Khiea

APPLICATION FORM FOR ASSISTANCE (Healthcare)
Hergw By AT WiET (varegn TEaRE)
o 1K[0919/3394 e Q.
APPUCANT | AGE-YEARS 3G-w¢
meww HAZAL) (3pov éo
;l‘wq-w' s SATISH ARV

— IS¢ FHODY E —

£ HNEM PLOY ED
o -
PAN No. Rt 208 Heu o
ARE YOU AN INCOME TAX whichever is Yes [ No
¥ 5 = s s (W W R IR WOR W P IR
FANILY DETAILS yftam fywe
5 No. Name of Family Member ) Gender Relation with Appicant
oY Hee mtﬂum 'grm '
4 ot §1 %
V17
N | ¥
A [ X
E v g% NA
‘ ki AN or
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
woren ¥ e fiafl e
BPL Card EWS Cenficate Raticn Card Any Other
(Astach Card Copy) (Attach Certificate Copy) (Atach Copy)
o tan % N yem W = 3w vl gam v e Wil -
(v w1 W ww v wEm s (5= wn o e ol sere Wl (v w1 9w o veew wh TR -
“PURPOSE" for REQUESTING ASSISTANCE:
wnMﬂﬂum
5¢. Mo
0 W > mdﬁddm_pm
L ‘mrx!guﬁzmﬁmzﬂwr =
77 % P 1N
7 - 4L/
ASSISTANGE BEING AVALED for SAME “PURPOSE” from OTHER SOURCES
W 3% ¥ o 9 S e el s o W fe o W
Se. No. NAME of OTHER SOURCE muwmm
¥ W =y v W ey ' wf ween o




DECLARATION by APPLUICANT: sritw o0 Wi WX:
mw-zmuuaahnmmnYunmwdww.mwwume&mm.lm/.
ablo :

repecion/canceliaton
2)smmmm.nmmmmuuwwunm¢.nmnumum-mmm

was requested by me.
a)uwmmtmmcumnm.mdmnmcmumma-wmaum

for which this assistance is requesiod.
|)idnw(ﬁw-uimﬂﬂhﬁwﬂdmmvdhtﬂm«wu—n-tiﬂu—mwlﬂh
z)ﬂni“w‘tﬁum',idwdi.wﬁddwdﬂ‘ﬁh*dnwlwuh

))lytm(khwn'sﬁdd'.n*nm'mhﬂaMﬂinimtiuﬂﬁi@

AGREEMENT by APPLICANT (S14cs DU %00)

1)Bynﬁaomugw.ummu‘mmmlnlWleMMM“R‘:Tmn
use/publshput-uplreproduce

z)nwmwmmm.udmm.mm&uuumw.umwm-w,
ﬂmmwmumamummmmmmmmumuuw
wilh $ho Trustees of Koshika Foundation, and heir decision is this regard wil be final and acceptable to me.

nnnvuﬂmvﬁdmmt(mwﬂd*w(ﬂ*wﬂn&wﬂl'dﬂw(kﬁw.
-.wdaiuimumiﬁt,ﬁ'wtﬂﬂ.um‘nmiﬂﬂti*wﬁitﬁﬂ‘mw
immthMhﬂmwh«ﬁtmiwﬂ--iwtm’“w-ﬂwtt
nQ(uimwai“(khw.qvﬂ*mdkmixﬂi*t,w:wuwﬁwnﬂl

" wey vod afted w Fredn afew sdt e v

APPLICANT'S SIGNATURE OR LEFT THUMD INPRESSION :

e ¥ vaw @ W W R0A @Jgﬁﬁﬁ:‘aﬂ?&“ﬁ:—.\“

AGREEMENT by HOSPITAL (¥iS¥ DU W0U)

umm.wawwmhwuwuwmmmmn

(Hospital) horetry a#irm & accopt following:
uuummdehw-mdmmmmmu-zm“wummunn

nummrm»ummﬂmnmum

mhmnmnmwmuum&ummhnmmmwmmmnmw-
mmsmmdnwcnmtwdnmmmmwa-nmmum

n the matier.
ldmﬂ&*dwﬂd'mm‘i&—Qﬁm‘ﬁtﬁFIM;Pn'uivuﬂ-uih

nun!idwdut‘-i&mﬂhﬂncﬂuvbtu“iﬂ.ddtﬂtw‘*w
imntmi'“wﬂm'wmﬁkhﬁ'*wﬁ'nwﬂthdha.dm
Mamwwtﬂnmdwmﬁu“ﬂmhn#imwu.kmﬁnuumqm
Wl e w fel s e o wmabl

2 *wve Wi 3 v ol wpen Swa fy vt @ ) Ot veen oo O of wew w fad v avesfen WO B O v

% e free § ol “eifir St g e et w e Ton 3 & vl wome ¥ 98 ¥ gere ow ol st W) e feiol 0 o e
@ o b v ¥ W e @ freiod wooed ot e

vyt % m wayfy

! - -
Date of Surgery adhac V' Shib Sankar Bageh
e 9 v Or. Al us. FAICO P

Reg- Wo;S arch Ceolre (Name, Depighation & Stamp of Authersed Sinatory
|6 /59’ 1 (Name o v, & on behal of Hospital
TREWI@RIA L W R e e A
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sffts 7381 ¥{
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l e | it v 2

vl oL

28.04.2018



