APPLICATION FORM FOR ASSISTANCE (Mealthcare) thdm

bt g 8 A ) foundation
v <oy (O0FHD o 06 (0418 My 4
NANLtAPRENT: - RATCHAL] MOLLA -—""7"‘-;—51—'-“‘;-3"—
FATHER GAPOUSES NAME QADBRET MOLLP

RISN - M -l...k .
NER BN NERTH Y PRRLA

o AN

PERMANENT RESIDENCE ADORESS
— AT Ao —
— ONErt PLOYELD .
TOTAL ANNUAL INCOME Income)
I*- NIL 'Z'::'::m
PAN No. Tl TN WOR =
!:u:u-rmwauwwwﬁ;m ‘:I,
FAMILY DETALS T
o | wimie= | % el
—_— v : f f&éi
iy 2 A Y

__spem & frd ey s
u-r:c-m u-ref'-:&m (i oy o &
wiime N s mvivmw mﬂ oty pucad
(v v & wa o vy wh (wem w1 o wu o ey wh) (wem v ¥ we ¥ W wh
“PURPOSE" tor REQUESTING ASSISTANCE
o g et vt Pl =t

o™ Medial
3 ¥ou L~ wemeten 3wl ¥ of vy g e
1. ’r)m(#ﬂ't]' = (AT AZZZT’ZZ&] s

/

P P |
Ve ITLT.T 2% W BT A

o

ASSTANCE BEING AVAILED for SAME “PURPOSE- from OTHER SOURCES
W Tt % oy W = wpes Al e e 8 e v W
MANE of OTHER AMOUNT of BLMG AVARLED

w ol wyem ol

™
SR s v w1 W




DECLARATION by APPLICANT sptew oo wheey Wy,
t)nn-.,.at-'-d“nmMnfmbumdmm‘mhmd-uwmlmmlq
Rabie for repecsondcancediaton
numu:numcmmmnMnuununw.-mnumummm
w33 requested by me.
Jaum“mtmwldwnmﬂamnmuhum-qmmmdn
for which this assmtarce & requested
nlhw(hu—imdﬂwﬂwim-ﬁﬂhﬂdmuw-w-tiﬂwhinﬂ
2) W pu ¥ wow o “wie eyt 4 o w o §, e vie T vt W o © Dot few i, tw e € w v

’)Q*w(hh—q-lmidt.w*u*nnhﬂn“ﬁttdh‘&!iﬁﬂ@

AGREEMENT by APPLICANT (svies &0 %90)

mwmmunu:amdn““nabl“dnw.hmwmnm
nmm‘uhmcm~&”fﬁ“bm*m~m‘mm
nnvmdwm-ummnum‘uuuwuu

1) W T W av e w W e, @ (aetew) wvd weeth ¥ Y v { o “wifon st obt vt st *w afegm v (Nt
‘.ﬂ&ihwml*td‘*‘“‘ﬂmﬂt@n'ﬁ“‘&“‘ﬂ“C-'—
t‘dtkﬁlhﬂm-himiﬁ-uidih‘*“’cdwh
x)Q(-tlnn-tw(hhq‘d*mch—iwiﬁﬁym—-wdwnﬁl

“wfou” o ved il W fedy o o e

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
iy ¥ vow w o W fam

AGREEMENT by HOSPITAL (vwewm DU Sur)

2

mm.-:mdumwumumut-ummmm-
(Hosphal) herety affirm & accept

) that we nefther are presently nor will in future avd of Anancial assistance from another NGO or ofher source, for the same patienticase, s we e
Mupmm#«wuumummumnm ¥ the requested sssistance = not grarted
wmwhmunuMNMMhMbmuh“mmmcnﬂmm
mm—uunmnmnqmmuhmmmmn-maqnm
nm“mmmnwwnmmandummuuunu
patert. s basad on e sTangement Lutween the patient & the Hospal, and is In no way influenced by Koshika Foundation. Hence, the Hospital wil
muammduwAhmtnﬁqun*nmmum-oucm
" Mo matter

Tt sy, vt W st @ web ol W Cwife e o Sl wow fg feeftn W el §, Pl v Creme) e wer § e oy st vl

B L e e Sy v Y e e am g e P —
ii*ﬁ.niwi‘ﬁ“'-mﬁhh*'*w&n‘-—"mtnqihuid-
u—h-—tunu——niwﬂcﬁﬁ-hw*twunﬂhﬂﬂlwwﬁﬁﬂ

& wwl wew w el = ey @ ) Ty
x*-un'ul-l-wnlmdhﬂumwidwvﬂdwuwﬂv_

¥ v e b Cwion wter” oo Sl e w o ver ot el v € O ¥ e e bt st Wt o Wl ol o8 of v

© ol e W W e W Petod ot F ol ’

RECOMMENDED For (Tick or Rejection as appiicable) ACCEPTANCE REJECTION
Wt ( % From ww) ha has |
Osts of Surgery . KCuschs (= f
e ¥ whe Ofees, us z. ‘.p/" L | Papeseh &
ok \% Reg v.'c-‘.',_ﬁk\.,_
OE\ Syt Eye Fountaraos § (Name, Designation & Stamp of Authorised Signatory
(Name of Dr. & Regn. No. with Stamp) o0 behalf of Hospital)
TR W ey i TR I A Rl
FOR INTERNAL USE of KOSHIKA FOUNDATION  ==ifts awi iy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

T | i N
v | [y | &*

1

(24



