A

ae\\Wol12 a

APPLICATION FORM FOR ASSISTANCE (Healthcare) K& hlka
m“m b ( ) foundation
M"" Almzlossa arsucamon o S IV |2 L
APPLICANT : ' AGE-vEARS Wr5-wd | sex fun
m°;1 an }Aﬂ 7o £ v :
'A*w%&imd\hej e,L(‘.l A

\ W Cak
YiXedc = o, . Q‘K;alcurh
IR 4 = éggc 2 qgﬁﬂé?ev: = P et of Pc-‘lf ey

Tanki
o ohous 0554
QCCUPATION : o) 3\ € g MARRIED (R0 | UNMARRIED (s
TOTAL ANNUAL INCOME - b Proof of Income
¥ wfis s 50000)' ‘(A:wmm)) i}
PAN No, Turl W WuR P
ARE YOU AN INCOME TAX ok whvchaver 13 sppicable) Yos !
w39 % ow § (% 0w e W A el x.i.r(%)
FAMILY DETAILS wftent Taparwy
&r. No. Name of F amidy Mamber Age (Yoars) Gender Relation with Applicant
F9 we ot € sd | = W (i) fEin swiTs WG wa
= Aywn ol Ay ey 4 ey
) T . == T =
= p T e P 2 ™ SOy
" BASIS for REQUESTING ASSISTANCE (Tick whichaver is apphicable)
weram % f fiefy s
BPL Card Certificate
{Attach Card Copy) (Altoch Corticete Copy) (Asoch Copp) Lo e
7iE & B yam e 5 ang wf susien Wi s S .
(vew gy w1 g 9 w9 (v o o wrs v Wi W (vem T % W 5 B )
“PURPOSE" for REQUESTING ASSISTANCE:
wows ¥ el el W agdve:
e No. Modical Reports/Prescriptions Attached
W A wegrEyEivt @ ol € nf s 9@ we
Z 'DJ{LL RIS " - KE - Mdaddxe Calt--
w2 “TIE - LMLC
P o () o D Kt -<S1c <4+ Lol
i
1/
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ I W ¥ W = weem few s v R f T w7
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAR ED
¥ dem 5% T W it nf wyww v
A SC=\H




DECLARATION by APPLICANT. spbew o siewy ux;

nliwm(hwmﬁmﬁﬂmwmdmmwmhtdmwmmwmtdﬂmmda .
z)#tw:imw'mmﬂdd-dtmzﬁv«mw‘a#iaﬁfwtﬁ,immdwwlu
niftm(khmm'mdﬂtn&mm!mmwnMMi!ihtm!ﬂMﬂv{m

2)I(Ap¢am)hnhuogmmmmmdmym.m.mimndmc'wm‘.mmmummumw.
munuaumnmmmmformmgamwmmmm.mmmt«wmwwmmwmmww:wm
mm!mo«mrm.mmmsmmwuwmmmm.

nwmv.mﬂmaﬁanm,l(m)mmdwm(«‘mm*ww'ddﬂnm(kﬂau,
m,v‘éahtﬁhnnmiih',u'#u'mm,m,mwmdqﬂw*mihﬂm#mm
ammemmt‘ﬁmumﬂmtw-uamia«'mm--wmqah
z)*(m)wuﬁm(kﬂn‘.-.w*Mihwtmiﬁtvw:mumwmuwmﬂ

e v TR el w ol sfn s weeel B

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION ™
Sty ¥ Eaw W #2 W oy i A
.»/-_

/ A

h s
-
h /‘ -

-~

N AGREEMENT by HOSPITAL (wwsas po wit)
Dynﬂumowwnov.deWmWhmmmmmmﬁWnuwmqumm
(Hospital) heceby affern & accapt following:
1;muwmmmemlthawmmmNGOummem'umowummw.nmuo
requesting 10 get from Koshia Foundation, 10 the extant that such assistance is granted by Koshika Foundation If the requesiod assistance is not granded
byKomnFouulioo.npanormuMNWmnﬁwbmmnmmmNGOawmm.T'hit
cmmmmﬂWMMNWMMMWWMMNWMMMWWNGOuwwM.
2>7mmfmmrm~mmwdmm.mmaummwuwmu
pouonLnuandonwmmmmoumsww.munmmwbyv(«mul:mm Hence, the Hospital wil

as:umm&conwmmoonsunyo!m.mambr;m&mummLommmFMownﬁhmnordoanww
in the matior,

vt wfgr, vl W ol @ sotad w it st @ i woe By et w3 a0 frd e () B ven @ e w eher wet b

1) ws fis 3 o who alie 3 ¥ sfine o fafi woem fd At ool sieer w ferl e vl @ v SR € W w A of & 33 fe Tt “sfne wrdm
ihﬂwﬁ*mdmi'dﬁmvﬁm‘mmhhhﬁ‘dﬁmm'mmmm.mfqudmmfﬂm
ftdnhmwmemnmumﬂn:ﬂugﬁwmhwﬂimwmthmfﬂhmmthl;fd?
e woerd vivw w el ax wee @ i S
z.-mm'aavﬁmmmmdt.wwmwﬁdmumnmmmwa«m

e R R e R E Ll b L L e pe—
v s e W Wi e w Prsiod w R F o ey

RECOMMENDED FOR ACCEPTENCE '
wih % fog e /
Date of
o 4 e oo \ whsSEY
Q) ng (Name, Des uwmmwm
\\\\\ { R Nel Ak Stamp) o
AR prew B ai
RNAL USE of KOSHIKA FOUNDATION 3% 7va 17
SIGNATURE of TRUSTEE 2

A




