K¥hika

APPLICATION FORM FOR ASSISTANCE (Heaithcare)
HOTE B AT WEY (Frry e ; T
. K[029 [530Y e (02419 S
F AGE-YEARS WS- | sEx fiin
meaw  AMALENDU Dh<- Zn K
i RatpN DAR
A - PRESENT RESIDENCE
LONDX 2 74

PERMANENT RESIDENCE ADORESS : #af SPU@IG 51

—pB%_ ooVt ——

OCCUPATION - UN EM PLeyED MARIRIED (Pft) 1 UNMARSUED (starea)
TOTAL ANNUAL INCONE -
e s 0 NI (e s )
PAN No, T 0 o
ou AX whichever s applicatie):
nmmuu‘(dwﬂuvu’twﬁ:nuil ';:’
FAMILY DETAILS yflwy fywm P
™ Narme of Family Member Age (Years) Gender Relation with Appicant
w4 Wow e ® woad w1 W () % % %
| -
U . o J [ 5
i A % [ =4 g+ 0 FHH S
- e 2 = TOGTITE R
BASIS for REQUESTING ASSISTANCE (Tick whichever It applicabie)
wown % ford fedl s
BPL Care EWS Cortificats Raton Card Any Other
(Attach Card Copy) (Attach Certificate Copy) {Attach Copy) Seceal
i@ tm % N v e xm vl M v ey i -
(vem vt @ wre 3 W wh (wam w1 %t vl W (we w1 W) vow ¥ e W) IR W
“PURPOSE" for REQUESTING ASSISTANCE:
w3 et R et W gt
™ Madical Reports/Prescriptions Attached
53 BN st § wil v of sfeter g e
P, TBIRAGNUOST~ CATHBRICT-LE .
27 R AN A 3 o T
ASSISTANCE DEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
W IRe ® By e N rew fed a wie R e o W)
™ NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥4 den T T W ! »f wwes i




DECLARATION by APPLICANT: suiies T Wive ¥5:
t)m@mnﬂaum.nvmbnmdmm.mmmnmmmwlammcm,

remcicricancalation
Z)Imwmum,ummmwnumwunvmu‘.u.uhmmwmmm

was reguested by me.
3) 1 heroby confiem that | have not & will not 0 future, svadl of resnbursament, in paet or i A1, from any other sourcalempiayesfinsurance company, of the amount

for which this assistance is requestod.
1) 2 Sy wor { B 8 wan @ fed ot b fewor 38wl ¥ mm«dhtdh«ﬂwmw-tiﬂwhdtdh
:)itwi-w’*uw%vr.dn-wc.wwﬂﬁaﬂiﬂh*dumiwwh
;)i;&w(tﬁuw“wmdwﬂ.nﬂlv*nu«hﬂam-ditdhtdnaﬁhh
AGREEMENT by APPLICANT (sics DU %00

1)DyMwmameulem“lmmW“nMD
use/publsivput-upiroproduce My name, m.miwdum'.wmmmummq
mmummuummmummuwwmwwmn
acuvities'achinvements. wmammamumumwmwmuummuumdnw

for which assistance is being requesied.
nnw)mwnﬂmw‘mdmmmMl“dﬂW‘.bMMMhW
nmmuwmmmwmuwmmmummmmmnmw
wilh the Trustees of Koshika Foundation, and their decision is s regard will be final and accegtable to me.

nnm«uﬂm-ﬁdmmi(d«)ﬂﬁdﬁw(d‘*m*ﬂ-ﬁ'dﬂw(khw
u.dnd(ih!!nwl‘“O.ﬂ%ﬁu'“ﬂ.um\dWiﬂwdwﬁiﬁﬂdﬂﬂ
iﬂwiehM!u&mwmﬁmiﬂt“iﬁih'*m"ﬂwh
:)i(uimu-dmtk#vu.-.da*m‘uwiv@ii*.jn:w-wvmuﬂi

“wifver” g e e w fivde offen ol et W

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wics ¥ W @ ¥E W A

AGREEMENT by HOSPITAL (¥iaM DU SO0
mmm.mawwwbmumummmmmu

following:
|)u|nmmeﬂbmwdwmmwNMu%mwmbkmm.-ulro
wupmmrm.nnmum“uhwnm If the requestod assistance is not granted
bymFmhmuhumNmmtsMwaNMIMMMummm.m
mwmwmMuwwmwmuummmwNMamnm.
nmmmmrmummuhmmdmuumwnuwuu
punn.uwmummnmanmnwmmmnmmmumu
mmumwduwshmswdumumm-lnmnmmcm
in the matter,
wltv.a-dddiﬂﬂd'ﬁn“'i&wﬁ”ddtﬁw(w.n'.hmin"i-tdh
1) £ % @ whee bt 7 @ e fefee e fk A woeod vt W fend arn e @ wer bt F W W ok 4, A0 A e C el et
*m:nemi'mm’nmhkh«'mm'w“ﬂmtqqdhu!iu-l
ﬂnﬁﬂhthnmiwﬂw““mhuﬁimwutkn&mnﬂﬁﬁﬂ

M weed) v w el = e ¥ 9 bl
z.'dlnwm'indmhmmnhﬂwmuﬂdwnﬁd“uwﬂvm
tuuht#‘wm'wMw-dwdhwmiﬂtmw&dﬂddmﬁﬁm
W o s fefon” @ o e @ fadod ve e €

RECOMMENDED FOR ACCEPTENCE

Y winght % g viefy s

— (5 AlOK AQraw S ant v
m‘“;‘ 2 & Ph.D(Eye)FMRF i
o,/t [ Rea N 35-';&.‘ "..E:.t ne Designati Esu
N[ ”ﬁ%&%‘mﬁ”’ : ml:t.mﬂm
FOR INTERNAL USE of KOSHIKA FOUNDATION - 35t 253 ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE2
. 3 YR 2
e /s

28.04.2018



