catlilos 14

% .
APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETGA! BY IETH WIEY (v Tare) GK_%?;
APSCIGARON o niwgjes 3y Anesonore: ‘v Iin|\ 8 Sing ok o/
ST Gave Lak T
[ ¢S M

FATHER'S'SPOUSE'S NAME :
sy W TR Q?‘]Q Rar

PRESENT RESIDENCE ADORESS Siard Suaraid wal
FA\L O}a]& @L%L Y L hny o — faaurr

Post-ov

fara YD = o Bheowochwur,  Wasoldlan oy
PERMANENT RESIDENCE ADORESS : #u% SIarg Gal
053y  Pyae
o8 above (ol
OCCUPATION : FAY)"VWY MARRIED (W) | UNMARRIED (fuarien)
TOTAL ANNUAL INCONE - (Aftach Proof of Income)
w4 wifs = é(_t,C’Z"L? (379 &1 W dem) N
[PAN No. vt W Wem VA =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver 18 applicable): Yes
w39 o B om ¢ (W W 3 W e W e et ﬂ@
FAMILY DETAILS uftart i
. No. Kame of Fawary Member Age (Years) Gender Relation with Applicant
w1 W e € wed W Wy 7% (i) fam ﬂ?imm
\ . AN o

F‘aw—‘.;m‘k . aaame

1 = = Y

' 1= o~
REPTRATIINT] L5 A%\ -2

Z

BASIS for REQUESTING ASSISTANCE (Tick whichever ks applicable)
wrem ¥ fed fenfy s

BPL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) (Attach Coctificate Copy) {Amtach Copy) BasisProot
witdt b @ A% yam v ¥eq 5% W v IUHEN S Spre i
(v v ¥ ww W g wh (e wn W ww v e st (w91 % o 5 v W
*PURPOSE" for REQUESTING ASSISTANCE:
werm ¥ Rl m fesdt W agtew:
Se No. Modical Reports/Prescriptions Attached
R W semevEivn & wi ®) nf w3 des
£ "Digfllms‘;c o KE rF
e L - Nedyas Caf,
9 €, _— ' - -y
B AR—— P d . - [F -~ Sjcs4 Lol
Fosyess
[
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T I % B W & v fed s v W fem v W
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ ¥R ¥q W W N w0 7§ werew vm

<. £14




DECLARATION by APPLICANT. SWTs [ W Wi

) \
l)lMyMMJMhNF«mmTM‘DNMd knowledgo talse statement will sonder &
l - : my Arvy tmyy Applcabion muau‘

2)|mwmm.cmmwrmmn.uuwmvam'ww‘.awnmrm.wmm
was requested by me

3)|meoycuhmmulhmrdswndnhwe.mﬂdm,mnmo:nu,lmmahamm'emm!mmmomy.du
for which this assslance ks recuesied

nl@vwm(f-wmikinﬁhmiowoéspumtinﬁtrnkﬁ(ﬁun«mmumiéiﬁmmwa
:)t‘:tprlmn‘r'mtwim',heu&i,wrﬁnﬁmﬂﬂd%hm.vwmtmnh
))ﬂ‘fcm(ﬁ.'mmﬂvwhddt,wmwm-m&akﬂnmw:ﬂanmmimaﬁmirh

AGREEMENT by APPLICANT (amics 50 WUt

1) By affiing my signature of thumb impression on his Fm.l(Apﬂud)mmw&ammmme and It's Trusteos 1o
uso/publshput-upireproduco my name, psdress. pwoédeunolme‘wpou'. for which such assstance 1 roquestodigranted, theough any
m.wxmwmmwml. wummc.fawmwmummm Foummmwaumumqnimmn‘s
awvm‘mm.SochmdmyphmobooubwbomndebyKmMAFW&mbamaaMmlmMawnmmdu'ww‘
for which assistance is being requested

2)I(W)Wuwnuxmymuudmymm.Mm.m&d«mdlM'wpou'.fuMumathmnuoszw.
mlnﬂmeMmfmrMummmmmum.Themmbcqnnnnomdbfooﬂmw\glmmmmtmum
with the Truneuolmmendum.wwmitnrmfcﬂbehw.ncmoubcwm.

t)wmwuﬂmum‘ﬁnm.i(&wMﬂﬁﬁw(«'dﬂnwﬂmdnm&wﬂ'udwm(kiﬂn
v!,w‘m:himwmiﬁlﬁ'dfmx'md m.mvwmémethMQmm
ﬂmmdmmtnﬁmuh-vtdmdcﬁ-wnwﬁih‘wﬁmm'!wwh

1) # (stew) w8 w0 v { e S - iﬂ*m:hmtmﬂtuﬁu!qﬁm:mnmdmnwwi
-m-mwmdwmma:mm.

VPR AR

AGREEMENT by HOSPITAL (¥esam 50 WD)

Bqmmww.mdww&mwmmaww«ﬂbmmasmmmanamen
!Ww)hurbym&mmng
!)wnmm«unpwmwmwdeummaWNGOornrr/oamm. for (he same patieriticase, 28 we ae
rmﬂm\ooﬂmxﬁmﬂume.mueMMmMm-vvmdbymmt‘wmbm If the recuesied assistance is not
o,xmmsmm.npononnm.mwwvma'-mwmmeﬂummmWu\ymmm.m
wmesmwymwlumuwmmwumywuuwmmwwuau'mmmmmammw
apm.wmmmxmrml.wymno'unmm,mmawnmwomauudmmmwbymwmw
pcbof&ubnodmthoanwmmmumdhw.mnmmmwuym%mdm Hence, the Hospital wil
awmsoh&WIeWWofmvemm&u'noum&n&qd&auom,mdmmfwmm wil Bave no role of responsbity
n the matier

yat s, vt @ mamenwmm'emmqwmnﬂwt,mw(m; fes wen ¥ o w when wt
|;wkaddmizaﬂmdmmmﬂkmﬁwtzﬂaatda\imo-awﬂwiiwnutﬁhwi‘tmm'
ixM‘aﬁmimﬂ'ﬂﬁmwﬁm'wwﬂh!-«'-hvwwm'nmhﬁ sefre wwn 12 wege of) fam e B R s
mﬂnahlMmuhﬁumamn}mMWMhmwdmwmﬂt — R LR L
#r s wiv @ feall s anes @ TR e

3 ’mm'vﬁdmmmmdh@vmmﬂdmwfvﬂdm,ﬂqu«ﬁcpm-
lihnh«t&‘nﬁmm’mwmm-&mwﬂhw’!ﬁmdcﬁtmwxtr.waciﬂzﬁwﬁwm
ﬂﬁ*'d&m'dﬁ%wwﬂ'ﬁiwﬂu

\
RECOMMENDED FOR ACCEPTENCE
M\ wivgh o ferg sty \\ : /

Date of Surgery /
! S narm Sing® SASSEL
\\\\ Dr. D m (Name, Designation & Stamp ot Authorised Signatory
'&\ .‘ ; krnp) NW dw rA
b 804 AT e s sl
INTERNAL USE of KOSHIKA FOUNDATION  571ffs 399 Lo
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
/] _i/!:(—-—-/—-—""’"
28.04.2018

_—é




