S ,

APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika

mwmm (v awm) foundation
e SB[ (1euel@) |Fragaerers 26in |13 o
NAME of APPLICANT : ACEYEARS 353 wd | sex fin
TETE = = YWY \lagw\c bm,\,, o -
;uﬁ;?wwm S| AR bxa Nf
PRESENT RESIDENCE ADORESS wiar WiEed Y&

] =almx,dpna Moo Doty

PERMANENT RESIOUNCE ADDRESS - v Sadle G

[ B Bhowe
OCCUPATION ;-\l SC w{&g MM}:W(
oL SRR (3. €<, 00/ (Pawniky Tneeme)  mebmae -
PAN No. TT% w4 REE -
ARE YOU AN INCOME TAX ASSESSEE (Tick Yes {No
mmmmw%(iuwn’luvu‘tw%mﬁn W
FANLY DETARS sl figuren
Gr. No. Namg of F Momber Age (Yeors) Gander Rolation wen Appicamt
8 _TZn - mi::wwnm n(ﬂ%’f fn SreE W T e
Q Py i 14} gl.!-\z:;.
& | Bxshad AU =L 1 ! | Xen
Tyl xa = | 23 ngﬁlak_\r'
O Shaliesn il = 2
—mﬁﬁﬂmuwﬂ)
W # R e
OPL Curd CWS Conificate Ration Caro Ay Ochor
(Aach Card Cepy) (ATtachk Conificats Copy) (Amach Copy) BasalProot
T T R = N Sy T WM IviEE 5= 3¢ TW
(3% vz W B T serm b (e = w w5 v ¥ (N9 53 D W W
“PURPOSE" for REQUESTING ASSISTANCE:
m?gkﬁﬂmvam-
Sr. NG ReportaPrescriptions Attached ==
F1 g - mamﬁﬁmwm«q
Dloﬁu [ E__Cataxart
T4 — ———
Zur - LE Phace + /o
ANCE DEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
o ST % vy o ey Sl %A wn ¥ e v R oy
e No. umdmm AMOUNT of ASSISTANCE EEING AVALED
F7 wew b L i ==23 ol T T
el
= T
‘All‘l_lr
>

-




DECLARATION by APPUICANT: S7=s 30 v B:

1) 1 nareby confiem that at detais in his Form aé True to the bost of my knowledge. Ay talse statemont wil render sy Appication & ongong assstance, if any,
Tiskie Tor rejechonicancaliation.

2)!Mw¢ammm,lm‘wdfmmﬁm.ubomuﬁhh'wm',asn“inh’urmkwmmm

wa reguesied by me

3) | heraby conflirm it § Bave net & wil not n future, e of reimbarsement, In part or m full, from any other sowrceksmployrrinsuranco compsry, of he

100 which !his asshtance = reguesied.

1) 4 S = i vm w2 5 el S S e B s e W T 1SR W e of wer sl 3 @9 3 A 9 e frow ot @ Sl

1) & gn @ T Ay RS W, & @ w @ &, o s 3@ wew o) S ¥ fd fem b, o e e 3 vo M Y

i)"'{'cum(RMmht’héwﬂ.uﬁnﬂwnmhﬁmmmﬂldmtmiamvldn
AGRELMENT by APPLICANT (wpise 210 ST%)

1)wmwumm“mwmmmm.uwmm&mmmF«mwmmdl‘srumu

mmmmnynm.mm&mdmwm:wmmmkmmmm’um

madium, msmwmwumw.mmmmmmmmrmmmmmmmn

awﬁwm_mnmdqmamomoomwmrmmwmmmmumofm'm'

for which assmtance i bewig teQuesied

2)!W)mmMmmwdmmm.pm&msdm‘wm’.tu-hbhmwmbmnmw.

ﬂmwwmwmammmmmmmmmmmmwmmww

With the Trustoos of Kastika Foundalion, and tholr docision is this regand will be fnal and scceptable to me

1) T WO W e e w sded ¥ W s, F (o) ared w8 yfe won  wd “wions wother ol 2 it wd sty o (R o,

. A w Fere 38 WX € wfen €, 7 “wiow R W), SR, wewm et aqte & 3 i s gyl € R4 S v T e

3 oty 373 @ Fp sfoms 1 2 e ) BT R e ¥ vt e R 3 R e waderT 3w s B

7) # (ords) ¥2 W 2 T T S A, wn, wb3 ol frm o s weee & ached @ WA § O v wen W T T @ wee

“alfien” v so ol w fedy ey o waad g

APPLICANTS SIONATURE OR LEFT THUMB IMPRESSION :
me ¢ TN T HE =

AGREEMENT by HOSPITAL (Tosms v wit)

wmmmr.ﬁgnuodwhwwmmmmﬁsmwwﬁmﬁwmKndwhrommlon,n
(Mospliad) heroly amm & accept folowing:
1)Mn~:no'waremlwnm-lhwreaalolmsmmm'mNGOUaﬂyonormfummmxsnafo
ms&nnwmxmmmmnum&wmmtmwmw.lhomwamuhnotwu
bymmrm,'npauorinnmm}wiﬂmrambm&emmmwanNGOuwmem.ma
Mmmwmmnﬂnﬁdmmwaqmﬁmmm&ummmmWMNGOaawmm.
atmmmmfwm-mwnwmmmaummmmmwnWmm
mummmmmmw&u&mmmamehmmmwmmrmn Hence, e Hospltal will
mmw&mmw sty of (he troatment & €'s ouicome & 8afaty of 1ho pakend, and Koahika Faundatio n will Ve NG 10k af rezporsRility

mafier

ﬁahv.mamimﬁﬁ'mwaﬁvﬂﬂm#ﬁtfdw(m)ﬁaméwaﬁmﬁh
1) o o 7 @ =i ok 2 ) ofem o Afie wees fEl & aed e w el SR wiE 0 T Ot & o) 9 R E, W e v i et
3 Boetn e 35 3 T F “wina st T T vy e § R S T g WeRE Bl ainsenc 3 T W e ¥ d ST
St v e seen] oz w T S vy o wevedt B4 W e apdn v S T e o vee war o B 1% sme e W T Dl vy el
& grad v = o ww w § 30 dmabfn
2, “Ffr S & o waE S4S fw vl v O T R e ge @ of T ® AR TrlER W R O o aee
@ i P § sl Swtv eredee® g BT set v wtd oy W 4wl v f 5 3 o wow o 33 TR R w0 Amled I W e

i sk sitfowr” <) S ofiom @ ool v T F T v

RECOMMENDED FOR ACCEPTENCE
e # fm s "
o R g %/ D o
t, Shubha Menta < '. > akes
DMC No.64738 Wap of Authorised Signatory
Shiafk Getn. ERayte No. with Stamp) SHROF T £Y[- Conbenid of Hospi)
FAN NWim . TRIRIERIRI A e Sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sriits 7531
SIGNATURE of TRUSTEET SIGATURE of TRUSTEE 2
T T RER

a—

-y’ BAY

28.04




