w1 s s e om § (R wa v Ta v E e P e

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kois’h(ka
HETqW VY ST WEY (vay TEWE) _—_m
Trocmow: k]6249/8124 T alafle =
_ g m
MR PRISHMP SPRDAR. o T oy
Beree = SupAL Qprner
PRESENT RESIDENCE ADORESS
M ATA R T
WECT CEN UL P
PERMANENT RESIDENCE ADDRESS © waif SpAraiy
— 1S BOWE ——
OCCUPATION UnNEn ?Tb‘{u\ MARRIED (Rufitr) /| UNMARRIED (stvafta)
et N1L— = we )
PAN No. PG W Wem #
ARE YOU AN TAX ASSESSEE (Tick whichaver i appiicable): ';;"d!

FAMALY DETAILS witan fwe

St No Nawe of Family Member (Years) Gender Relation with Applicant
w4 wWea o & 3 N ;- o % WN W
; _@
TS . ?
—>= 77 T S m—
BASIS for REQUESTING AS Is applicable)
o % fad il ssur
8L Card EWS Cartificats Ration Card Any Other
(Attach Card Copy) (Attach Cevtificate Copy) (Astach Copy) BasisProof
i@ tan ¥ B yum Ty w9 3 v v=m v Fyiem wd g
(w1 @ we oy v wh (v w1 ) we Wi wee (v T W R ey Wt b
~PURPOSE" for REQUESTING ASSISTANCE:
wm ¥ et wd feeht ot
S No. Medics! Reports/Prescriptions Attached
Y T mawudmgm
1 [ ISTAGNOS IS - . .t
T [ SORGERTRE [IctIToL)
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W Tt % vy W W= e e as e @ e v W7
o, No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ TR G v W T o ol v o




DECLARATION by APPUCANT; soies Du Wime wi:
1)lh¢v:;w\blnmudaulhmFWm Tmunwdmwmmmmﬂmmwmlmm.lm.
hable

rejocsonjcanceliation,
znmmum.wmmmrmnumwuuw‘.-mnumummm

was requesiod by me.
alwmulmm&wwnm,mdmnmauu&mm“wmdnm

for which This assilance i requesiad,
l)!hw(knmikﬂﬁﬂﬁnﬂﬁ*vnddh*ﬂhuwmwu.iﬁwhdtﬁh
2) ¥ oo @ wees o “efve s, 4 f m o §, e v ol stve ot ff € Ak o wdn, A wowsy T we e b

n\lwu-(kﬁnmﬂw'ﬁd\lﬂ.nﬂlv&ttmhﬁnm".t!ihf*1#*‘@:

AGREEMENT by APPLICANT (sowce D0 w90

naymmmumwmul‘mlW)lemmmnnch
Wmmmm.muuduw.uwmwnhwmq
mmwwmummmummumwmmmmn
activiies/achievernants. Such use of my photo & detalls can be made by Koshika Foundation before or sfier my testment of Autfiment of the “purpose”

for which assistance is baing requested.

2) 1 (Apphcant) turther agree that any such use of My name, address, photo & detalls of the “purpose”, for which such assistance is
anMmhmamnwmmmummmnmumm
with the Trustees of Koshika Foundation, and thisr decision is this regard will be final and scceptable o me.

13 78 w91 S Nt wer w s %) ey wowt, 4 (o) st wral o e wis  wd “sifow sty b vt it w sl won {0 e,
w, Wi ab o foven g w4 dfer £, 3wl e sl o werw gl agtie ¥ g afiied sit sl ® frd Sl o v e

i wwftn wrd ¥ fire e § 4 ver ) fewrn 8 e € o w e 3wl § i Cwifon sEda® Yool sfep b

2) & (soboe) yu o 1 e { 0% v, v, wid bt fewer o A woen ¥ axted @ wie £ 9 e wee W et ot v T ey d

*wiftrer® qog s ified w1 Tedy sl ol wersrd W

AGREEMENT by HOSPITAL (viam DU S00

wmm.wawmwnmuwuwmmmmm'

(Mospial) hereby slifiom & occept following:
1)MumnMwuhMdemmmmu1mM for the same patient'case, as we are

requesting 10 get from Koshika Foundation, 10 the extent that such assistance is granted by Koshika If the roquestod assistance is nol pranted
byxammw.mmunu.mummnmnmwnmmmmunmmm
confrmation essentialy stales that the Hospital will not sval any duplicate sssistance for the same patientcase from any other NGO or any other source.
2)MMMWFM“MMhMN&“dNWW"MMQM
mhunmumwmnmtnmmh-mmmnmmmnmn
?mammduwsnmtmanmmmwumumam
n maner,

vt i, veowd W ste i werdd w) “wifre werste® ¥ fide weer #3 fewftn o) o, fed wn (o) for e @ R v wben wek

1) s 30 whay bt 4 ol o fefhe wpen Sl A Wl weet @ el sea vl @ e Dhaed 7R w o & 8 e ped C e st
iw*wcmi'mm'wmhkh*'ﬂnwﬂn'nm"ﬂmﬁqdm-td-—n
el s & woed Vi w P e e 8 e ) W afven gove e & e e § we we s | e s fpde vk Tm Sl fg et

# yrel wew u Tl R W W S Rl

2 “wifs serder” @ o ol Seen wum Al wls ot i Of o wesen oo @ of wer w el Tveesfen W oo OF o v

@ e w ey £ ady wifow vt po Aol ve W o von o b il w00 o pa yow sht st ot o el ol 0 o e
ol i sht “wiew” @ = Y w ol moaed F oo ’

RECOMMENDED FOR ACCEPTENCE

A e e 1 =

Date of Surgery G DAL K y";"_‘.:ﬁz,,,u_
sivte % wia @‘.‘/ f,‘:};:\:";.c;:;._) r M\; .I;&’,}.v;‘sgewuwc' L
3/7\“0) ' L Reg. No.-35127 (Name, Designation & Stamp of Authorised Signatory

(Name'af Dc.& Rogn, No. with Samp) on behalf of Hospital)

TREWIEMIRL T ¥ W VIR S S

FOR INTERNAL USE of KOSHIXA FOUNDATION 5t 3% #(
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
e x4 e 2

7 e

28.04.2018



