18108157
~~ APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s'hlka
*‘l ST X) foundation
wrvon: - v]og)sle494- o1 s8lorg s
NAME of APPLICANT - AGE-YEARS 3rg-a¥ | spx fin
il Haxl vaw, Go M
:wgu w g - Sle B"nﬂw&

PRESENT

RESIDENCE ADORESS whur smoars v
_.lqw&a . HEE!
Ihil — o, U, -, 221 S

Pred forkp

PERMANENT RESIDENCE ADORESS . T 3PUEN UM

—2QYRCE aN opage @M%)M}-\gfm
s ON MARSIED (aft) | UNMARSIED (stefn)
] FQM\-C:/)
TOTAL ANNUAL INCOME - (Atisch Proof of ircome)
e A1 6v0)~ (3w e vy N A
PAN No. 72! ey e
mmmmmmmm-m: Yos I No
wmmuwi(inﬁuvmwﬁmml l?nﬁ
FAMILY DETAILS sftamt fyem
Sr. No. Namo of Famity Member (Years) Gendor Retation with Appiicant
w9 wwm m%:ﬁuw ‘gwggi) fem odvE ¥ wu way
== a5y jgm_‘un-ﬁ 3 —l w.ft
- VTN IO W F Dasgiiey
— NaTara, 50 | D S - -
o 3 il B T O e 2L M o
( %L% 2F ™ 26
Z % _ﬁ@p//
BASIS ‘Sﬂ?ﬂm‘h )
uyrem % fd fefy soue
BPL Card Cortificats Res
{iach Card Copy) (Asach Cartncat Copy (Attach Copy) s B
e % g oy ST e wl ymey wy TV W 5= W e
(o vy o) ww oft e wh (vom 51w woar vl Wy Wt (v v %) e oy s ol
“PURPOSE" for REQUESTING ASSISTANCE.
W ¥y el m e e
S, No. Madical Reports/Prescriptions Attached
% Wy Srmae 3§ wit € v vfivter gl ey
—l T WAAL
{ ¥ —  lwvwe
x 4 TARIRS Eay)
TR ok oy — gsl 10y -+ 1
- (3 E]
mmmmohmmrmmmm
wmihﬁﬂmkﬂfmw’!ﬂm'mm
Sr. N, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAR ED
Lk 5% vt W 9wy o f weres ot

20 &5 H




DECLARATION by APPLICANT. iiTs DU Ww 75:
l)lmethﬁMmebhmdmw Any lalse staloment wil render my Appication & ongong

wins requesiad by me.
:)lh-ebyoaﬂmlulmm&wlnunm.ﬂdmmmanu Mmmmmdu
for which this assistance is reQuasied

nhiwc-(bwwimdﬂmwwetmmﬁmmtdmummwm“ﬂmhﬂdtﬁ
3)ﬁmi"ﬁ'mm".innmt.muﬁﬂmﬂﬁihm'-h.dnmiwwh
3)lww(mhwnw'ﬁddt.u*uaﬁn.mﬁun-m-hhimt‘naﬁiﬁm

AGREEMENT by APPLICANT (30¥ts it %00

1)9y|ﬂlmgmmamwmmramlmnw“amwwm#ﬂnmeb
memmm.m.mtaudum:wmwmawmny
mmwmmbmmmwmmumwmmmmn
actvitics/achugvements. demmaMmumwMF«MWﬂw”mMGMdu‘m‘
for which assistance is boing requesied.
2)!(%)thﬂmuﬂmdwm.mmlmdmw‘.bmmmhw
nmmmm“umumwmmmmmmmmmmmnmw
with the rwam!mmwmummauuwwbm

1) T v T aet pew W A W wn o, @ (i) uﬂw‘ﬂ*w(ﬁ'“uﬂu&w&*'i“w(khq
w.ﬂ#ih'wmiwi.ﬁ'-&u'“-t.nm@mdgﬂmhuﬁtﬁﬂimm
iwhvdtMMhﬁmuhﬁmiﬁnwiwth‘“mwﬂmh
:)Q(m)nuiu-(hw!‘tﬁ*Mihmiwaﬂﬁywmumwmnmi

“wiftver” oey Tod weted w fede s ab wed v

APPLICANT'S SIGNATURE OR LEFT THUMD IPRESSION :
e ¥ Thow W g W

_Q
M

AGREEMENT by HOSPITAL (wmme g0 W)

m.mwm.mmdwmwmmmmmummmmrmﬁ

herolry sfem & acoapl foliowing:
i)MnmnMwuhmmlthWMMma other source, for the same patient/'case, as we are
bmmmrmmmmmmmugmwm . i the requested assistance is not granted

wmsm.mmamumu»mmnmnmwummmm«mmm.m
Mwymmwwwwmmwmmummmmquamw-nm.
z)mommmKmqummmmdeuummwmnwmm
n-w\l.nbondonmmmlmmomcnmwuhmmmwmhnmﬂm Hence, the Hospital will
nwmowb&mmmwuwolmow&t-m&MdNMMMFm-ﬁmmmum
in the matier.

wtahv.Mdﬁti“dwm'*mwnma-ltuiu(M)Mﬂiw'ﬂudh

1) we B 3 3% uiwr od y ) ol o Afe woen Sl sl s w ek W e @ yon et 4 9w A @ A A B est "t et
iMntmi‘MW'wmhkh*'dﬂmmﬂn'mmmm.miqwqtmktut#m
foslt s A wwd wen @ fesh s W § o 9w Mw‘-tnw#immathmwwuzmqw
r sver e w et o wes 8 W e

3 *wifrw v 4 W ol v wun R vl W) & 58 w0 e oo 9 v e w fed v svasee o
@ @ w T § 53wt werte” go el yer w6 ven W velle v § 92 ¥ e e oo w9
W okt b *wtfon W Wi e w fedol o J oft b

RECOMMENDED FOR ACCEPTENCE -
P / Administrator
Date of Surgery ; W . / . i
s 9 wtw w s 6002 .
q\8| 8 PO\ "R | Lot il on behalfof
TR W R e Y : ™ 1R R g s
FOR INTERNAL USE of KOSHIKA FOUNDATION e 3% 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2 e | 3 v 2
E—y” o B
- Y/ L e

—

28.04.2018




