwmmwwmuwmm.
2)m-nuwmmmummdmuommumnmuo.mmamwwcmwmme
p:ﬁontnbondonmmwmmuumlmmsw.QOmmWoyKomqum Henco, the Hospital wil
mm&mlmuwommydmlmlmm&nwmlu'mdmoum.mnumwmmmm«m
n the matier,

it W.Mdmnmwod'mm'imqudnﬂ.Mw(m)hwtmtwtﬂh

|)w~nu*&tﬂmimmfaﬁhw&quﬂnﬁtnﬁnﬁiﬁu*ﬂl.ﬁklﬂ'mm‘
& forrforn iy v & W 7“9 T oo s iy e b vie Seifon st oo e Tl sftrwowwm ty =g A Py e R SR
festt = fr ot s W el W T B Enen A W e g v b e 4 e v e # i ome fofte wee v e iy feR
At wrwid wra @ fedh s R @ S Wl
:L"mimaw'émdwwinmm-nhtﬁvmweimvﬁum-!wﬂ«m

@ a1 fres & b S wrvdvr” oo Mk wan e e son T B veted geoe 0 00 R peee yon st sl ot e fstod 0 o s
o it ok it ¥ i ftve @ fasiod wowe o woeh

RECOMMENDED FOR ACCEPTENCE
wight W fag W

Date of Surgery
m“"'3 D 30; SALLAI Dr. Gaya rishna
\oq B.W. Ln .‘m tm. ﬁ‘_i’ b : 0, 3 Bhs B --'um#ﬁ.:% :

o . (FOR INTERNAL USE of KOSHIKA FOUNDATION OM@ICTRoRY, bangaicre - S0 042

SIGNATURE of 1 SIGNATURE of TRUSTEE 2
e | e 2

ol AT




