HoTaW ¥y AT Wy (wmun tywm) levadatics
e W logig [o%ae e 03.08. /8 ——
- . AGEYEARS #73-WY | sex
mam T NIRMAL. DPE C= >
e QPILPHDRH NATH DHS

-

CY 530 7 230 M A5 £ SO Y G T U 4451 £33 . 475 0008 VS Y & 0 XX

PERMANENT RESIDENCE ADDRESS - w7
——7I8 DRovE ——
%"‘f UONEMPLAOYED
ANNUAL INCOME (Attach Proct of Income)
wfés @ NIt (=% = S W)
PAN No. Tl WO Wou
N [ ——
U SN W ST O mnnﬂ":--m 'u'n'f'-fw
FAMILY DETARS Witwy fowre <
Se Name of Tender
u; s @ - ‘:W % ?"’-"-:"
1 NIEERT 5 . Y
5 LIRS YT Ty -
A FREDT DS Al i N
0 T PARC " 1P s SORT
WWWW - -
Fown © fird fesfh e
(Asach Cord Copr (Amoch Covtncsts Cop) (A Copy . v
witm et N w e m-°3 = of wn
“PURPOSE" for REQUESTING ASSISTANCE:
wnen #y fod vd fend W gt
Sr. Me, ww
¥ ¥eg Femeten § wl @ of i g dea
L |DIRCNGCIS - IO RECT-LE

= = 4 2
/& SR ER Y- L LSS TIO0L 1

BENG AVAILED for SAME “PURPOSE" hom OTHER SOURCES
%i!ﬂa“ﬂnﬁihwﬁ-
52 . B —




DECLARATION by APPLICANT: snfes pu ww Wy,
ummndeﬂnmtmmYmhnmdmm.m&-md”mhuﬂmlmmlq
m-u—wq:-umcmmmwnuumunw‘-ﬁuumnvmnm
was requasted by me

3) | Peratry cordiem thut | have not & wid not i Ature. evall of resmbursement, in part of In A Fom any ofher scurce/employerfinsurance corpany, of the

for which tha ssststance & requested
n'h-(kw-ﬂtﬁdﬁmuﬁtmwddh*dwﬁw-wutiﬂwhdtﬂj
1) prd wes o e vt dd e L v A e s e e b

3) & e we {2 faw wown fy o b o of & oo o afes w wen e el s sinfrdendn el @ v ee € sbor @ e S od

AGREEMENT by APPLICANT (amies Do i)

uo,a-.-,wumwmmrmuw)mwtmmwunt_u
Use/publstvil-GOireprOGUCe My NaMe. address. phot & detads of the “purpose”, lor which 1och asestance i requested/granted, trough any
medium, Inchading but not imited to verbal, print, electronic. for solcing donatios ' woaNAa Foundaton andior dissanmunating infcrmaton about Ty
activiiagachieraments Such use of my photo & detads can be made by Koshia ¢ uundation before of afier aTy Yeetment or ilfiimant of (e “purpose”
for whuch assistance i beeg roquasied
mwmmumm-dn—.“mcmduwﬂ.umwm-w
will Dot sutomaticaly entitie Me 10 FECEVING OF CONbIUING the Sakd alsiatance. The decsion for granting andlor confinuing the assuistance wi res! solety
Wi the Trustees of Koshiea Foundation, and thew decison & thi regard will be nal and acceptatie to ma

1) v T vt wemer w et Wt wey W, € (stow) wed e o W v { o Caifow wittey o vl o W e s (% SR
we, v b fowon o wov e §, T “wifve” e, on, weww ot wcte o ot e sl senieed ¥ At fd & wor s

& wufty wit ¥ ey afogr b ¥ v fowoe 3 e & Wt w o & e € B e wader” v el s b

1) 4 (svbew) v wn @ wper € 49w, W W o feww o s wmen € wrted @ wie § g v sme W Teon W wen W e §

*wifw” wey swd wfed wi fediy afim abr weow®t v

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
it % pawt w S w fam

AGREEMENT by HOSPITAL (wwmw DU ST

umm-r—-duwwumumhuummmm-
heraty affem & occept followng:

uv-na.uanuh\m-nldwm.nm-rMov other sourte, or Ihe same pabenlcase. 43 we are
requesting 1o put rom Koshika Foundation, 10 the extent that such assstance s nuh!nwmlnw
nmwumunumnwmnmumoummmmcnumm
confirmaton esserdially states that the Wﬂm“q““bhmaﬂ.ﬂumcﬁﬂcq’u“
nmmmmwnnwnmmmdumwnum-u
ul-n.l“nhmmn“lb“dhhnm“h“““h“‘
--nusmmanwsnmu‘ndu-ﬂuumw-nMuu-w

n e mater
ﬁ"“‘*‘“d‘*-ﬁ"ﬁ*ﬁ”‘dtﬂﬂmhﬂiﬂtﬁdh
l)-kﬂd*&na't-i&l-Nhﬂnnﬁ-di-“lﬂ.tiﬁ.ﬂhd*-‘-’
2 frwtimfvdy v @ wex 4 *wifon wT® gu e f v h W s sty oo e el sfvewen By W few e o v
e ———— L L b R R R R R Rl R Rl b

& wraf W @ fodl = W @

e pee———— R R R T R R R L R R R R Ll

% v w feve § o “wifow sty o A e w W T et v € 8 ¥ o g s wd W e feltod 89 o T

o o8 o Cwiow” @ W e w fedol oo € ot B .

RECOMMENDED For (Tick oc Rejection s applicable) ACCEPTANCE REJECTION
( w o ewd) ha has
o 4 0w A, undu 3 ,hy gt
oY \g ""Rl,- Mo -55127 @ Cent
03, 0% St Eye Faszdaion & Ressacch C (Name, Designation & Stamp of Autharised Signstory
{Mame of Dr. & Regn. Mo with Stamp) o0 behall of Hospital)
oW W T R = % pE s ot

FOR INTERNAL USE of KOSHIKA FOUNDATION st 7w 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

- TE | &%



