APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’S’h i ka
*q‘ ¢ f ) foundation
Apucatamies ) 821A) . 2443 avucamonosrt 51013 e o
b = AGE-YEARS S09-" | sex fn
BEPR RITA DEY e
rmersseonesii: a2 a Kangan Dac.
PRESENT RESIDENCE ADORESS g
oM 2" .
PERMANENT RESIDENCE ADDRESS : ¥ 335w I
— A AU
_a "
OCCUPATION - QOQK ) MARRED (Baf#n) ) UNMARRIED (sdadin)
e 3 1000200 - 14460 [~ ‘meeeis
PAN No. W1 W@l W l“{‘
INCOME TAX ASSESSEE (Tick whichever Yes )
?ms:uwt(dmﬁwwmnmm CFE
FAMILY DETAILS wftan frame
. o Family Membar (Years) Gender Relaticn with
ey~ g e g 5 (V0 foin p s i g
1| .3 T
ey AYS 9 F J%L}H?Efz,
-
|
BASIS for REQUESTING ASSESTANCE (Tick whichaver is appicable)
i woam & Bl Rl s
| B8P Card
EWS Carificate Ration Card Any Other
(Atach Card Copy) (Attach Cortificats Copy| {Attach Copy)
ninl ten % ¥ um W smamviEmn ey “w“'m""
(v v W) W o e wh (v w1 ¥ ww o dea sty (v v % wen wfy W sl

i “PURPOSE" for REQUESTING ASSISTANCE:

v ¥y et R fed W ot
St No, Medical Reports/Proscriptions Attached
5 ¥o SRt § w0 w1 of wika gl des

T I VIAGNOSIS - CATARALT - L&

7 I SIRAERY — LECSICSF 150

ASSISTANCE BEING AVAILED for SAME “PURPOSE" rom OTHER SOURCES
W Tt ¥ vy W s v fedt s v R few e W
St. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Lk A v W ot ni werem o




DECLARATION by APPLICANT: #dtw 5u v w:
1) 1 hesoty confirm St a1 detads in this Form are True 10 the best of my knowledge. Any taise statoment wil render my Application & ongoing assistance. if any,
abie for

rejecson/cancelinton
2) ) sclemnly confirm that assistance, 1 received from Koshika Foundasion, will be wsed only for the “purpose”, s strted in this Foem, for which such sssistance

wos taquested by me
3):mreorumfmm|mmlumam,mdmnmanu.Mmmmpmm.dum

for whsch This assistance @ roQuestiod
.)lewm(kwmimﬁﬂmto-undq-—ﬁ-ntnt-lm“mmwntiwmma!ﬂh
z;ﬂmim&'dﬁmwﬂnﬂin.wtmﬂdwhﬁﬂiﬁh“dwmlwnh
;)igﬂm(kmmnwﬂdi'.nﬁwﬁtmh“wmwiadhtmwt-ilh
AGREEMENT by APPLICANT (sptts DU ot)
1)5»,.mrqmww.umwmmnm.nwmm&mmn’a&mmrﬂm»
uwpoumwwwucomm.m.thdu‘m'.hMMMuWMn
medwm.Mommmmwmmmwmmmmwmwmmwnmn
acovtosiachievemants s«hmdmml“mumwmwmameanﬂMdNW'
for which assistanca s boing requesied
2)1 (Apphican) fanther agroe thal wmmdwm.mml“ﬂm'm‘.bm.ﬂmumﬂ.
ummymnmmmammwmm.mmummmm-mwum
willh ihe Trusiees of Koshika Foundation, and hair docision is this regard wil be fnal and acceptabie 1o me.
nmmth«Mt:ﬁdnmum)M“d*m(«'mm&mw * W s o { s S =
<.t s @ feren g wew o Wi &, 38w Teg s, o, weew pet axte § e kil st seefeed € fird fedl 4 v s
omwumwi:amumumcq-thcm-mm--u-«vm
z)Q(mu-dm(kiuvu-.ﬁ#wdﬁmdwiﬁtﬂw:m-wvmnnﬂi

“wine" o e wufed W frde afen sl ot o)
APPLICANT'S SIGNATURE OR LEFT THUMBS IMPRESSION :

yodos ® werwt @ N w1 P _ﬂ”,’
i Y 5/

AGREEMENT by HOSPITAL (¥&mt DT W)

mmmm.maummwmmmmwwmmmwn
(Hosgital) horeby affrm & accopt foliowing:

1)Mnmmmmuammuwmmmea other source, for the same patientcase, as we are
rwnwmmrm.nuwuwawnm . If tha roquested assistance is not granded
u,mmrmm.nmamu.mum-pumnmumwnmmmmamuumm
mmummmwnmmmwmuummmmnnMunmm
z;mummmrmummmmmmuummwuwmu
pnmumummmwumumtumuhnmmwwmmm,umn
assume sele & complata responsibilty of the reatment & it's outcome & safely of the and Koshika Foundation will have no role or responsibilty
in the matiet

vt sy, vwd ¥ abe § el o “wifen b ¥ i e i firedte ) e §, Al v (veow) =y ¥ w v whwn ww b

1) s P =R wioy sbew ¥ e ¥ ffe wpem Sedd A woal wve @ el s vde e Ol T @8 w o @ 4 B e et Tl st
& fesfinfeds 291 % wav 4 " wEeine” o e iy fe b ok Cwife watee® o v fed e B S W) few o oo s
feed sen At el e w feah 3 s ¥ ween 81w afven e e b e @ we s oo € e s ol e T o i e
#t woed Wi @ fed = et W S

1w et @ W v sren W S iy ot § B9 st vesew e O of wew w el R aveafen woger O o e

© @ w1 fovs ot wifow sy pr fesl v W e tow o il wee 90 @ e e sh sed e o) Wt Peokol 04 o v

w ot b tuifow” @ Wi qfve © ool W J W e

RECOMMENDED FOR ACCEPTENCE
wihpht W forg wegiy
Date of Surgery >
Mdm w_, )—’(QJL . l".‘)" :‘.\ M"J""ﬁ' ':3_. 1

SR .‘.3 o d

b\d‘” . (Name of Dr. & Regn. No. with Slasg), 362 ¢ R oy ot e OMM
W“Itwlﬂf(:, gestt!© R R v s el
FOR INTERNAL USE of KOSHIKA FOUNDATION =t 297 ¥
SIGNATURE of TRUSTEE 2
R e 2

28.04.2018



