APPLICATION FORM FOR ASSISTANCE (Healthcare) K& hl.ka
“ = ( i foundation
*‘“:“: K/0”9]3?2£. m:“u'u":‘%gxa. Buvdng blanb of ite
APPLICANY & AGE-YEARS 3W5-WW | sEx fwn
s W v ~JoLSi QUI DAc . 60 C
e 30M NATH RUIDAS
PRESENT ADORESS
PERMANENT RESIDENCE ADORESS : ¥ S000aid Sl
——PS ABOVE ——
Eo e HOME MAKER MANRED (RFft) / UNMARRIED (svafi)
T NI e
mvwmm;u whchaver 1 sppicable) Yos!
v A =9 wt on § (9 w0 T v w S e v/
FAMILY DETALS wfium firrwy
‘:c::‘ Md'nﬁl:n: n-lv:)u :;:- id-an-‘n'&:.uu |
W
' -
= % ' '
BASIS for wachaver 18 spplicatie)
woes ¥ fed felh e
B Cand EWS Cartficate Ration Card Any Other
{Attach Card Copy) (Attach Certificate Copy) [Attach Copy)
nid tan % 8N owEm =y v v wm o Ty Wi ‘:-‘;lw'"
(7 v ¥ W o e wh (o 51 9 we o e wh (v vy o wa wih W W
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥y fed w fedt W et
St No. Medical Reporta/Prascriptions Attached
% W y mawtdm‘m
lo - (W 3 o~ I—n
o ~
RO N
) RV = "/

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W It ¥ oy o w= wow feed arn v W fre v W

NAME of OTHER SOURCE
= vin W Wy

AMOUNT of ASSISTANCE BEING AVAILED
w wf v ol




DECLARATION by APPLICANT. saftew Do Wew wa:
1)mmmuuhh-$omm Truo 1o @ best of my knowledge. Acy false sistemaent will render my Appication & ongoing asssstance, f any,

znmmmm.ummmrmnummhnwmwmmmwwwm

was requesied by me.
mmoyeammtmmaﬂmmmm.wdmnmanummmmmmm.dn

for which this assistance is requestod
1) & dwm wor { f sy 4 b 7 e fern #0 sl ¥ g we o W § ok fewm oY W s wa e § o 30 wees fome o w owdt b
2) ¥t pu @ weer o *efm v, i e L v s e P M AT s dw e ww
:)iﬁw(khw—t{wﬂa‘dO.uww*tmhMHMﬁi!ihﬁtutﬁi(n
AGREEMENT by APPLICANT (sits DU ST7)
5) By alfixing my wgrature o thumd impression on thes Form, | (Appiicant) hareby agres & suthorise Koshika Foundation snd It's Trusiees 1o
wm.W.MlMdNW’.bMMMbWWW

usefputashVput-up/reproduce
mmummwmmmummumwmmmmn
W&MmdeCMwumnmmw«‘tww¢Wduw

for which assistance Is being requesied.
2)!W)mmmmun'-mdmm.mwlmdhmﬂbmmmtnw.
anMmumamuwmmaMhmmmumnum
wilh the Trustees of Koshia Foundation, and thor decision is this regard will be fnal and accoptable 1o me.

1) 58 wor ¢ v wEmer w s o wey v, @ (amiow) wret st o e wor { o “uiftn wiater bt v ot wt afege v { I S
we, vt bt w Peve g o o o £, T Csifre e e, o, wewe TR It § 0 il sl veefend ¥ Bl Rl @ vt e

@ yidtn wed @ five s B s fewor At pew o il e d il ¥ T Cwfon weden” © ok afe b

2) & (svbow) vu o @ e { e g v, e, wid ol feee o A v ¥ et W s | g e e W weor o we e d
*wifvnr” Ty sud wdied w fasiy adbn s et v

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION |
Wi ¥ v w g W BER

AGREEMENT by HOSPITAL (weme DU U0

mmm.muwmwwmmumwwmmmmn
(Mospital) heretry atfern & accept following:
i)MnmmummﬂhMdemmmmuquhhmm.uun
thmmFMmeMMMEWbym If the roquestod assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves IT's right to maka up the shortfall from another NGO o¢ any other source. This

Mbummnmmumsumuunwmmnmmmuwu
m:lmm%dhmlnm‘wdumwmanu\nmmam
ulW.u-ddmi—mﬂwm'in--hﬁwidtﬁw(m;ﬁ-niwt“dh

1) o e 3 o whan abt 3 @ sfes o fahe wpem fest & wed vy w Ak ace e 3 e SR F B w 8 o 8, & e vst Cetow st
1§ firefimfed wer ¥ e € “wifive; wwve® pu wee iy % ok Celfrer wirte® po e feds sfreeen B v W few b A e
e e B el e w it 3T W @ seen W s i v & R 3 e v e | e s il vy v dbed i el
& wer) dew u fed W ¥ W skl

3 *wife worde® 3@ v ol ween e Ml val ¥ S8 ot wmem oo @ of Wy w el veueien W e O o v

2 de w frer £ by it ot oo fevd yere w Y von o § relted wesen O ¥ wow gow ol st wt W) wl feslol O o v

W o she twifen W W i o fesiol oo o od

RECOMMENDED FOR ACCEPTENCE
wirglt & fivg vefr
Date of Surgery gt

S R atm ﬁ}t’ L,".‘.""r ‘ 24 Shiv Mﬁagy

‘q/‘ 0‘11 14 (Name of Dr. & Reghl No. With Stamp) Sdmw‘wmmn "
TR wAT TR T ] YR v g sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=2fts vdin i
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
el veat | = YR 2

o 2AE

-

28.04.2018



