APPLICATION FORM FOR ASSISTANCE (Healthcare) KOWS fmka
h ( ) foundation
Aprucanonne:: ¢ | 021 | 2494 AN onT 06 02419 LTI
MAME of APPUCANT - AGE-YEARS 305-4 | sEx fuin
HHTE W T K@_(’/#UA NM{ SO (‘.
faegemm o A NNFDA- MAT
PERMANENT RESIDENCE ADORESS : L. |
B B0 UF ——
OCCUPATION . HOHE MAUER. MARRIED (Praibr) | UNMARRIED (s6vafe)
e NI = .
| PAN No. vurd wem S —
"ARE YOU AN INCOME TAX ASSESSEE (Tick whichever s applicabie)
e o § (e 1 v W 5 Py e L
FAMILY DETAILS wftar fem
X F Mensder Gender Relation Applicant
;:':; A‘g:;:elu.;’?_n ‘:!‘{!?)" g ?ﬂ"
. LAY ~ 5 1
— T AT oSt &:g —tor—
, 5 |l NEVD M1 77 = 3
|
BASIS for REGUESTING ASSISTANCE (Tick whichever |s applicatie)
weram © el feaf st
BPL Card EWS Certificats Ration Card Any Other
(Attach Card Copy) (Attach Cavtificate Copy) (Attach Copy) Lo, -
nddt tar & A g ™ == ww of yam TR w
(vm 51 & we 3 e wh (v VY W we W W et (vam v W v W R -
“PURPOSE" for REQUESTING ASSISTANCE:
woeE iy At R el w ag:
Se. Mo Medical Attached
= ¥ s % Wl ¥ nf st ol e
| AL NI~ & OTHRPCT - &L .
o A . I
¥ [ SORGERY -KE [TV F/aT ]
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W It ¥ ¥y o e weem el e e @ B e W
Se. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y W g via W o of werem ol




DECLARATION by APPLICANT: 3mits D0 @ =,
|)|wmmquanmntmmumdwwmumummwtmm.cw‘
Natde fof rojects

repecionicancetaton
2) 1 sciemnly confrr that aasistsnce f recenved tom Koshits Foundation, wil bo used orly for the *purpose’, as stied in this Form, for which such sssistance

:)umwwzmmxmmsumnw-.cmamnmunumwmwmw.dmm
for which this assstance 15 requested
nlin-u(f-wmﬁkiuiﬂﬁmﬁwﬂcmwddt»«d‘mwmmwmlinmmi\u'dh
z)lﬂwim&'mmianlwtmwﬂMﬂﬂtﬁn-h,inmlﬂnh

3) € o wm { % few mhwﬁvdii,u*w*Imhﬁmﬁm:wliwihtdnﬂml@u

AGREEMENT by APPLICANT (sivs o0 %ut)

1) By cMwwtwhfcuMWuMlewwW‘MMFw“l‘s Trustoes 10
mwu&m«mum«mm,m.ﬂml”dn'aum‘.MMMMHW&MW
moum,Mwncammwm.mmummmmwmwmmn
acrribes/achievements &xhuudwuwlMwuqusmeunwquMmdu’m'

2)l(w)hwmowwwmdmm.Mml“du'm‘.hmmmhmmwwmm.
dmamyﬂumbmumumm Thie decision for granting andior continuing the assistance will rest solely

;)wmvs«m-andwm.ﬂui«)M“d*w(u'wm&ﬁﬂ‘dm‘u(khq
w,nﬁ:hiﬁmwmi*i.ﬂ*'mﬂ.w.w@qhivmduﬁitﬁ“‘m-—
tmqﬂdhWhﬂmwm%miwﬂtniuﬂth‘mm"ﬁwh
z;Q(-kt)wutn(khu.w.w*mekt—tt\tﬂiﬁtvn:w.mdmouml

~wifire we wee sufd wi fevle alfen s eveerd v

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
wive € pow w S @ f AR
N

Y

AGREEMENT by HOSPITAL (wsm¥ 58 W00

mm..mmammmﬁhhmﬂd”ﬂMMMMum“mhmmmunm
muymmmunmmmmumnMWUnMMhmm
»ymw:manumummnmumwummm'nOunnmm
mmmmmuuwuwuqmmunmmmmauMuqmm
Z)TMMMMFWMbMWhMNMdNWWwhﬂwu\h
patient, nu«am-mwumammmhhmmmwmmm.uwn
a:.mmtmwuhwlﬁmluhtydh

n matter
mw.ma*uma-mw'tm—nmudtnw(m)h—tn-wuh

1) =g fs 1 0 wham st 3t s ¥ fefse wpen feslt & woed W © fei s e @ se Sl F R w A @ £ 8 e ol Ceen st
imwimi'mm'wmuﬁhd‘“m'awﬂmqwﬂhmlim
feid e by woed v @ Bl a0k W @ s W W wfee o e b e § we v o § e s e e e Gl 1 e
& wowrl e @ fed s W @ T bt

2 *won wrtw 3 o of wower Svm felim wgi W §) O o ve oo @ of wer @ fel T8 areRaTET W e O o v

* e % frea § oy “sifow ssrdme oo Al v w o ven w1 pete veme F 0 ¥ e o ol Wl Restol 0 o peeen

« i bt e ¥ o giw w frstol v wel w0 e

RECOMMENDED FOR ACCEPTENCE
wimght & g ey
Date of Surgery
s ¥ — h
Oé.( 0% ‘q @;mmwuﬁ o Cenke P Mm’:ﬂlﬂ)
BTWIR IR T T Y R v s sfed
FOR INTERNAL USE of KOSHIKA FOUNDATION  57fts 7980 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it e | T v 2

28.04.2018



