APPLICATION FORM FOR ASSISTANCE (Healthcare) Kg ,’li ka
weTaa B SACH Wy (v taE) T T T
v K[6919 /%519 (M e
mﬁ”:“";gnuopyngmy 2onh m':;““ 'i’:‘.""
o QorivaTH SHHA
5 PRESENT RESIDENCE ADDRESS wn
L JEEE !@EE v - . ;
PERMANENT RESIDENCE ADORESS : ¥af 30wy vl 12
= IR PDBOVE ——
gﬁ":&m HOME MBUKER m-;m(m
¥ wfls s NIL— (3% W W )
PAN No, P W5 W5R1 o~
e T T R Tl 7
Relation with Applicant

5¢. No
5 W

BASIS for REQUESTING ASSIBTANGE (Tick whichaver is appiicatie)
woem % fid el e
8PL Cord EWS Cortificate Ratcn Card Other

(Attach Card Copy) {Atach Cantificale Copy) (Attach Copy) am
nidl ten % N T W =g ;s wl pm o Teden s oy
(yue vy ) ww o s wh (wm o ¥ wer wfle ey wh (o= w1 W) vew 5ft e Wl e

“PURPOSE" for REQUESTING ASSISTANCE:
weren v fed 04 fiesld W gt
St Ne. Medical Reports/Prescriptions Attached
WA W swErves ) wid o o sy ot e
[k o= ) - E

\
=




DECLARATION by APPLICANT: Sfow o0 Wivw
|)lww’;mmuanhnuﬂvvnnTmhnwdwm.mwmuw-yw&mum.lm
\abin

rejectonicancelation
mmmmm.nmmmrmuummuu'am-‘.unnummummm

wis requesied by me.
3)|wwmmunouulnotnm.MGMnmwhuanmmdnm

for whach this mssistance & requotied
nlhwtknmtﬂﬁﬂﬁniﬁ'—edmwﬁdh*ﬂhdwnn-tiﬂ“hétﬂh

2)¢twi—ﬁ'&uw.iﬂ-dt,mﬂﬂ*dﬂﬁﬁhﬂiw—iwwh
s)iﬁm(thwt]wwhdwﬂ.uwuﬂn-mhﬂn“ﬂi!ihttnaﬁi@
AGREEMENT by APPLICANT (sits ©U W00

1) By affixing my signature o thesmb imereasion on e Form, | (Appbcant) hereby ogree & authonse Koshis Founciation and it's Trustees 1o
Mmmmmm,mnundnmﬁwmmmuwmwm
W.Mummnmmmummammmmmmn
mwmdmmchumnmmmuumeumduw

for which sssistance Is being requesied.
z)ltmha-l)wfwmmummdwm.mm&“dhm‘.hﬁwmuw.
nmmmmumﬂwmummuwmmmummmnmuuw
with the Trusiees of Koshika Foundation, and thair decision is thia regard witl be final and accaptadie to me.

1) 10 wer W ot wemer @ sfsd W) e v, & (atew) st st o e we { w “sifon wraboy by wit il * w e v (v e e,
v, W s @ e o v 4 e £, T Cwifrw” e s, oY, e (ot artee o i s Toniend ¥ et el @ e e

W yaftr wed % g s §) #t yer w Sreee 4 e ¥ et @ et d wt © i Cwiow wede® v e s

2) 4 (svtew) vo o @ wre { f 4y v, w0k o fern @ wpm ¥ el @ wie § g ee: v W e v v w Y

“wifr” v Ted i w fnfs s ol wesnd o

APPLICANT'S SIGNATURE OR LEFT THUMS INPRESSION

e ® et @ s W P ‘I

AGREEMENT by HOSPITAL (vuM D0 %30)
wamm.maumwwhmumummmmrmu

(Hosphal) heceby affirm & accept fofowing:
nn‘unmnmwﬂhw‘wdwmmwNOOc other source, for the same pationticase, as we are
10 get from Koshia Foundation, 10 the extert That sich assistance is grasted by Koshika If the requested assistance is not granied

thFm.hmuhummmmthMwNWMMMummmm
MMMNNWﬂmmeMhthMWNMUWWM
I)NWMWFMhWWhMMMthWnQWMN
muwmumwumaummummmwwwmuwn
pc:\:n:ob&mhmmblqduwCnm&uﬁqdhm“bﬁhfwﬁ“ﬂhnmmum
n matier.

vt s, Temel ¥ o i weadd W “wifre wbe* W felie woen By fevite < wlt 4, el e (v = ven ¥ w v s wat

1) f 3 3 i bt 4 @ ol F o wpes fed S wond veor @ fes aen v 3 T S F R w A 8 8 e el “aifom st
# Tosfmfod v % waw 4 *wifow sy Do s #g i ok Ceifon wstwt oo e fedh sifrwen iy vt o fem on £ e

ot 3= A wond e w il s § s @ w adven o wee bowe e d we ww e § e saamn fole v e St i el
i woerd wew w falt e W W o bl

3 “wiftw Wt & o of uyren Suw fiie ol 9 4 02 0 v po @ of wey w el avevsiee W yow 39 of v

® de w0 frve § b “wite sareer” mo Mk v W i ven oft ) wdied veson 90 ¥ e e bt et wd ¥ wd Redol o o e
w1 v ade sl o W ow w faeted o T o ol ) LA e

RECOMMENDED FOR ACCEPTENCE
wirgh % ferg e
m‘“ Dr. Dhan‘a‘n',;{y Gin ' Ship § :T-'rp?ggcm
94‘07/\\‘1 F &!&aa : (N, Do Sy of Ao Sty
‘ Slamp) Conlr on Haspital)
% Trewida R U R v e st
FOR INTERNAL USE of KOSHIXA FOUNDATION ~ ®rfits 7% ¥
SIGNATURE of TRUSTEE { SONATURE ol TRUSTEE 2
il e | e v 2

&y’ AT

28.04.2018



