C\%l.oxl 09261

_~~  APPLICATION FORM FOR ASSISTANCE (Healthcare) Koysh(ka
wETEW By AT WREY (Fre S foundation
e P A TEE T o1y b=

NAME of APPLICANT AGE.YEARS q—

mwe>_ PromVadi Dev) s e | I <

FATHER SSPOUSE & NAME

sy = = D:;,;'nl.‘u

Lv S o2 P‘fff}b PCAW

: 133) hremvad
) Dewi

o, 8] s W | UNMARRIED (st
TOTAL ANNUAL SVCOME - (Attach Proof of income)

= s N (mwwa ) R/
PAN No. W1t & Wl =
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicadie). Yes NG~
N =N SN W ow ¢ (E R TN W Ay vl o/ m
FAMILY DETALS wftws firas
S6N ' Name of Family Membe (Years) Gander Relation with Applicant
m#:: m:w'nm; ‘:;(l'?) foin sries 2 WY Ty
1 Paky lal Q0 m Lllyporgl )
Z Mmecing =T E Il 371
Me" BAals 0 = Ha}ykﬂa__
Y] o o e X! J= Acu.%u‘dq,t__
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
wam w i frafy s
BPL Card
{Attach Card Copy) (Maihm C«ﬂﬂ%ﬂ m ag) ww Proc
i W AN v v e £ v e ae Tveien o e
(557 w8 ¥ we 7 Ve W (o vx 0 ore i dere b (e v W e Y e .
“PURPOSE" for REQUESTING ASSISTANCE:
e ¥ fed ut et . gt
Sr. No Medical Reports/Prescriptions Attached
¥ Woa e ¥ wh o of wfive @ vem
K - T
Ll = T INS
A'"VA -\ —
M% —~\Re D) SIS 4+1nl
ASSISTANCE BENG AVAILED for SAME “PURPOSE” from OTHER SOURCES
W I ¥ 8y = o= v felt w wn @ e e W2
Sr. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
R o 5% W W nf weres e
) §C =

e W =

.y

= ————



DECLARATION by APPLICANT. e TU Wvw ™
mnembycmﬂmM.uoommmmuﬂm»wmdmw.wwmnmmwbmmk

uumiormocw\mam
2>lm«rnwﬁmmm,!mmwumew.dbommy'am‘m’.umnmm.famw

was roguesiod by me
3} | hecaby confem rx«mn«&wmnm.lnlﬂmmoﬂtmuﬂornm.bunwmmvwmmwwdm

for which ™ assstance S .
n!m:w(twmtﬂﬁﬂhnﬂmoimmqﬁuﬁhﬂdﬁmw‘mmwutd%mma:ﬂ
;;ﬂa:ma‘MW'.datwt mmwmdﬂtﬁhuﬂiwmiwmh

3 eg‘vm(%fumﬁ-mﬂu'.wmwthmﬂnmwtadhtmwﬁd!-h{m
AGREEMENT by APPLICANT (sndce g8 %01)
on this Form, | (Appiicant) mmmsammrmmwws Trustees 0

e pubishipat-upiroproduce my name, m;.m&mndm'mﬂ tor which suCh 255I310NC IS requestedigraniod, through any
meoum, wmungwmmodmmd. print, m«m.bmwcmb«wrwuoamaammmmmm irs
acuvibes/achigvements wmdmmsmummm«wxmandabonbovonoummmnmtamlmdm'm'
‘oun.cnnwmabfngmmm
2) | (Applicant) further awmulnywchuuofmynamo.awm,pnowsor.x'so‘me'wpou'.lummusm is reguestodigrantod,
will not actomabcally entitio me for receiving or continuing the $34d assSiance. The decsion for granting andior coalinuing the assistance will rast sdlely
with the Trustees of Koshika Foundation, and thert docision Is this regard will be fimal ond acceptabdie lo me

3| nmv:ﬁmlﬁﬁmm.ﬂmﬁm s wrsh @ P v { W eew e s Tot e " W wfeen won { f #0 T,
w.‘!at!zamsamidht,ﬂ'dM'm«,a,mnwmnwmmmtmm‘ﬁmm

# yaite mdMmtuﬁtmmﬁmﬁmtwﬁwutaﬁih‘tﬂnmfw’lﬁmm

2) & () wmim(k#ew,w,ﬁ&mtn:mimdﬁﬂty—:mumdmnnwi

'M'mnidﬂuﬁ*ﬁﬁmhh;

APPLICANT'S SIGNATURE OR LEPT THUMB IMPRESSION :
s ¥ gt @ S W P

1) Uy .mmmwummm

AGREEMENT by HOSPITAL (wwpme ST w)
for financial assistance from Koshika Foundaton, we

By affong hacaunder, signature of our Authorised Signatary for recommending this caso'pabent

[Hospital) hecedy a’rm & acceyt folowing:

"r"-uvwnﬂhvvewemt‘ynofﬂlinhﬂuwuudﬂwmumimmrewormywm.'o’msmmnuuu.unn

Mm:o;ot‘mrnxwunFowwon.to'.hommm:maumancouwadcymwFM‘ i the requested assistance is not granted
mn’:nﬂwmnmw!ﬁMﬂMmmeumymm This

by Koshica Foundation. in pan or in R then the Hospial
confirmaton essentially statzs that the Hospital wil not avad aay duplicale assistance for the same patienticasa from any cthor NGO o any other SOUrCe.

2) The assistance from Koshika Foundation is only fingncial in nature. The choice of the trestment/procedure advisedicenductad by the Hespital on the
mntuwmmowwmeuluu&ww,owuhmmmbymhﬁal-'oum Hence, (he Hospital wil
uumewe&wmmsmaunamut'soum&wulmMWMmeumnmm«mM

n the mater

mm.mamtmwmm-immqmaﬂtutuzmmnmtwqmmm
nwﬁmdnﬂmaiwm!MWHhmwtﬂnﬁ!euMiﬁlﬂdtﬂkrﬂ'“m'
iswﬂmwnnmi'dﬁmwﬂm'wv«nhhlﬁ‘mm'uwmthﬁhmtdm
Mnhmmtﬂnmﬁmmnthmhwihimwwtkmm-«mmnﬂ
e wesed) v w feal s wer 2w dmatd

2 ‘mm'dﬁdm’wnﬁmmﬁﬁ-vbwmwﬂimtﬂﬁtwm‘thvbu’m
-‘thnﬁ«t*’mm'meuﬂmﬁhwmﬂMimw:hlﬁwidwo
& v 3 cwfw® W B gve w frtol w o F

RECOMMENDED FOR ACCEPTENCE
ey “.‘{\!LrIA w * m m

Date of Surgery R L AN
st ) wta MCI N ) Lo

SN =3
{b\})\\‘c\ ' & Regn. No. with Stamp)
nW|IEWI L
FOR INTERNAL USE of KOSHIKA FOUNDATION 57 370 I
SIGNATURE of TRUSTEE 1
T |

20.12.2018




