APPLICATION FORM FOR ASSISTANCE (Healthcare)
aUTaW ¥y AT wrey (v T ,'So"sh';,ga"
mm; ‘(103{8/ oc sy ""‘“’""“‘"0‘![61{]8 g bt of e
APPUCANT | -
:‘;w CANTIDEV SINGH m“;:ﬂ F‘
rnemos . NANIKU SNG I
=
l" ¥ H
1213 123 s
PERMANENT RESIOENCE ADDRESS | =
—FK PRIVE —
1 HoUSE ciFR
e NI e o )
PAN No_ Tt wm 5w K.
:l;!w:uw (iwﬂ‘gxxﬁ-ﬁ;m :1':%

FAMILY DETALS vt fwrsy

e No. Narme of F amity Memoer Ags (Vears) Gender " Relation with Applicant
= WBR w-ituwluq = (i) ® Wu W
A ING 'éq %
. y v, L
A 3 ! E
ASSISTANCE (Tich s applicatie)
wyren & fird e sowm <
89 Cart
Atacn Card Copy) (Atach Coricats Copy) A oo oy e
Witm¥hamn v e vl g v Ivden wd o i
(v W ) Wy o S wh (wem w1 ) wa o ey by (wem v ¥ ww ofy vy wh
“PURPOSE™ for REQUESTING ASSISTANCE
wemn #y fed R fesd = agte
8. No. Medical
= W FETATE ddiﬂngm
0111 R 54552104 £l 48
v - n - - I‘!C;]
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
W 3t ¥ f W s aoen el ww wh @ faw e o
e Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
=N Wy w3 wie = v *® wf werm ov




DECLARATION by APPUCANT. #7975 ©7 Wvm T3

lllmanﬂ-tdd“mmfmmtmnnudmm Ay latse statocnont wil render My AppIcation & ongoing assestance. if any.
e
7) | sclamrdy confem that asssistance ¥ recenved Nom Koshika Founcation. will De Used ory 1or the "purpose”. a8 s2ated In s Form for wlich such assistance

was reQuealed ty me

3 | hermby confies at | hawve not & wil not in Sture. svad of reimbursemant. 1 pant of in Al Som any ofher sourtainenployerinsurance commpany, of the

for wfach Pas 253M1ANC0 4 regueLied
nlvt-w(hn-nmnﬂhwﬂwdtq-w«d!ntdhwmmu-ilﬂuhduﬂij
2) % on % wow of “wifw vt €t w o b omw vvln o atee o) PN € et e wmin, @ g uey € v b

) S wm { N o woen 0w ode 9 o £ oofe w afew w oen fren el e wfrdecds wd 4w e § ol v ) e € o

AGREEMENT by APPLICANT (soacs ot wut)

1) 8y afiang my supaotune or Purt anpretson on e Form, | (AppScant) hateby agree § suthonee Koshema Foundation and 1y Trustees %0
UIA/DUDRMNPUL LT eBrOduce MYy naene, addrese phots A dotads of e ‘purpone’. foe which such sssntance i requested/gronted, rough any
Mo, InChadng Dt nat femuted 10 verhsl, prvt. eloctenc. for seciling donater  Cashiky Foundaton and/or dssenunatng misrmaton sbout £y
ctviissachisverments. Such use of my photo & dotads con be made Dy Kostua r cundstion bolors or afior my treatment or kilfismant of the “purpose”
10 whach assatance 18 Deng roguestod.

2) | (Apptcant] hether agree that Ay such use of my name, a0areas. photo & detalls of the “purpose”. for wiich Such aswsiance & requesiedigranted.
Wil A0t AUSMAtICAty enttie Mme Y rECeNWI OF CONtAMG tha 3aed A3SRtANCE The Gecaion ‘or granting and/ar continuing The a1smtance wif red! sotely
with the Truttees of Koshia Foundation, snd tew denson @ Ihe regant will be fnal and scceptable to me

1) ¥8 WO W vt yemer W At W wn ewer, § (et ) wvd andh o e e { 0 Celiow sty o o i T v s (@t e,
wn, o33 alr o fowrn gu v 4 e | T Ceife” oen el o, e ot Tetre @ g il bt svierd ¥ B9 ol O T e

# wufty wed & foy afogz b & o W fowre & pea ¥ et w ot 4wt o e Ceifoe wsdert v ol o 1y

2) & (sotew) 1w @ wp e S e, we, wid ol fewe @ s wper ¥ o @ ot £ g s SoSE W rETe S wem 9 s 4

*sifoer” ouy sud sl w frde afior ol wers o)

APPLICANT'S SIGMATURE OR LEFT THUMS
wits & reow w gl - fos

AGREEMENT by MOSIMTAL (wemmm DU wUT)

By afucng hereunder. sgnature of our Authormed Signatory for recomemanding This casepatent for fnarca asistance from Koshaa Foundaton, we

(Hospital) heraty affirm & accept following v '
1) that we neither are presently nor wi! in haure avad of fmancel sssistance from ancther NGO or othor source. for (ha saine DIUENUCASE. 35 we are

reguesting 10 get Hom Koshaa Foundaton, 10 e extent that such assatance is granted by Koshia If the requesied ASMIIANCE is Nat granted
by Koshins Foundation, i part o in full, then the Hospds! reserves (3 nght 10 make up e shorttall Som another NGO or arvy other source. This

" e matter
vt ey, vawd W) ot @ T W Cute wodwe” @ S wowe ff firedte W) £, Pl vE (rree) e e @ s w sher e b

1) o v whee ot v @ ew ¥ Befey opee felt & wred ey w feal ew s @ se Sl &M o A o L, 38 T el Ceem et
W fewfmivd vo & wes 4 “wifion st g e iy B b R Csifon s on woae ed) adwewen ] T W) few e § 8 s
Nt & weel v © fel s e § apes B W adent goiee Tee ) o e € e wm e | e senee Bt soe Te Sheee el
LR R R R R R R R ]

2 “wfww vty 4 W of soow e S sl ¥ b At W e oo O of B w0t Tvenafen W g O o v

« @u w fown § o Cwifvw wrtes” o fedd wer w wi v o oot v 4 04 € pee g obt 4wt @ Wit fedol oF o e
@ o b et @ W P u fetul st € w0 -

RECOMMENDED For (Tick Regection as appiicatie| ACCEPTANCE REJECTION
T e 1 o ) = =7
“dm St v Basgon
“‘* Df- ng A NS ’.-3.}.‘
‘&_ . DO, FRCS ) 3 e 0 Contin
oq‘ No. 58059 ok [Name, Designation & Stamp of Authorived Signatory
(Nami of U 3 g N b Biiig " on Lahiall of Hospital)
TR WmIraw Y 1 a3 4w rEE sty et

FOR INTERNAL USE of KOSHIKA FOUNDATION  #ts 7win 1

SIGNATURE of TRUSTEE 1 ) SIGNATURE of TRUSTEE 2

o - = v | ;cﬂx f

-



