APPLICATION FORM FOR ASSISTANCE (Healthcare) ]<0~Sh.| h )
*‘ ( )_ foundation
mow: K1041910073 a0, 4119 o
AGE-YEARS SEX foin
bt LA/AQQU D«£7 7@" 52
awnw- e MA"DHU@UMN MI
PRESENT RESIDENCE ADDRESS W= '
“¥
ﬁ"" { ¥ 2 -
PERMANENT RESIOENCE ADDRESS : Vil SP/aie 5ot
=A< AP —
OCCUPATION - L ST
ﬂm' HoMe ULKEP— MARRIED (Rf) / UNMARRIED (stvefta)
LTt ML o
PAN No. W W v
et T T T T T -
FAMILY DETAILS Sftam fiywe
Sr. No. Kame of F Member (Yoars) Gender Relation
L o %é") ﬂﬁ!"__. g
“:_aniﬁﬁu ? ;
8PL Cord EWS Coruficate Ration Card Aoy Ohar
(Allach Cand Copy) (Atiach Caertificate Copy) (Attach Copy)
i ten ¥ W yum 0 w9 av ol Toiien
(e wr W we 5 e wh (v wx o w ot vy W (v 71 ¥ wa ok sy vt ¥ W .
“PURPOSE" for REQUESTING ASSISTANCE:
W ¥y et R et W gt
. Madical Reports/Prescriptions Attached
¥5 Fom s ¥ wh g of sk g de
r miﬁmr&m'r =
7a PYES|
9. Ag&l?m =l glcg-r[f“t«/
SAME “PURPOSE" from OTHER SOURCES
wmékﬂmmﬂnﬂlﬂhwm
52 Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥4 W 5 wm W weam orl




DECLARATION by APPLICANT: 35ifes ©0 Wi wa:
l)lwmnlddanknmeommTMwNdew.WWWﬂmmwtmm.dm.
Lable for :

rejechonicanceliaton.
2)0Mwﬁnmm.dmmKM‘FM.I‘NMWHNW’.-MnMMmem

was requesied by me, L
J)lnmbyoutmtulmmanMnm.mdmnmanumwwwmm.dum

for which D¥s assistance is requested
nli«n(kwmiﬁvﬁﬂm%vﬂdmnddhtﬂh«ﬁwmw-ﬁiﬁwhdtﬂﬁ

z)ﬁtwi“uﬁl‘ﬂnwﬁ:n’.da-dt.mz!hdmaﬂdﬁhmdwmiwwh
))ivﬁw(hﬁuwutgvuhdd'.u*u*tmhﬂﬂ“vﬂinibttntﬁh!u
AGREEMENT by APPLICANT (30t T w00

mmwmmwmmmummwwwmmmmn
WMudwmawmumwMManwwuwdum’

for which sssistance s being roquested.
2)1¢W)mqnmammuuumym.m.uu&mauw.umwmnw.

ummmMMMumummmmbMMMNM‘mm
murmdum&ﬁm,mmmbmmnuuumnm

|)nnwuﬂmnﬁdmm.i(-kt)mw.d*w(d‘*vﬂn&ﬁﬂi'dﬂw(khl
w,vh!#ihnuvni*O.ﬂ'thn'mw‘.m.mvtﬂuiw“*miﬂﬁlimw
omwimwhﬂmutuwﬂmiwﬁnuitﬂéh'ﬁwﬂﬂ'tdmh

2) 4 (sview) uuﬁmtkm-.-,dat«mismiv&ii*tﬁwz“uwﬁmwﬂi

“wifon” Ty was fed w1 P o b e v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION !

wcE ¥ rere @ W W BeR '
gt

AGREEMENT by HOSPITAL (wise® &R WU0)

oymm.muwmwmmmuwwmmmmmn
Mwmawmz
1)Mw|mmmnor-lh«mwdwmmmmwaﬁmmbummawm
Muummrm.unmmmmumwmwuuwmumw
mmrmmmumummmmnm»mwummmNMum“mm

treatmend/procedure
Mbmnmammumsmwuhmmmmnmmmmmu
mzuwammmduwnwsm;mdmmwmmm-lnonmmum
n maller.
vt s, vl W s @ Tl W e st ¥ R e iy frelte @ wd 4, Rl v (v £y v ¥ v i vl

l)wknid-ntuawimwwﬂkmhtﬂu*iNMiﬂ-*dtﬁﬁﬁ'MW'
immemi'mm‘wmﬁt.at'“w&m'w“ﬁ*mq-qdh—tdm
Mammwnummmiwﬁw“ﬂnhu*imwu!kwﬁnwmwhﬂ
¥ v wew W R = a0 dmald
:.'danwam'ind“wmﬁdtnMwmwciw-ﬁdm‘twﬁﬁm
tihntwid!'mW'wﬂwuﬂwﬁhﬂimiﬂiu—p&dddﬂmﬂdm
@ 0 abe *wifrn” ¥ W e w fod s F 9 ol

RECOMMENDED FOR ACCEPTENCE
Mdm U as 148 ,L l,L M‘mw Bagom
MDD, I ; O iresior cenlte
s s g (U, S -
S Axfion & Resealai b MW A“MW
0.'!/01///0 i 8 B % Hagn. No. with SETTTT o behal of Hospital)
TRERITER IRl | 1R v g e
FOR INTERNAL USE of KOSHIKA FOUNDATION  S7efts % ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
Tl pR | 3 v 2

Ef—y? BE

28.04.2018



