cie \0)0\‘?3—

Vo APPLICATION FORM FOR ASSISTANCE (Healthcare) KC’s’h ika
eI ¥y AT wrey (e tawm) foundation
APPUCATION No. - APPUICA L
S0z T - VI‘°\9|°'H’L mnla““"nholo]e —
NAME of APPLICANT : : : AGE.YEARS 559-% | 'gpy fon
aes w1 Wy Haxa €o A

FATHER S/SPOUSE'S NAME - >‘10:' S—ha.mm LDJ

=
PRESENT RESIDENCE ADORESS Wi soreis o=
—Mehalls Fonce — Choir o Tanr
Diatd, Ma LP. 28140
g PERMANENT ADORESS - =ay = ‘
m EZ m\f&
. 12/
OCCUPATION ; HOUAQ- ui ,M,mim
TOTAL ANNUAL INCOME - Azact Proct o reome
¥ wfts s MA (o w ww wen MA
PAN No. T 0wl We
mvwmmrummmm-m Yeu | No
W wiomt (@m0 w S e Ik 2
FAMILY DETALS Thur foum
Sr. No. Kame of Famaly Wemder [ Age MYears! Sencer Rramor et Asoecane
¥ W s ¥ son oW == = () bt e ¥ =% Ay
| L hawgls ! £5 | | Hushawrd
|
nmmmam‘mm-m
W % ford fesfn s
8PL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) (Attach Cerificate Copy) (Attach Copy) BasisProof
it % 9% e o =y s wl oy oy DN wE = %N e
(5= w o ww iy g wl (5w ux &) wa ofy W b (W vt %7 oen o sy Wl
“PURPOSE" for REQUESTING ASSISTANCE-
woren ¥ fd wd fenit w1 axdea:
Sr. No. Medical ReponsPrescriptions Attached
w4 Hoq SRt ¥ wh o of sides g g
—RE — 73T
LE - o e
S% (Y Ciea w70
g
ASSISTANCE BEING AVAILED for SAME “PURPOSE® from OTHER SOURCES
mmwitq«mwmftwwmﬁmvmm
8r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED =
i i 4 iy = 9y w7 s v
G | SCEH




DECLARATION by APPLICANT: smitew 0 v wu; -
1)IWWMNMhMFWUQYMbNMMmyW mwwwmmwsmm
hable for

rejoction/cancelaton
2Hm~yoorrﬁ-mmm,NWthcsthan.quMhtM‘m'.nMnMFm.lumw
was requestied by mo

39lhemt.wmrdfmtrmlhmno(&wﬂmtnhmn.wdmmm«lhwormim hmmymhawmrﬂnsummwm.dm
for which s assistance is roquested

i emm(hwm#kinidmnﬂtmmﬂmtumdfwﬂ«mmw—tawmmﬂtw‘"
:~.=ﬂtmw'(mm',im-ml.mmwmﬂ\memmdﬂ,iwwﬂwwl:
_\)iwm(nm-uunnmmqt,nm-nmuummmuammmmammtmanmnb.

AGREEMENT by APPLICANT (spite o0 W7)

1)Bymmmysqnammmunprmmaanam.ltkpphcnnl)herebymmeSaummnomumewn‘sImoulo
use/pubishipul-upireproduce my name. address, photo & details of the “purpose”, for which such assistance is requestedigranted, theowgh ary
mcow,mduamaucmlw-.ocmmmmtummwmrmmwwwmm
activiies/achigvaments Sud\uuolvnymsoa&saﬂumwewmfwwwmumemuMde'wm'
for which assistance is being requested

Z)ltkpokﬁ)WagtuMaﬂymhwdmm mm.m&w&dn‘m‘.mmmammmmmaw.
wil not automatically onditie me for TeceNing Of CONBNUING Ihe SIC asusiance Thcoemto'gfmomlocmclhoswmnawﬁmslww
mmmrmo«WFm.mwmumm-«mwmmmmm

:)wmv-ﬁMINﬂmw.hm;deruv(«'mm‘tmm'ﬂmm(kwm,
o, o2 alt = e g wee O st §, o Ceifee” e el o=, weww pot weors & i il it refend ¥ ford felt o e T
dmmimwl-ﬁimmm-hmivﬁ-utmih'mm'taﬂmh
:)h‘wiw)mmtm(hhv.w_wmwihmcmaﬂtyw:wwmmmwmi
“wifrsr” oe vt ufed = fede sl ol wererd o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
Wits ¥ e W ¥ W e -

'?.

-4 -

$ %
- . N » 1

AGREEMENT by HOSPITAL (w=mm D0 Wii)

Byaﬂnmhocwnda.dewwwmmmemmm’u&modnmnnummem,n
(Mospw)honbyaﬂmbmptm
nwtwmmmnlyuuwlhmlvwdmmwmmmmawymm.wmewmmmum.nnn
rmﬂmwwmml‘w.bmacmmluxhamugrmwmwmemn if the requastod assistance i not granied
by Koghika Fourdation hoﬁulnm,mwww"ml‘sm»omwmmmmNGOoranyonufco This
conrumubmcmmbnummNmmuwlnotwdmydudcueummbmmmﬁommymrNGOOtmyotw:m

mmmmconmmmemmwmumuwaw.mnnmmwmemw Hence, the Hospital wil
n:.umesolc&conchmspoauunyolmewamd&n‘ﬁoum&sdmnlmembenkmxmchwabmwhnomrdearupmw&ty
In the matier

mm,mnmamm‘mm-ummnmnutmn(m)wnmau'm-ah
x)wftnd-tmdzanmiMlmM&M#chwmowwwimuuui &% v wid “wfon wrRm”
ﬁﬁnﬂmﬁtmemd'mm'nw«nhhu!«‘mmq'mmmMwwtqzzqmﬁfk-c o b A e
'uf!a’ahtumou‘mufsdnm#m&auuﬁwmﬁnmhm\fqﬂmwulk seomm ot weg ven S dy S
b wowit wem w Sl 5 e @ o el
:'mm'iﬁ'ﬂmhﬁcnﬁdhﬁvmmﬂdmmm'ﬁmﬁmnwﬁﬁm
-tmuxmi&t'mm'wwmuﬁmw‘.hmtmdm&mm\hzarnnum

W Wit b “sifre W i e w fedof oo wed § = ol / Oﬁ
RECOMMENDED FOR ACCEPTENCE 5 aeatol | &
Dr Z | pgminisiat | &
Date of Surgery MBBS MS FICO Y% >
i ¥ Reg. No. 660 : P <7
Tme.......... SN - ame, Designation & Stamp ;
\2\\0}013 (Name of Dr. 2 Hn No: withSlamp) on beha of :
IR wEITERIARl ™ Y ) v s s
FOR INTERNAL USE of KOSHIKA FOUNDATION  5fts v 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
v | il

&’ s

28.04.2018




