C 16[\0\009—3

> s b
AePUCATONFORMFOR ASSSTINGE  pesncar K¥hika
wETeW ¥y AT WEw (TR TSR T FTITT
oundation
et et VIlN‘\a&‘S A - taholols —
NAME of APPLICANT ‘Z& AGE vEARs Wo-W | sEx fen
s w1 ws 310 £S5 =
:w‘zwuw‘u Sle Natth N 4
PRESENT SESOENCE ADORESS WiI= @w= W e
Vit Loty  "DIast MaZhaitdd s
- : : FY'r__r—)a PM'H{’
-nﬁ'ii—%-
SOrel 2% Qo /R
o¢4s) rZajjc
‘oocmnon- LA ‘ Foler) | UNMARRED | STt
TOTAL ANNUAL INCOME * Afiacn Proct of Wcome
¥ wfts &9 MA (-u'w)' MNA
PAN No. o W W59
ARE YOU AN INCOME TAX ASSESSEE (Tick whichawer 1§ Sppicadie): You  No
w0 579 30w wtom € (0 R P W W W W favy e /W
FAMILY DETARS = wm
B¢ Mo, Name of F ety Member Age (Years| Semcer Ratation with Appicant
R g __ v ¥ ouE W aw ™ (wl) A StE ¥ WO WAy
r =Y TR N 4 E Ll
—a 'YY‘FmCM 21 11 T
T Hasy cled ¥ i e
g Fa kell i€ L T M Sol
S lg%c 3 2B M AT
B D_gg:u‘ ﬁf M VY
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable)
wrgm % et frfs SR
BPL Card Cartificate Rason
(Aniach Card Copy) (Astach Cavtiicats Copy) (Aitach Copy) oy
wivll ¥ 9% wm W s e wi yam o Tyl T % o W
(g 52 ot e ) veE W (v w1 g i He . (e w3 9w i W s
“PURPOSE" for REQUESTING ASSISTANCE:
woren ¥y T el W gt
Sr. No. Meodical Reporta/Prescriptions Attached
BN wem spmevetes ¥ wi % nf virde q We
L = JMAC
Lr — 14 C
W md P T
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
v e ® v e w= wpew el s e R R e W
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ WA o0 VR W AW @ nf wem oI
1 S0




DECLARATION by APPUCANT: Srits 5 Whvess w1
1) | hesreby confirm that all detas in this Form are True o the best of my knowledge Any false statoment will rendes my Applcation & angoing
fable for

rejechion/canceliaion
2)|MWMM.#WMMFW.MMMMWN'W' a8 stated i this Form, for which such

was requesied by me
3)lnmobyoaﬂmmdlmnu&mnamm.wudrw_mp.norntul‘-.Prmnmyomamm,chmmmmny.dm

for which this assistance s requesled
;)Omm{fowmdkﬂ-ﬂﬂmtomui'immﬁmhmdfwﬂwmmwﬂ*aMMM‘\tﬂ
:)d:r.tmﬁ'mmﬁ'_dﬁtmi,mMmmdﬂdﬁﬁf‘nth.iwmdwnh
3;vme(hfn“uuwﬁdwﬂ.nwwmtmmﬁnﬁMMs}adht&t\!mh&m
AGREEMENT by APPUCANT (smice on *U1)

neyaﬂhngmwnmnumm»mmmm.l(wn)wwaWMKmAmemu'HMImw
uso/publishiput-upireproduce my name, address, photo & detals of the *purpose”, for which such assistance is requested/grantod, through any
medium ndu&ngbd«olknﬁodlow.Mm,lammmhmm&wmmmommmmmun
sctivitles/achigvoments. Such use of my phota & dotails can ba made by Koshika Foundation ulaoaawmmtmamldtho'pwpou'

for which assistance is besng requesiod
2‘»anwmmmnrwwwmmdmmm.mM&de‘m'.wmmmummmm.
-wwmmwuym"so:mwmummwum.mmt«mqmmmmmmwmxm
=i the Trustoos of Kashia Foundation, and their decision is this regard will be final and acceplable lo me

:,:wmw‘aﬂm-ﬁﬁwml(m)mmtytzm(u‘mwﬁmhwuwd'dmm(ktnw,
PR a—— g e T TR R R R TR LR R LR Rl
:wﬁmcztimMi.ﬂmmﬂﬁmiwﬁumimdh'mm'luﬁu&vh
:)hm;nném(hiun.v!.s’fa&Mikmtm¢mtyw:mummmwmi

W T TR il W Seiy s s et o

APPUCANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sbex ¥ yrow w W w1 fam

Is\

AGREEMENT by HOSPITAL (¥e9as P %01)

By affoung heroundor, redwmsmeMWlhMamlowmncehomxomannw.\n
(vospital) heredy affiem & accepl following:
'manmucMWﬂMMwonddmmmmmm«wwm.fvmmw.unm
mmbwmmrmnumzmxmmuwwmrom If the requestod assistance is not granted
:7mmFomdation.noﬂamm.lhonMwwmn'smmmuwwmulmmNGOumwsoufu Ths
:onrmbonetunw!ysummnwm‘plwwwno(numywMwbrmmwmmm.nyMNGOammeu
:lYMWMMFM&MﬂWnM.mmdmmmquWbymme
u‘.om.ubaodonﬂwmwmmmm&wHow.mdunnomm&m\wtbymmqumum Hence, the Hospital wil
nunmm&cotw“wnydlheuoam&u'toulmme&w\'olm”bontwxmhurmmwﬂlhmr\ofdnaruponwﬁty
n the matier

o afegn, vl mummw‘mm'immqmddtﬁ#n(twsa)hamﬁnnmw!h

1) ur fi5 1 0 iy abe 7 @ s o iy spom fed e woed sees @ fed W Wi @ ey Divaed f @ ow A o § 8 e p Caion W
3 frefnedh ww & weae 7 *sifow wsrtey” pu W #g T b ool teifew wrm” oo wnee fed s ten By w0 few o b A weeon
P NS e p—p————— e R R R N R R DR SR R R R LRl

b wowl wen w s s o ¥ ot @bl
:'mm’imdwmivnﬁmmﬂhm“mweﬂimvmﬁmzwr-nwmﬂm
¢ B w fove § ob “wfe wskee” po Al wer s wf vow ) & pafie weome 99 & e e s st el @ wh e
W v o ‘wifon” ¥ W g w Praiod W et F ot B

RECOMMENDED FOR ACCEPTENCE
3:1‘ Ashwinl Kumar =gt w forg s
Date of Surgery RNV RN .
gl Lo Ao %qm
1| Dute.... .. .. h :
04150 (Name of Dr. & Regn. No. with Stamp)
TR IRITaR i1

FOR INTERNAL USE of KOSHIKA FOUNDATION  awaft® 37im ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il | o4 R

7 T




