APPLICATION FORM FOR ASSISTANCE (Healthcare)

Horaqwn By STAT WIEY (vaTRey tawA)
frucemonm: K/ 62U [838F0 - LN D G K
AGE-YEARS 305-w¢ | sEx fay

Kk

e ACuLLATA WMenmaL

2o F

rrmriome s DHANANTAY. MO OB L
_ PRESENT RESIDENCE ADDRESS SPOWT O
—ERRSH] ORT P! m
NO) t[ " . Vi LAl
mmm:imﬁw
—Ss HBloyt —
: e
OCCUPATION : HoME MAKERL NARRIED (Rf) / UNMARRIED (fvafpn)
I TOTAL ANNUAL INCOME (Attach Income)
o affs =m pl— (all:'::ﬁll)
PAN No. T WiE B9 7
T
ARE AN whichever |a appliicabie)
w;wwmuvu (iwﬂmldumm 'l't':";
= FAMILY DETALS ftar e
S No. Namme of Member Gender Relation with Applicant
n::n " fa & * = fam »
——4 ~ =
YWY — - .
BASIS for Ts sppucatie)
weam % fad fefy s
8Pt Cond EWS Contificate Raton Card Any Other
(Antach Card Copy) (Atach Certificate Copy) {Attach Copy)
ol e % AN oy v e =% vl v v Tovien o e v
(T T W e v wEE wh (o w1 o w5 W Wy (v wx ¥ wen o Wy Wl
“PURPOSE" for REQUESTING ASSISTANCE:
e 3 fed nd fedt w agi:
82 No. Medical Reports/Prescriptions Attached
#5 /) svmerdsa @ wl ¥ o sivicr gl deny
TP BY - U TPEATI- L&
) =
[ T |
7 guﬂrs-gﬂ-—:r&gmv‘b_ 7
BEING “PURPOSE" from OTHER SOURCES
W gt ¥ fy e as flt o vl W fom v W7
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
9 e 4 iy W Wy wergs Ul




DECLARATION by APPLICANT. sdos wu s 5%,
umwuudounwﬂwnTmnhmdmm Asrvy talse siaternant will ronder my Application & ongoing assisiance, & ary,

mmoumnmma.vmmmw.uumwuuw’.»mnumummm

wars roguested by me.
mtmmﬁn“vmm&nwnmwdMnmanMManmde

for which this sssistance s roquesind
nihu(knmimdﬁmﬂwdmw«ﬁhtdﬁmﬂwmw-(iﬂwﬁuduﬂh
1) # pe @ wnes o “wifre wrtm, 4 o = o 4, wow Tvin 3 vt @ ¥ Bl N wim, R e T e b
nQﬁw(khm“w*ddi,w&uw-mwﬁGMMiniht#IOﬁi@l
AGREEMENT by APPUCANT (509%% D0 %0T)

naymnqmumwmmmuwmwlmmwmnm»
wmmww.mmt“dnw.hmwmuWWm
mmwmmbwmmummumwmwwmn
BCUboSACEVEments. &mmde&dﬁmmmmMMWa*mmaMduw

for whichi assistance is being requested.
2)1wmmmwwmawmmmtaudnw.umwmuw.
«wmm«bmumnmm.mmummmnmumm
with e Trustess of Koshiks Foundation. and their decision is this regard will be final and acceptable 1o me.

nnmuaﬂmn“dwml(mﬁ-ﬂdﬁw(\d'ﬂnw*u&ﬂi'daﬁuw(thn
u.wﬂ*ihmnmi*t,ﬁ‘dﬂm'mﬁ.w,mﬁu&ltﬁﬂi*tﬁtﬁﬂin“

# wfin wrd @ T e b Gt s rers 44 pee ¥ et w w2 ek 3 g Csife wel © ol st 6

2) & (3vhew) u-amtnhu.w.ddt«mtnmtt@iiﬂtﬁmw-mimwﬁl

“wiftver” wag Tew wfied W feiw sl sl o v

AGREEMENT by HOSPITAL (vt 50 wUU)

umm.mdwmwumumummmmrumn
(Hospital) heroby affiem & accopt following:

1)MummuMnu-IhhMMdmmm-nMMu other source, for the same patienticase, as we are
M»ummsm,nmmmmmumwm .luwm'uugm

wmmmumunu.mmuawmnmumwummmmouqu.
mwmumwnmwmwmnummmmmmummm.
ammmmrmummummmdnmwwnmun
Miwunwmuw&nmwlhm nfiuenced by Koshika Foundation. Hence, the Hospital will
assumo soke 8 compiele responsibiity of the trestment & ifs ovicoma & salety of the and Koshika Foundation will have no role or responsibily

 the matler
n!m‘u-dd*t-ﬂﬁd'dﬁmw‘u’iﬂwmhhﬂddtﬁum)hﬂiuwﬂadtn

|)-ﬁuidnduﬂﬁwim“hlkwwm1ﬁnﬂiwﬂﬁiﬂtdd.,ﬂﬁﬁ‘*w
immnémi‘mm'wmhthﬁ'“m'u“nthﬂh-tdm
feed s e Wi e @ e s e 1 e it w e e e b @ e 1 we wm wer § 1 snem G wee e S 8 e
& wwid v w feslt e e 3§ W Rkl

B amp————— g ge——— R R R R R R R R R SRR R R L

% v w frwn £ she “wifer wrstve” oo el vt w0 o von & vk wesme B v e sboand w8 il fediod O w0 veew
@ vt s et W B e © ot o E o

RECOMMENDED FOR ACCEPTENCE

wirght % fore vy .
Mdm - I{a}
st @ win 2 "-‘;&‘,‘“cx‘m 8hib s.nu&fg\cm

s : of Authorised
lfI:l,H (Narme of Or. & flagn- N2 e mmmmw
T e pANE ™ TR R s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  &afts ava i
SIGRATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
e o= | 2 v 2

S’ Ze

28,04.2018



