APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS hlka.
31 ( ,) 2 ?oundn!on
arpucamonne: K [1019 [ 1409 e owrs: 68110118 =T
. = AGE-YEARS SEX fiin
mewm " RATNA WUNDU e
——_ SupODH KuNDU
RESIOENCE ADDRESS STATRG
Hi) AN ‘ 3
I 19 A £45 ’
CIENT ) {
PERMANENT RESIDENCE ADDRESS : ¥t Syiay S
— 158 BLOVE ——
s "DOMESTIC HELP WARRIED (Prefl) / UNMARRIED (Rafa)
TOTAL ANNUAL . .
E‘:ﬁ‘mm LN0BO R - 19.0‘1"‘6/' ”(‘:mm’
PAN No. T0T W1 Ve
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever It sppcable): e
wmmumik(imﬂmmumm» Yt.i.l'-lﬂ
FANLY DETALS witan faams
ofF Marber Gender
O = B Il
1, VJHIT I»(UIYD(] N . IR
74 = {lf Al [ S /e r7y
2 TIT V7Y, KU\DU 14 8 J )G}l
77 PI} F F%g,m éE | B #7
L9 N fx U |2 1 { J)H(}QH

m o

BASIS for REQUESTING ASSIS TANCE (Tick whichaver I8 applicable)

worem © R fafs s
BPL Card EWS Ceruficate Ration Carg Any Other

(Attach Card Cepy) [Astach Cortificats Capy) (ARach Copy) BasleProot
8 tar ¥ 4 e w0 w5 vl vam T S iy
(v ¥3 & we o ¥ s (v 91 6 W W Es el (w5 51 %) W oY wey wh e

*PURPOSE" for REQGUESTING ASSISTANCE:
v ¥ Pl R felt W gk
5z Ha Badical Reports/Prascriptions Altached
1 Wl svemavaiet 0wl %) wf sfida gl das

T . | DIAGHNOSIS - CHTBRBC T L E

. - i) Vi o =
ot SUNCGE NS B LNMCNTIO! ]

ASSISTANCE BEING AVAILED for SAME *PURPOSE” krom OTHER SOURCES
W T R o &= s el s owe R e o W
S¢. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥ W 3 T8I W NS & vl vy vl




DECLARATION by APPLICART. miew % v w1,
a)amw&muummur«rnntuunmammmmwnmmwamm.lm
Lable

rejecsonzancedation,
znMmmmno.nmmmwuummbnw.-wnumummm

was requestod by me.
:)|mwyanﬁmmlmmlﬂmnﬁ.“dmhmuh&&ummmmdum

for which Biis sssistance Is requosiod.
nth(kwm"«nﬁwm«mtmw«u\h*dﬂim«wmw-tlﬁmhmd-'dt
z)«mimﬂs'ﬁmwﬁm’.dnaml.mﬂuundﬁthku-h.dnmiwwh
3)Qsﬁm(thmﬁwmﬂdl,wﬂu“vmhﬂmmwipdmi‘uaﬁﬁhn

AGREEMENT by APFLICANT (sobew OO 00

1) By athuing my signature o thumb impression on this Form, | (Applicant) heredy sgree & aulhonso Koshika Foundation and I(s Trustses 1o
use/poblishiput-upireproduco mmn.mw.msmumm'.umwuu-nhmmuy
mammmmwwmmmummummmwmmn
mmmSudumdwmthmumbymwhb.cmmnMuwuuw

for which aseistance is balng requested.
2)l(amnutumumomtmwdsmodmymn.mmsudmw.hMMMth.
uanaaumw»,mummammwm.mmmmmmmmnmuw
with the Truslees of Koshika Foundation, and thes decision is this regard wil be finsl and acceptabio 1o ma.

1) T8 vve W s vt @ otk ¥ o wwe, § (sados) el wet %) e won { o “eifem widne o s i ¢ W) e o (O S0,
wm, 9 o a faven v e o 8, 7 Caee o S, R, wene et woh o 3@ Wil s svafed el fed 9w e

W valta wd ¥ g afege b8 s St oo § e @ ort @ ot d e @ P wfr smdert sl s
z)Q(wtw)wuiw-(k*uw.u.ﬁ*hndhmixhﬂiﬁtﬂu.“wmdmnmi

it ooy ved =fed W fide affes 3be weosd wm

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
sicw # growt @ S W fod

" AGREEMENT by HOSPITAL (vwze o0 wot)

‘ Symwem?wnamnwmmmumwwmmmm-

| (Hospital) he offim following:
uuu-o’nxmmmlywuhWdemmmmammmhumMuun

requesting o et from Koshika Foundation, 1o the extent that such sssistance Is granted by Koshika Foundation, I the requastod assistance is nol grantad
by Koshika Foundation, In past of I full, then the Hospital resorvas If's right 1o maks up the shortfall from another NGO or sy other source. This
mmwmmmeummmmmunmmmww-Nwaqmm
2nummtmmnmeuwwnm;-mmdmmmnhwmu
pa:lcnghbueomunmmuumummsNWW&&MW;W"MMM.&W‘

! s:suunolo&oa-nplmWdhmlhm&%dh““%Mﬂmm&wW

| ins the maner.
|t Sfogy, vl ) S @ ardd W Ceton st ¥ Rim s 1 foedtn < 2 4, 1 ve (reee) B el w e sben v )

| 1) 5% B ot et ol a f wilfes o e ws el e umel sty @ Rl aee v @ T s € 8 w o o 4 43 e vt el et
v fradfimfed ww & weev 4 e sz oo e i % bR Cwim st oo e el st #y S e s | @ s
fesit s b vl sl = Bl s e e @ w sl e e v e e sw o § e s il w ow bt i fed
e wowd wes u Pl s o ) S

1 “wifpw wsha” 8 vl of s S Afen vl @ ) 0w v oo 9 of we @ Rl svavstes W e 94 of weEn

@ v w Pres § ab teifon seRor” po S v w e tew W i e 7 09 2 pae gow aband sl o) wi Peded i @ ves
w ol aby twife® W 6 i w festod woat o

mm:ngmnms
Date of Surgery [ .y:unc‘,u > o
A R ] ‘,'Ll':‘.'ftss‘?."—s“_ o
, ,gv ¥ oen WOSVE Lo (Mame, Designation 8 Stamp of Autherised Signatory
a%| 10 Name of De. & Riga cn behalf of Hospital)
TRAEW IR 0 2 W U W vEwa s s
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ &iite 393 ¥
SIGNATURE of TRUSTEE 1 SIGATURE of TRUSTEE 2
R ) =36l Vi 2

l AT

. /4

28.04.2018




