\

8l ) o) e
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
S wErE 8y SRS W (. ) foundation
AP . Aaln1gjessa %mnoanv'q]nhg Suikicns tiose of e
. -] o #
e rdhar T :
- : )
fmwr= W = i Mot Ahi Ram
PRESENT RESIDENCE ADORESS wisry ssreita wm
c 17 - aY: . 1MW . - Na-Haaswa Yy > g4
TS - ﬁ[ & ™ ‘Q}u; oy ‘)f%* oy,
PERMANENT RESIDENCE o 0553 m;,“" I’lﬂ»};l
(AL abave

QCCRIRON? e poyrCs

umovmwmumn(m

TOTAL ANNUAL INCOME (Attach Proof of Income)
R wfiw s Sooco| — (3w W we wm) M)
PAN No. vt Wl o ]
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is spplicable]; Yes /
T T S W oN (W IR P T W W W o ey I’!@
FAMILY DETAILS wftat Sy
5r. No. Name of Family Member Age [Years) Gender Relation with Applicant
F0 HE v % oo o = () SRTE ® WU g
4 o A
£ nj_bd‘&anf X ™ So7]
= Ay s 18 ™ S0
BASIS for REQUESTING ASSISTANCE (Tick whichever is apaiicabie)
weres @ fird fedir s
BPL Card -
m‘cw Copy) (m Copy) (m g.v&) a?.’km
e tmENmmwy R XN W ™ vy IS wTE W
= W W wy o e wt (v ox o wa ¥ He s (warer oy w) wrm iy sy wh .

“PURPOSE" for REQUESTING ASSISTANCE:
weram & f6d T fe W ek

S %=
3 =

Medical Reporta/Prescriptions Attached
s ® wi W) vf sy gt Hany

"

TEE

e g3

-

RE - LIMSC

BE- " LTXZC

- KE- 8l<N+ 1O

ASSISTANCE BEING AVAILED for SAME "PURPOSE™ from OTHER SOURCES
™ IS ¥ P e 5w SR arw wie @ e om W

Sr. N‘ NAME dOMR SOURCE AMOUNT of ASSI§YANCE BEING AVAILED
FH W = T w1 AN W nf semm ot
p Iz 2E=




DECLARATION by APPUICANT: #0itw i WiNm w1:
1;|Wcuwmmmommrut=ammYmbmwdmw.mmmwummw&mm
Labie for
2)lsdmﬂyoonﬁfmhdm.NMMWFWM.WNMMhu‘wW',uMnMFm.wag
was requested by me
3) | hereby confiem that | have not & will not in Asture, avall of reimbarsement, in part o in full f2om any other sourca/empioyerinsurance company,
for which this assistance & requesied.
1) & v wam { fe v wes 3 Rl ol vl fowe S0 e @ s we ol W st ol fewn o Wt s s o € 4 4 e fam @
2) W pu # s o e weRR”, @ @ w1, see avdn it stve o o © Bl few wdn, b oo 4 e oae b

J)#1!!m(hfumqw:ﬁdd'.u&u“tmhﬁnMMdaﬂM!*nﬁ*-ivh

AGREEMENT by APPLICANT (ses D0 %3%)

1)8yumewMuMWmmFm.I(W)Ww&m%a?mmn‘sfmﬂmb
mmummwmmnm.m.mamam°m'.wmwmmnmmrm.mm
mocum.nauongwmwww.m.mmmmhmrmmmmwmm
acwmwodnwu.sm:.mdm/photo&manmmmemmuMn\memno{m'W'
for which assistance I8 being requesiod.
2)|(Aaptum)hwownmnnywchuuclmymme.Mm.m&MGM'wm'.lammwmummwwmbd.
will mot aulomatically angitie me for receving or conlinuing the said assistance. The decision for granting and/or continuing 1he assistance wil rest solely
with tho Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptabie 1o me

x>nmvaﬂmnﬁﬂmm.l(a&w;ﬁwdﬁm(d'mma&zﬁaﬁ'd«nm(khw.
v, Wi abt @ e v wer i £, 28 “wife” vl o, wewe gt gt @ gt sl s s @ fled Tl o g s
émwdmmuhttmumamt!m!uitﬁemwm‘utm'lwMh
:‘»tht)wwim(kh«,w,da&Miﬁmcmiﬂtvm:mwmmmnwwl

wfrm” vy vew e w fdg sfen sl wessd vim

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sotow ¥ et W #E W e

C}';\& ) 9\

AGREEMENT by HOSPITAL (¥¥gms T %UT)

By affing hersunder, signature of our Authonsed Smwmmmuwuhuwmuummanme.m
(Howphial) horeby affirm & accept following:
'~munmmmwwwnmwdw.nmmmm«mwm.1awmmmuu.nnm
WmoﬂMMWWnNMNtWWuwaMFW I the requestod assistance i not granied
mw.omuFwnoo.nomorlnlul.MNWWH‘:MbmWMManNGOammm This
mwcwmwmwmwmeMNamywnsmmumpmumhomwyWNGOumdwm

2:Tmammmrmmuawnwunmm.mmammmwmwwmoymwmm
patent, ub“odmmmmommmmmmamwwnhmmymbyMFm Hence, the Hospital will
nwwb&conmwaydwmm&nwwom&umydmWtawawwmeMuWw
¥ the matier

uaw.mamama-mm'immqmmﬂt,mn(wmMmin-mmtu

[y wr f5 3 % whet bt 1 @ ofew of el e et & W see @ fed see win @ T ol F 8w @ o 4 39 e vst Ceifoe sneste
% Srtmfvds v ¥ wan 1 W st pu wee i e & ok it wader” go woen frdh =S wen oy v o few on § @ e
fed = iy weed wee w ST S waEee @ wovs 91w e e T b @ e § we we o b e s Sl s ve oheoet ¥ el

| 3 v st @ v nf wpom e e g W 1 OF S0oveem oo @ of v w el od aversfew W e OF o e
|t w fewe ot wifos gt o el e e wid con o vt w0t ¥ e e obe set ot o el Pl B9 o we
LW ot twiwt Y e w fecdoh v e

& vl e w fell s e # 98 Al

I \
RECOMMENDED FOR ACCEPTENCE
== 2\ witgh & fre sl \\//‘
" e of Surgery ]
— = ‘ = ingh \ A

w | ;&{" (Name, o%«ammu{msum

< ) e
}2\ l % ﬁlﬁwﬁm

TYOR INTERNAL USE of KOSHIKA FOUNDATION e S 'q’

SGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=== IS e 2

i JAE

~FL

-

28,04 2018




