Koshtka

foundation
| e —
Bdalng Mond of e

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HEWW B AT WS (v dawa)
::“ucmou":u: K,}“QIIGQG apmunmwl '(’/”[/g
WML AP QLD CHAIK “""‘;,,:’ . F

FATHER'S/SPOUSE'S NAME :
Raeps w W

KANGRL.. @HA«

s HOUSE CIFF MARRIED (Preftn) / UNMARRIED (safta)
TOTAL ANKUAL INCOME {Atzach Proct of
= wite 3% NI (muwm
PAN No. 3f W0 o
ARE YOU AN INCOME TAX ASSESSEE (Thck whichaver I8 Yes N
ammnw!(iwanwwuﬁmm ¥ /T
FAMALY DETAILS WftaR g
St No. Name of Family Member AQe (Yesrs) Gender Ralation with Applicant
““i it Iﬂm“ [:(li) i R ki)
T ICH . 1 7 s
L | SH A4 I i) ™~ Y
i
|
for REGUESTING ASSISTANGE (Tick whichever Is appacatie)
meﬁih\w
SN Cand EWS Cartficats Ration Card Any Other
(Attach Card Copy) {Attach Certificate Copy) (Azach Copy) SaProct
Tt % AR T == we ol ym e il =2 W aw
(v5 51 ¥ we ¥ vt wh (v s ¥ W o W wh (79 1 % ww v ¥ st
*PURPOSE” for REQUESTING ASSISTANCE:
wogm B el wd fesl wr wgdn
&r. No, Medical Reports/Prescriptions Attached
®% Hom < semeveh # wd ¥ nf ety dea
I, VTR = - F
L2 5.1 0 A = e A 40 i Y A 3 ] )
ASSISTANCE BEING AVAILED for SANE "PURPOSE™ rom OTHER SOURCES
W Iem % ¥ e 5= wnwas fed s e ¥ few o W
52 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
5 W 55 v w1 o W weme vl




DECLARATION by APPLICANT; /%% U W T3
nmmuwmmmm«rmbmwdmw.mmmwmmwtmmcm

rejectionicancelaten.
2)!MMMMlMMMM‘hMMhNW’.-wh&FmbMﬂm

wis roquested by me.

3) | heroby confm that | have not & will not in future, wuwmmhmwhu.mhy“mﬂmmdn

for which Bhs assisisade Is regquested,
nGmw(kwmimwwmnmamm«u‘lh:&d‘h««mmw-ti«wﬁndtﬂh
3) #t oo 2 wpws ofn “atine WS, O @ w ot v e i st @ gl @ e fes i, @ e o 2 so we )
))ishw(kfwmquuhddtwrbndbt!-umm-nm—!iyiﬂntiuawnitn

“AGREEMENT by APPUCANT (309%% ©F WOT)

uaymnywmammmwmmlwmwummmwntmn
M@Wmmmm.mb&w&dww.hmmmumwmm
mmuwmwmmmummummmmmmn
adMWhmm.Snmmndmﬂnb&d&hmumwmmw.ul&ummatﬂ“dhm‘

for wiich assistance s belng requesied.
:)umm;mm-mmmmefmm.mmamauw.hmmmbmm.
-ammnw,mmcmmmummuunmm.mdmrummmmumamw
wiy (he Trustees of Koshika Foundation, ond iher docision is this regerd wil be final and acceptable ts me.

1) TH SO A vt u S W e west, () el v 3 g v { o e vt v v sl * o st v (e o am
o, i st @ P o e 4, T Caifow® ol v, s et agtes @ 38 niiied sit Teed @ it fead @ Er e

W vl wrd @ i afeg b8 v w forer 3t e ¥ el @ ot S et ¥ R ww wirdie® w s st

2) & (sotvw) v o @ e (s S0, v, 98 o e @ B e € axted o e 4 g9 v v W veor o v e e €

“a¥r” wry T scfed w0 frde sl bt wersd v

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
sty @ vow © &3 w fam

| AGREEMENT by HOSPITAL (vwR DU %30)

By affixing hereunder, signature of cur Authorised Signatory for recommending this casa/patient for financial assistancs from Koshika Foundation, we

[Mozpital) hereby affimm & accept following:
1) thot we neilher are presenty nor will in lutare avall of financial assistance lrom anolher NGO or othor source, fof the same patientcase, a8 we are

| requesting 1o get from Koshika Foundation, 1o the extent that such assistance is granted by Koshika If the requestsd axsistancs is nol granted
byKmubMhunorlnu.muHonhdwhuhupmwmmm«mohrmm

! mhmhmmwmmnmwnmmmmmmhmmmmmmmummm
z)mwmmrmumwhm-mmuummmnuwmu
patent, is bassd on o enengement between the padient & the Hospital, #nd is In no way influenced by Koshika Foundation. Hence, the Hospital wil
o:summsmmmdwwAnmnamdmmuwmmammmum

i (he mattes.
=t o, el ¥ S d SSEE § tsife st @ s wose 1 festitn S o 4, 1 v () B e 2w v v wd

: 1) 51 fe n o wiy 3y 9 ofins Rl w0 ool Wiess @ el s wde O o 0w T A w A o & 8 A v s wotm
| W frofimfeds vo @ wan 3 e wm® oo s i R e vt oo e fed sfrowen B v e o § s
.fuamhvwemvmnmimﬂmmwmhn*imwm!kmhmuw‘\h'ﬁ
it woerd wew @ e == e A ) dwadd

2 "wifm wnsne” 2 of s e Rl v 9 Sl W v e 9 o v w el A wewvsie w00 o v

¢ e i fevs § ot wifon e oo s wowi con ) B oelied ovsee o B0 o g o adt et ) i fasiod B9 o wisen
w1 ok b sl W W ot o Peod e sl 4 ) o

RECOMMENDED FOR ACCEPTENCE
wiwE W g wef o~
Date of Surgery - b i
Iie P hinn L 0
!G," ! {Name of OF Ko with Stamp) on behaif of Hospita’)
TR W WAL % 3 W pEes s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  1=ft% v 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=Tl Fe | I

S’ AT

L

28.04.2018




