Sl en
-~

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WETIW VY AT WEY (e Tae)
wove: o 3liolg (0350 |t | olon
: , =
I T \/mka' Jonogulu- ¢ RS
i 6U
rmmt:o::e‘sm: W "k};) NG [) [23

lﬁﬁf‘b'm AT ala

mmmm WEHA MW

K hika
foundation
Bulding Slock of M

P01 o

:cqmtm ﬁp_ﬂi(’» : MARRIED (Fiter) / UNMARRIED {fvufi) T
TOTAL ANNUAL INGOME - TAtioch S

FW WEw S 30 00O |- (o o ey ety

PAN No. warf Wia wWeml

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 1s appicabie)

WS R R o € (R TR 0T R % A s 'z'f'f"a‘.’w

FAMILY DETAILS sfoert fyomy

S, No.
WY Hom

Name of
e #

Mambdec

Age (Yoars)
= (wf)

Gender
fi

H1 ™ sEs € HY gEy
R 1 1 a 7~ (/
pLON (C= 578 2,0 LI @ Fole A 7. Yol
AN » == Y
LA e fansia i
L/
BASIS for REQUESTING ABSISTANCE (Tick whichevar is spplicabie)
e % el ffy s
BPL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) {Attach Cortificate Copy) (Attach Copy)
i e @ 9N wom #ew 90wl yam v FosiEa Wil mw“"m'“‘
(o™ 73 ¥ v ofy W Wl (s v &5 v wih wes Wl (v 9y ) o sfh ey el
“PURPOSE™ for REQUESTING ASSISTANCE:
w4y 6w el W e
8¢ No. Medical ReportaPrescriptions Atached
¥Y WA SRR § Wi 1 T ST g e
"IN\ D YO &Y
6 o4 Vel 5..1[«?
L J
0 A
e = & =
BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
¥ IR % ¥ W W were ferd ora v A fen v W
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w9 Wen 3= T W AW i w§ seem ol
o) 1
] 78 ST O




DECLARATION by APPLICANT: #0is: /U Sivs ¥;

mwmmu«unmm..rmbuwdwwmwmwwmmwammcm.
liable for rejectioncancedation. ’
2)|mmmmm.lmmmm.mnmmuu-m:-maﬁrm.brmmm

was requested by me.
S)Inmbyam:ymwlhuwm&blruhm.mﬂdm hmahu.ftvmmmwwmdm

for which this sssistance is roquested.
|)idww(kwmiﬁﬂﬂm¥im¢mmﬁuﬂhtdﬂmuwuﬂw'tdwmmﬂtﬂ
z)ﬂmimm‘mm'.dduu\t.mmwwdﬁdmhm.iwmiwwh
1)iww(km“qwﬂdﬁt.nwnwtmhﬁnwﬁﬁaomtﬁaﬁhi@

AGREEMENT by APPLICANT (sMes o9 %00)

1) By affixing my sigrstu naMWmNlenwwlmmhﬁmwrﬂmw
Wumm.m.m&mdmw’.bmmmumm.mwm
mmwmmww,mmummwmrw andlor asseminating informaticn about it's
Wwmdmmammumwmmsmwmawmwmnmdww
for which assistance s baing requestad. g
2)!(Wbuﬁwwﬂtmmwamymmm&“dmw‘.um such assistance is requested/granted,
ummm«wmammwmmmummmnmnmm
mummdwrm.mmmummﬂumwwmm

1) T v W e e @ 3 W w e ¥ (i) mwaww(w-mm&ww-dwwum-,
w.‘ﬁdlihnnmiﬁt,'d't&n'mﬁ.w.mwmi#muitwﬂtﬁliﬂme
twﬁﬂmwh&nwm&m‘ﬁ!uinﬂtu'n&nm'-ﬂmh
:)ﬂ(wtw)w-i“(kiuvn.w.v\a&mdkmtm‘:ﬁiﬂtﬁn:mumdmwmi

“wifyrar® e =ufed W Fein e sh e v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sotox & wiww W gl v P

AGREEMENT by HOSPITAL (¥esmes Ju U

aymm.demwummmwmwmmmrmw
(Hospital) heretry sffirm & accept following:
1)Mnmmmehmwdmmmmmoumm“nfwmmmkuuunm
muumx«mrmwuwmm-muwwmrom.numumummu
oyWFMMhmahM.MMWWR&MDMWNMﬂmmNGOumwm.M
mmmwuwwmwwwmummmmwmnoo«ummm.
2]NmMMWbMWhm.NMdNWWWMWmM
Mnmmmmmumcmmuwmmmwmrmm,uu«wm
mmswwdhw&hmm&daydmpmndKnathmﬂonwilhmmnlauromuly
Yot gy, TEmed W o @ A W “wiv vt 4 R e by Rt o ek §, il v Cvem) foa e e v v
nwkwiﬁ*aﬂﬁi&wﬂﬁﬂ“aﬁmtﬁim%im!aﬁ#.ﬂtlﬂ‘iﬁmm'
2 fraden il 3w & way ¥ *wiftr wirdv” go ws o e 8 ok “wifhe R oo s e sEnsaren vy T fem oom § A e
Naaﬁtmdwtmanmiwﬂv““mhnﬁimwntkm@hmwqu

e woed viea @ Ml o= B R o dndh)
3 *wiow wrdr® @ ¥ of W wwn Tl gl W &) S8 w w9 nf e @ et avadien s g o o v

= e w ey ¢ ol “wifs wme” po Rl ver w e vor wd § vl v F 8 € vea e o and Wl 9w feded O o pee
= v obe “wifow® %1 s e @ Pedod o F ot i

RECOMMENDED FOR ACCEPTENCE
wheht & fog daf R

sivim ® wiw Dr. SHEETAL BALLAL

Consulant

\o\\p\w\% s % %%m)p.m

(07 ) [FORINTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Rt | T 2

~ AR

28.04.2018



