APPLICATION FORM FOR ASSISTANCE (Healthcare) thdea
h ( ) 3 foundation
e %[021q12130 — 102D S
NAME of APPUCANT © AGE-YEARS 3rg-wd | sex fin
meeww  NICHKMTA BERA- [ 65 M-
;um-uwvn MEES M ANGOBIN DA BERA
PRESENT RESIDENCE ADORESS WéGm
T ~ P RER
o Ay 3 Y
[4 AN
PERMANENT RESIDENCE ADORESS : &3 SSEI Y1 t‘ F e
— RS PNOVE ——
woa DNEMP LoYED MARRIED (W) | UNMARRIED (sdtaritr)
':;‘:ﬂtﬂ 7 Hii= '(-.-’."-‘-'.:' )
PAN No. T WS W —
AX ASSESSEE (Tick whichever 1s applicatie)’
W SN XN (iﬂﬁz‘;‘:wuﬁ;nwm ‘:!./m’;\
FAMILY DETARS witart feim
S¢. Ne. Nama of Family Mamber Ape Gender Relation wiih Appiicant
¥R W ® w1 n ﬁ
T
é. B 4
S. 1M (L)
. | SMpey )2
BASIS for Tick 1a sppicatia)
e 8 fod Sy e
BPL Caet Cortificate
{Atach Card Cegy) an?mc.n &g’:“,,, n“'
nia te ® AN w0 = s vl gum W svivn wi g el
(v w1 ¥ wu ol s wb (7w w1 o) wew v do W (v w1 W wr vk whem wh
“PURPOSE" for REQUESTING ASSISTANCE:
woon ¥y fed w8 fed ot
e Mo Wedical Reporta Prescriplions Attached
W R swmeeien § wi o o sfvtca gt e
m IRIAGNOSIS —C IR EPC =l g
o 20 N 47PN 7 T oS TS 34 K 59

ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
¥ oetvn % v w o wew feet oy e @ e e W
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
3 vl W W i wesw o




DECLARATION by APPLICANT: 3OS TI0 WIves 34
a)lwmm.launmﬁmnrmuuudmw.mmmummwtmm.cm
kable for

rejecson/canceliation
z;nmmum,nmmwwnuwwuww.nmnmmummm

was requesiod by me.
3)lmbywﬁ-nm1mmlwmlnhm.mdmnmanu.nnm“ummmdm

for which this assistance is requestod
|)ltnw(hnmik&ﬁﬂﬁmﬂw&imnﬂdtntdm«wmw-iiﬂ-—ﬁwdnﬂt
z)ﬂud-w‘&uwtn',dn-dC,mwﬁﬂdﬂiﬁh-&iw—iwwh
s)iycw(khmﬂuwﬁditumu‘nnmhﬂnMwﬁitlhttalﬁi@

AGREEMENT by APPLICANT (ssics ©U %et)

naqumumwmumvwwwlmmmunmu
Wmm.m.mldﬂdnw.bwwawuwn
m,mumw»mmmummumwmmmmn
mm.mmdwmuﬂ-nmumnmmmuwnywwumduw

for which assistance is being requesied.
nuwpmmmmmmamm.m”cauduw.mmwmnmhw

uwmmwymumumumuwmmmummmmmuuﬁ
with the Trusiees of Koshika Feundation, snd Melr docision is this regard will be final and scceptable o me.

1) 7 ¥er v e e w afed W w e, @ (aptew) sl vt w e w o “wive et st s i * w afeq v { S0,
e, i o o Peeon v 4 wifen §, 28 Ceifie ey S, o ewew (et a3 g0 dieied sy yedend ¥ fivd feld o v
dﬁbtﬂthdqahﬂmuhwﬂmiﬂcuiﬁih'*w‘h'tdwh
zn(ma-iu—(hhn-,#tmaﬁwtwiﬁtﬁuxw-wﬁwaﬂi

“wifrer” vy e wfd W fode sm sl el v

APPLICANT'S SIONATURE OR LEFT THUMD IMPRESSION -
wics % o w g W oA

——

AGREEMENT by HOSPITAL (WiS2® TU %T%)

wmm.wdumwumuwuwmmmmuun
{Hosphal) hereby affm & accept foflowing:

uMnmmevﬁhMdemmmOQOor other source, for the same patient/case, as we are
MbﬂMMF«M\bNMMuﬂmtmwmzqn“nlhwmium
byxnmhrm.nmuhﬂmhﬂﬂmhﬂb&wnmmmm«mm“m
Mmmuuwuuwwwmwnmmmmmmummm
ZJNMMMFMhWWhMdeNWWWHMmu
mbmmnmmum;nwuhhumwwmwmuwu
assume “mztmmduwan«m;wdnmumwumnmmam
m A
wtw.u-wd*o“a-mw-tm-—nmuumﬁum;m-u—-wdh
uwﬁni-hutuﬂﬁiﬂ-wﬂﬁuﬂ*a.ﬂntin“ﬁiﬂnﬂdtﬂkn\'*w‘n'
3 forsfinfied To & wan 4 “wfre ek oo w1y B ok “eifon wrstee” pu weee fedh sl § v fow | s

ferl e A el s w fed T wames @ swwe N W e goee v b e F we s e e e Tl wx e das iy el
e woesd siew w fed aew Wt ¥ 3 Bwakh

3 *wf wwdm® @ @ of wwen Se iy vl 9§ 08 vt ovmew po ¢ of v @ et T W opee O o v

% e % feve £ ot “ifrw ST po el v il cen o ) it o § 30 ® v gow ol el W) il fectol OF o vven
¥ o b et W 9 e fasiod W wel € e

RECOMMENDED FOR ACCEPTENCE
wimh ¥ fvg el
Mdm rRananie C|'l l."
st ¥ wia pr, Dha! 'y .‘ M“"‘“N!*:gcm
- A AT Stamp of Authorised Signatory
ufoz};ﬁ «ﬁ.;wuﬁm ML T ey ey
TR e TR T W T W v g
FOR INTERNAL USE of KOSHIKA FOUNDATION St 798 i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e | T e 2

&g P

28042018




