APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka
WETA By SUASA WrEq (s Tua) : foundation
. K[0219/ 3305 e 1yferf19 mme
._ N AGE-YEARS arg-w¢ | sEx fen
e KECHRAT VAQH 29 k-
FATHER S/SPOUSES NANE ANt PARAT
DIRG
o)
PERMANENT RESIDENCE 3 b
A BOROVE ——
B HoLel CoIff MANeiD (W) | UNMARRIED (s6vedte)
oo NI o
PAN No. Tuif Wil WE
FARE VOU AN MCOUE TAX ASSESSER [Tick whichever 1 SppRcabior
g&“:wwt(iuﬂuwwuk;ﬁ' vi.l.l‘{

™ Name of Famity Member Gender Kelation with Applicant
i'. % ‘ﬁ 23 T = [5)
T
o) CSOTEN_ i 4 i ! [
BABIS for REQUESTING ASSISTANCE (Tick Ts soplicatia)
werom ® Sl feefs yen
BPL Card EWS Certficate Ratson Card Any Other
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy)
@t % N g w s vl ey wild "'&""'
(rerm v ¥ wen 5 W Wt (5 w1 € vy s (5 T1 W) v T e e LAk B
“PURPOSE" for REQUESTING ASSISTANCE:
wram ¥y fed ot fiend W wgt:
Se. Ne. Medical Reports/Prescriptions Attached
»% W5a _ semeai 8wl ¥ of e i s
T RGN OIS - CATPRACT- I E
a
194 Sm(_l
% =4
ASSISTANCE BEING AVAILED for SAME -PURPOSE" from OTHER SOURCES
Vi G % B e 5w fed o wie @ e na w7
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 Wee S T W W W of weem ol




~

DECLARATION by APPLICANT: spdor mu shww o
l)mm-MJMMMme True to the Best of my knowledpo, Any false stalemant will ronder my Application & ongoing assistance, # aery,

rejoctionicanceiaton.
mmmum.cmmmmuuwwunw.umnuMbmmm

Wirs requested Dy mo.
3) 1 hereby cocdn that | have not & will not In futsre, svad of rembursement, in part or in full, from any ofher sourceiamployer/insursnca company, of the amount

for which this assistance |s requested
1) ¥ v wonr { B o w2 el o8 el Seere B8 wved ¥ s wes o Wi bk i T o e sue wa € 0 e e @ vl
2) Wt gu o e ofn “efpe Rt i e R o i R @l s e dw e T e b

1) 4 e wur {1 fam ween 7w wde W) of 8, v o e aiow w v e el s shefrdents wenl 0 3 o fve ok f e T

AGREEMENT by APPLICANT (So%e% B0 %30

1) By ey my sgrature of Bumb impression on Mis Form, | (Agplicant) hereby agree & suthorise Koshika Foundation and ir's Trusiees &
use/publishvput-upireproduce my name, address, photo & detals of T “purpose”, for which such assistance Is requestodigranted, Bvough any
mmmmwnmmmhmmumwmmmmm
activilies/schievements. Such use of my photo & dotalls can ba made by Koshika Foundation before or afier my eatment or fulliiment of the “purpose”

for which assistance & being requested.
m|W)mwuwummdmmmmludnm'.hwmmn
uumm‘uuwmumumm.mmummmnm‘uw
with the Teusiges of Koshika Foundation, and tholr decision is s regard will be final and acceptable to me.

1 T wen v et e w o W) e v, 4 (swbew) el wnd W e v o “wiftom wrbo obc wed it * o adfene wom { e o e,
wn, ¥ s o fewee ye wer F g £, 3 Cwifre” on R, o, weey gt ot d gt ibifed sic s o fivd fed @ v

4 weft wed ¥ e adeer &) St vev W feaem it v ¥ vt @ we A ik § e “witow wder” © o afegr

2) A (snbew) s or @ wree { % du w9, wn, 52 abt Peww @ i wwen ¥ Tetvd & wite § 32 v wees w1 veot ot vem o A

“sifirer” oo 3% el w Pl o sl wend v

AGREEMENT by HOSPITAL (v&a §% 00

mmm.mdwmwhmmmuwmmmmuun

1)ManMuﬂhW¢nﬂdmmmmmou other source, for the same patienticase, as we are
muwmmr«mwnmmmmhmnmm If the requested assistance is not granted
byxmamenp-ncrlnu.MummnMDMwNWMMMunmm.m
mmmuumuuwmwmnummmmmMammm.
ammmmmnmwmmmmauwwnumuu
mhmmumwnmanmuhhmmmwmwmuwn
ms&lmﬂhmﬂydhw&hmlwdmm“mw‘lhnmmum

in the matler.
wt afogy, yeawl w ol @ weidd w Cwifow Wt ¥ i ety freritn o ol £, AR (v e wew B we w when wal b

1) W i 5 @ whas bt v W) wew o e wpen fed O wrwd Weee w et a ve d ve St F o w A 1 8, & e v Calfee et
2 frwitrfed yor @ sy F " et wistve” g wes i & R Cwifow wwdne” pu e fedk Sfwen ) wacwh fem e ol s
frlt s Ax woesd v w Pl s wsnes @ wewe 1 W siven gder e b e F we wm on I s gl we Tm Sl i et
sl wem w Pl W e @ o bl

3 “wifs e R o ol woen S fufre weh @ b Of vy po @ of wer @ At aveRaew @ g o o e

% e w froe § ol “wifrw stee” oo et v e con o &t wveme B @ g e obe st wd W wi festol $ o e
o P b wfret o O e @ faod woaed W ol

wigh % forg vy a9 SN®
“‘d’m . Sedt eyt .‘— ‘."i 'y’
sivm e Ug\iuh ng};.t-.' - lyh
S MK Ph.OEye)FNR '
P8S, yEN of Authorised Signatory
A of B¢ & Rign Ho, weh Stame) mm‘:h:l?m
H\O "’&%m ’%’iikt 5 1 R v e e
FOR INTERNAL USE of KOSHIKA FOUNDATION  w=ifts ¥waiv i
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
ol TR | R 2

&’ I

28.04.2018



