APPLICATION FORM FOR ASSISTANCE (Healthcare ~ (
HEGA B ST Wy (ewrey iuw)l) 7‘%9—;53’#‘?—"
“h:“: [b l\\g 103?9— ST fad m:06lllllol3 ;j"—_"
D T e = ,
:Imw- s HWIO :
PRESENT RESIDENCE ADDRESS /
L. 2.

542 2

OCCUPATION : 4 i OP {%K} OP
SR rm e % mM:m(M i
TOTAL ANNUAL INCOME . =
¥ e s 40,000/~ {O-Jﬂf,ll[ ./@mn (mwwutm)
YOU AN ASSESSEE (Tick whichever Is applicable);
W WY W WU (inﬁmwuﬂ;m Yl't'l‘:!
FAMILY DETAILS sftar fiere
. No. Name of Facily Member Gender o
13 o ey = ey o 4
AW ‘
ASSISTANCE (Tick wi s nppicatia)
v fd fefy s
BPL Card Cortificate
it @ iR yew g oy a vl yw e s e phasd
(wom vy W) v W vy wh (v 71 ) W o e W (v v o ww o e wh
*PURPOSE"™ for REQUESTING ASSISTANCE:
w1 et e W et
Se. No. Medical Reports/Prescriptions Altached
w W mawnﬁmgm
T T
T |
{
A=K T
1 .
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
& Tee ¥ 0 W o wnem fed & vl @ o v W
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
9 Hou 75 v . W i nf weren ok
n A
. 1AJ " ¥




DECLARATION by APPLICANT. wWite B S0 i
1)IWMMthmmememm«mnm.mmwnudmmwscn*!mnm
Hable for rajecdonicancalistion.

mmmmmamman«mwumwnum:nmahumummm

S'?szn%lmw&wlmlhm. wamnmahummmmwmmdu

for which this assistence i requesied. :

1) & dey wrm { fs ya e & i R el T 38 wved ¥ syt she i wfi 1 w0y Wi fee v W wo ww ere § T T e 82w el
z)Qniwrﬁr'mmztmvdi.mutwmtﬂgmmﬁ.iwmﬂwwh
Nigewme{mnewsvdlwmow v 5 won fran B e P weh # 1@ B e d o Sodm

AGREEMENT by APPLICANT (Agiew ©C o)

1) By afxing my sionalure mwmmmrmlwgnmomagmtmmmmwnm»
Mm@gmncfm.wam.msoamdm‘wm'.wmm:nnmhwu.may
mwmmmn«mmmwwmmmcmmmmmmn
WMmumms«umummmsmmummumwwumw
for which ssststance Is roquested,
nlwmwwmam»wdmm.m.m&mamw.mmmmuw
nmm«mumhmammmmmmummmmmuum
wnmammmmmhmmnummmnm
l)wmwuﬂmvﬂﬂwmj(mMﬂtﬁw(ﬁ‘&umdkw&ﬁi'a“n(hhn
w.-ha#imwmiwi.d‘dﬁm‘mwt.w.mﬂxt«iﬂﬂ&wﬁitﬂﬁ‘nw
immtmmhmm-m#«muﬁ-mcmdmmw:wmh
z)i(-imumimtkhnw.ﬂmmikw*ntdirﬁtnymuwdmnﬂi
“wifw® T T =k w Pl o i wwd v

APPLICANT'S SIGNATURE OR LEFT THUMS INPRESSION : S
wice ¥ gem W AE W P R
:’__‘:"‘ .

)

AGREEMENT by HOSPITAL (v#m pU wot)
WMMWGMWWbIMQhWhWWMMMm
(Hossatad) hareby alfirm 3 accopt followieg:
1)Mwmmmw:uwnhmwddwmmmm«%mmnmm-nn

1o got from Koghlen Founcotion, 10 the axtent that such sssistance ks graniod by Koshika It the requosied assistance in not granted
by Koshiks Foundstion, ln part or in Nt then he Hospitol reanrves it's fghil 10 muke U the shortfall from enctoer NGO or my other scurce, Thile
confirmation essendlaty slates that (he Hospital wil not aved oy duplicats assistence for the same patiensicasa from any cthar NGO of any other source.
nmmmm.rm-wmmmmmmdummmmuummn
Muwwummmmamwmwmwmmrm.mnmn

pa

a:nmammwmumvmmu.wumum and Koshiks Founaation wili have 10 role of responsibiity
L) mader

vt s, powe WY afr ¥ sl ed W e wredivn” 9 R T ¥ fredtn 3 wd €, P v (ree) e e o v vl ik

1) o 5 o1 it vy ol ¥ o oF el e el A wond they w ferk o we T dhaed 9 b of & 40 s el Sl spte®
A fewftnfinfn 3o 3 waw 7 S st gy wo iy 0 ok talew eyt oo e I sfveoss i wnow S o ¢ o seen
v o e el e w el e v 3 wewe B ar aftr pfe v § vm e v e e | i s ofie e vee St iy el
At wowd e 5 el e wed B Sl

2 *wifis wrsdv” & o of e Sae il et o) RS0 e vesw pu 9w W w el T svausien W Y O W e

% W W e § ol vt w0 B s @ i v ot 1 yelte v F 9 % pea gow v sttt il Plol U8 o v
B ¥ s *uife ¥ 9 it w Rt vrows 3wk

RECOMMENDED FOR ACCEPTENCE
whaph & fre wafy < e
o 4 o Ty
& Dr, SUTETAL BALLAL AP o
\w\>° (gt R ot St WL Sl osgtahoc -
o4 BV, LI s R By rrital ~ No. Sigkpny skl ohrgrateed|
N 3, ¥ . BT BV
m_;_cmggmmm Stk o B DAENIETS =300
SIGNATURE of TRUSTEE § SIGRATURE of TRUSTEE 2
i P | = v 2

H /ﬁu/\/?#

09.08.2018



