K%hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
“ ( ) foundation
e Kfon9[92F  [mee Dle[5 ] Smeem
NAME of APPLICANT : AGE-YEARS 03-a% | sex fiin
" IV Shonkep, TapV [ B9 7
'thnuw MEE KMLEQH WAL \!PHSP\V
PRESENT RESIDENCE ADORESS :
TOKF CAVEN VURN- & uimta.-.mu.nxs_-sm.(c.)a'
h N,
PERMANENT RESIDENCE ADDRESS : VI J3UTeis S
—— 1% PovE
g"": RICK SHAW OLLER. MARRIED (Raf6) | UNMARRIED (svafta)
TR po 150 R - [Boeof RN
PAN No. Taf Wl We
ARE YOU AN INCOME TTick whichaver Is Yes NG
w o e vt om t (% wR w 7w W W W e e v/
. No.
Lk )
8P Card EW3 Cortificata Ration Card Any Othar
(Altach Cord Copy) (Atach Ceruficate Copy) (Attach Copy) SseiaProot
nid ten @ $N o ey wu vl T v Tociwn wid a9 wee
(v w1 W) we i vhee wh (w1 91w W s wh (v 9y o) e oy wemy Wty
“PURPOSE" for REQUESTING ASSISTANCE:
woen ¥y fed e foh W gt
St No, Medical Reports/Prescriptions Attached
4 W svrmveie & wi ¥ of sk gl den
I RGNt — A TR —
2| SORGREY - 7E7 SICs <70l
ASSISTANCE BEING AVAILED for SAME “PURPOSE” trom OTHER SCURCES
wmdqdnmﬁnﬁimvnm
8z No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FY Wow 3G Vi W e o wf weww g




DECLARATION by APPLICANT: sslow D Wy Wi

l)lhu'zMMalahbhmem rmunwamwmwmuwwmtmm.nm.
Katde for rejectionicancelabon

2)‘mmmm.hmmmfm.ﬂhmmhnm‘.nmhmm for which such assstance

was rogquesied by me.
nlmubymmtmmlwlwnnm.mdmnmanubwwmmm.dn

for which Uvs asystarce i requested
nihw(ﬁa-ﬂﬁdﬂh«ﬂwtmnddhtdﬁmdwm*ntiﬂwﬁud-ﬁ
z)ﬂwiwﬁ‘dﬂnwﬂu',dﬂaﬁtwﬂdd«d’tﬁh*iwniwnh
))iﬁw(khw—huﬂ!ddtu*u“nwhﬂamﬁinihttﬂtﬁim

AGREEMENT by APPLICANT (3n4ts ©0 w30

l)Symwmumant«mlwmmlmmwuhmﬂmb
mmmwm\mmu“duw,hmwmbwmn
mmumm»mmmummumwmwmmn
m.Mmdmmlmmumwmwmwwmw«imuu'ﬂnu?

umwwumwmamummmmummmumnwu&
with the Teustees of Koshika Foundation, and Iheir decision is his regard will be Sinal and acceptable to me.

1) 1A W1 W &V VW W ok ¥ v srmer A (ates) sed wyle W we v (o “wifre it ok s s W) e v { e o,
w, ¥ e 2t v e 4 wfen €, a v v e, o1, wews qot gt @ @ el sic svaind @ fisd el o e oo
tldhtﬂdhwtuﬂnwhnﬂmiﬁ-uidth'*wh'tdWh
:)Q(W)w-i“(khm.u.ﬁ&m‘twtﬁt*tﬁnwuwimwﬂi

“wiftwn” uw e il W feie sl ol o W

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION :
ek ® o @ ¥ W B

{Hospital) heroty afem & accept followsng:
nmunmmmwwhiumnvdwmmmm« other source, for the same patent'Case, as we are
Mbwmwwbnmmwmhmnm i the requestad assistance is not granted

byxunhF«mnmahuMNWMI‘:M»*u»NWMMNOOummm.nh
mmmmmmnmmmmmuuummmnMcmum
2jmmmm~rmmmbmwmmmuudnmnmwnmmu
m-mmummumsumuhnmmmnmrm Hence, the Hospital wil
Mwﬁdemw&nmlMdnaﬂt“MW“MancM

i the matter.
wlchv.u-dﬁtiﬂ!d'“wﬂn’i*wh”dﬂtﬂwm)M—tiw'ﬂudﬁ
n'knidvutuawlm““hwﬂhtﬂntin“iﬁiddtﬂtm'*w
imuiml'dﬂnww‘m'nmﬂti»*‘ﬂwﬁn'uwmmnwdhutiw-
mnkmﬂhnmnmiwﬂw“mwhwﬁimu—tkmﬁhmumqm
i wresd wew w fesh see a9 Smabd

3 *wfow Srrdm® @ 1 of ween Dvw e gl ¥ § 00 w v o @ of Wy w e T Tvewies oy O o v

% dre % foee £ ot “wifow wrrdnr® o el vt s e oo o & veed w8 ¥ e g s set el Wt wd Aol SR oF v
W ade twifm® @ W e frdol oust ot o

RECOMMENDED FOR ACCEPTENCE
whigh & forg v
g k}
ST n, I oo
%‘\ o irector
3o (Name of Or. & Regn. No.with Samp). - 0 05° | i) on of Hospits!)
' ) ’D L A S T ™ N R R Fey e
FOR INTERWAL USE of KOSHIKA FOUNDATION  S1fts 798 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

gl v 2

S TAC

28.04.2018




