K ¥hika

foundation

Susidor g bams of Lia

R .
arrucanonss: K[6949 /9665 e Qafig
an A Qg - “’&'"’" i
e [DAo e

= PRESENT RESIDENCE ADORESS SPATHIS T
TOL Dol -, RBENBRUL 00 &+
TYNZ TN

%

e s FARME A MARRIED (PafBt) | UNMARRIED (stvita)
T 4 [00bpiac (9, L00]-  lmeeaws
PAN No. TUIf W WEE 2 77
ARE YOU AN INCOME TAX whichever Is applicadle) Yeos ! Ne
w0 a7 et om § (% v T w e W e el ¥/ =
FAMILY DETALS Wit fyem =
Sr. No. Name of Famiy Member Age (Years) Gender Relation with Applicant
W o oftae & w 4w ) ® WY Fan
_—_——__-% i -
b
g l!_g [
BASIS for REQUESTING ASSIBTANCE (Tick whichever is sppiicabia)
e % i firfs sma
BPL Card EWS Cortificate Ration Card Ay Other
(Attach Card Copy) (Attach Cantificate Copy) (Attach Copy) BosteiProot
nod ten ¥ BN v W g e vl mm Toiwn 5% v o
(o w1 ¥ we ¥R Wer W (e v W) wow ol i st (vam vy w v o v Wt

“PURPOSE” fosr REQUESTING ASSISTANCE:
vom i fed wd ferd w ate:

. Medicai Reports/Prescriptions
w1 90 ) aﬁddmgm
AL 3 - s

NAME of OTHER SOURCE
59 ViU W1 0N

52, No.
Lokl




DECLASIATION by APPUICANT. svies o Wiww wa:
t)lhun::mnndmnmm"mnunuudnym.m&omuwﬂywlmm.hny.
latio :

repecton cancaliation
mmmmum.wmmmfmnumwwmw.ua-ehmm.bmmm

wos reguesied by me.
S)lhmeycummulmnuaumnm.mammmcnﬂﬁmquMdu

for which this assistance is requesiad
l)lhw{kwmik&ﬂﬂmwwﬂimnddh*dhuwmwutiﬁwﬁnitﬂ'
2) 4t oo % wnen v *wiw v, iR w ol L, e v W e i S A R i A w v i ww b
n!s&w(wﬁnu-tlvwhdd'.uﬁu*tmhﬂn“ﬁiwihtiutﬁi@

AGREEMENT by APPLICANT (site B0 00

na,meumwmummmnmwnmmwwnmmn
mmmm.mmldﬂduw.hmthme
medium, inchuSng dut mwmmmmmmmumwmmmmuh
W.wm«mmswmumnmmm«wuym«mauw

for which assistance o being requesied.
z)nwymwwwwmamymmmtuanm’.vmmmnm
wmmmmwmawnummmhmmm‘nmuuw
with the Trustees of Koshis Foundation, and their decision is this rogard wif! be final and acceptable to me,

1) T W e e w ol W e wey, § (svites) s et W e i w “tw waltne sk vwet it * o sfoge won (e o,
v, Wi aby @ ferer yu wen i £, 92 “wifow” ovg ol T, weww (et aghee 3 g viiied sic qadend o fvd Aol o v e

2 vafte wil ¥ B sdtge 1 3t wrv w1 fer % pva ¥ o e 4 ol @ g “wifow sl © e sfegr b

1) A (setew) w wr @ wew (1% 90 T, w2 st feven o A e ¥ Teted 3w § g9 e weee W vt ot vemn oy d

“wifiver” wo o sufind w Py afiee oy s wivm

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
Sor ¥ veNl W W W Bee

’ AGREEMENT by NOSPITAL (vimw 00 w00

By affling horeunder, signature of cur Authorised Signatory for recommending this casaipatient for financial assistance from Koshika Foundaton. we

(Hospital) hereby alfitm & sccopt kaflowing:
1) that we neither are presently nor will in future avail of fmancial assistance from another NGO or other source, e tha same patienticase, a5 we e

ombpmwwbmmmwmhmnm It the requestod assistance is not granted
bymarum.'nmumth.m;umnMuaﬁwNMluMMummmm
mwmwumumwmwmuummmmmmumnm
2)NMMMFM&MWhmMMd~WW"NM.N
mhwmumwuu;mm.uummmmnmmmumn
gs:‘musmwdum;nmnmaumnmmwmnmam
n matier.
wtm'—ld-inWﬂd‘mw’i&“ntdnéﬂtﬂwmhﬂiw'ﬂndh

1) w f 1 whae b 7 i ofine F febe wpen ferd by e s @ fed see e T PR € w A w8, & e el e
# frsfifidt 3o € were 4 “wifiow wrrtm® go w81 0 R e wade go woes et sfewen #y s W fem e § o s
feah s Ay wowd wwe @ Bl e waer @ e 8w sl o ves v g we sw o e s fde g Tm S #y el

el wiew w feait s mer @ o Al

2. “wfn wisdme” 4 W of wpen S fae sl @ b O v wee pe O of wer w8 W Tveafee w e o W e

% u w oo £ s e wrre” po Al v w o von ot b it veen 2 o0 & we o sk st ot @ wd fesiol 98 T e
! ot o teife® o W ofse @ fredof woesd T ol

RECOMMENDED FOR ACCEPTENCE
il % frg Ry N « B0° :
Mdm . "‘:'0 -“,‘.bb::vl(:".“—" s(,‘.“' .
o H I\-\:\.\\zs‘ il oo E&‘- 6™
|sha o e A o)
| ’ ame of Or. & No. WO g 5 on
141" e b Ll b b RO ™ R v S e
mmugg,ﬁh&um wfts v
SIGNATURE of TRUSTEE | = SIGNATURE of TRUSTEE 2
R g | o T 2

%J /g/l/? X

28.04.2018




