APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hdqa
Herqar € AT WEY (varey TEE ) o datiar
Mpuchonne: Klo21q|aayg e 02.02.2000 e
& : AGE-YEARS 399-¥ | sex fin
NaE AT BHATA MAT T = ™

s UPEN MAITT

PRESENT RESIDENCE ADDRESS WA SRS T

bl

WES ')
PERMANENT RESIDENCE ADORESS : V1§ Sy w2 /

P ]s E—ka -
s

OCCUPATION: mei)(f L}}-MQEQ. MARRIED (Ref) | UNMARRIED (oftedfn)
mtumm:% Q"O”"'Q-: 96(200 /'_ ‘?:3'::3:3"

wa wfie s=

PAN Ko, TuIf Wl W9 i./‘
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver Is sppiicable): Yeu!

2 55 g wl o (@ = W W W w W e e R

FAMILY DETALS oftany farm

8¢ No. Name of Family Member Age (Years) Gender Relation with Applicanmt
n#“:n it € w AR wg fisln TS ® WO Ty
| WP T -
, AL i}
v 1 3US ’Viﬁﬁ %g'[f';% -
A ol fVY 7
I SWUACAL MBris %‘
i s
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicatie)
wom = fd fealy s
BPL Card EWS Certificate Ratiom Card Any Other
{Atach Card Copy) (Attach Certificate Copy) (Attach Copy) SeckaPreot
nid tan % A wum T =2 ww wi mm T ey wid gy
(v 70 ¥ we ik v wh (vem Tt ) ww  der wt | (vm v e e et o~
“PURPOSE" for REQUESTING ASSISTANCE:
weran ¢ Tt wd ferdt o aRue:
i Se. No. Medical Reports/Prescriptions Attached
| = w semRate ¥ ol ¥ of s gl e
1IN0 AU NOShS - CATPRG e - e
: \
AN WS T o DA 23 (m/?,f
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
™ aEr # v Wi s v faeldl s vl W@ e e W
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
Ll 3G T W T Wt of swem o




DECLARATION by APPLICANT: SGity DU W ¥X:

1) | hesetyy conliem hal i detads in this Form ace True 10 the best of my knowledoe Any faise statoment wil render my Apglication & ongoing assistance. f any,
Labie for rejecson/cancetiaton

z)swmuwmmm.ummmmnummhn'mzuwmmrm for which such assistance

was requesied by me
:)nmwymmmnmuauwhmwdmnmahumwmwmmm.dum

lor wiuch this assistance s requested,
10 liwm(humiﬁﬂﬂhﬂwﬂdmuu’ml:&«m«mmnutiiﬁmmutﬂh
1)ﬂwimm‘mmﬂia-dt,mwﬂﬂndﬂthhﬁ.twmlwwh
3) & ofw won L= fam -m«qwmddt,nww*tmmﬂum-uhhdhtduaﬁiq-n
AGREEMENT by APPLICANT (30%Ts o0 %1%)
uo,meoammmmm.:wmw“ammwmﬂmmu
usepubisNpul-upoproduce my name, m.mtmumw.nmmmnwmm"
mmmmwurumcommmmmmmmwmmwmm
acthnies/achevements. SodwuolmyMLM&NM”WWW«WWWMGWdMW‘
for which assistance is Dang requested
2)1W)Wocm”lmwmdmym.mm&“dm‘m’.hmwmuw
ammmxmumummwmmmu'bmmmmmnmxm
with the Trestees of Koshia Foundation, and thelr docision is this regard will bo finad and acceptabie 1o me.

;)nmnu«mnﬂﬂmml(m)M“uﬁu(ﬁmmtﬁwﬁ'dww(ﬁhu,
w.dalhiﬁmnmdﬁtﬂ'ﬁ-'mﬂ.wmﬁmivw*mdﬁﬂimw
Qmuﬂihmhﬂmwmﬂmidiﬂiqﬁih‘“%'!ﬂ“h
nu-iw)uw#m(ﬁhuw.v\a&mdtwimi*tymw—-mm—tumi

*wva” T e fed W Pdy sffes sl wwwll

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
wics ¥ wowe @ W w f

AGREEMENT by HOSPITAL (F/Rm® pU WIR)

mmmm.mdwmwwmmmwuwwwmmrmn

[Hosgital) herety aMirm & accept tollowing:
1pmunmmeﬂhmmdwmmMNGOcrnymmbrmmmunn

«w»wmmrm.nummmmumnmw If tho requesied assistance is not granted
wxwﬂarmmmamumuwmnmwmummmmmOumwmm
wfmnbnmmMumnmmmwmuummmmmmummm
2) The assistance from Koshika Foundation s caly financial in nature. The choice of the trestmentiprocedure sdvisediconducted by the Hosphal on the
m‘mn,hwmmmwmnw&uwuhhmmmwmmem,um-l
mﬂm@tmwdnwau\mamdwwmmmnmmmam
n .
mm.mumewwmmwmmnmodtMnmn)mmiw-wum

1) ur fa 2 i iy abt oy e F fifrn wren fed e wond e w el s vl 3 ser Oopu F O w o ot R, B vt o st
@ fadtn ey ses % woew 4 *wfre vt gu W iy fe b ok *eife et oo wem fedh sfrecwen By v few om A s
fo s At wrwd v w feR U wEEE e o W adven gt o b e f we we o | e s e e v ddve g el
# el wee w 5@ &= e ¥ oo o

1 *wfe s @ o ol urem S Sl g @ § B woveee o O of v @ R o aveesEn W g O o e

% w fovs | e T w¥ner sEtea” pu el sen ) Wi e T b welid v o O 8 p e ol 8 w3 W) Wl feolod 8 o e

W) ol ode “wifon” ¥ W Pim @ fedol oo o o

RECOMMENDED FOR ACCEPTENCE
whoht & foe wwgfr
Date of Surgery M
‘;m‘“ ?"B'BASS ;ansy '%’*'EQ-A M
' gt (Name, Designation & Stamp of Authorised Signatory
M Stamg) ; WWd ;
02002009 | s RIS T onto g

FOR INTERNAL USE of KOSHIXA FOUNDATION  S7fts ava #]

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
v | Tl 2

&’ AT

28.04.2018



