APPLICATION FORM FOR ASSISTANCE
HETGU By HIEATT WET

APPLICATION No. !
Wi v

Klo4qrq] ot

mem ORinnaoa0 Gy

FATHER S/SPOUSE'S NAME
Frwezey w W

NRXUL &4IRE

OCCUPATION :

uNEmpLoyE D

R
[TOTAL ANNUAL NCOME -

FH oo s NMIL

PAN No. TUI¢ WI1 WEA

ARE YOU AN INCOME TAX ASSESSEE (Tick

W % et o § (R v w3 W e W s w

whichever is applicabie):

Sr. No.
o Hen

BASID for REQUESTING ASSISTANCE (Tick whichaver [s sppicable)

wem W fod fiedy sR
BPL Card Cortiicate
{Attach Card Copy) (Attach Cortincate Copy) (Altsch Copy) Lo b
iR tem ¥ R yaw v s w wf vm FONEN S =
(M T W) e e W (v v ) w3 s W (vam vy 9 v o W W hab LB o
“PURPOSE" for REQUESTING ASSISTANCE:
W ¥ fed mé R W wRR:
™ Medical Reports Prescriptions Attached
w1 W semmeveien 3 wh ot nf sivbor gl wem
11 DY s N
‘l - /) 7 L‘j
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
8 I ¥ WS &= e e e vl @ e v W2
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
N W w4 via W TN o wf Swam i




DECLARATION by APPLICANT; smtow o0 Wiwe Wi
ulr.uzwMalaohnr-quo?mnnwdww.wmmﬂmumwsmm.lmy.
hakie : ;

rejacton'cancelabion
znuuwmn-mAnmmmsmuummumwﬁ.umum%nmmm

was requested by me.
3)|nmby¢mnmwllMvomluwmm,mdmmmchu.m-qmmmm.dh

for which this assistance is requested.
nldnu(kwmiﬁﬁﬂmﬂ-wl%mnﬁdhtdh«wmw-tiﬂwhﬂ-di
z)ﬂmi“w'mm‘.iaudt.wuhddnd’eﬁhﬂ.iwwiwwh
niﬁw(khwhwﬁ-d!ﬂ.uﬁu“tmhﬁm“ﬁiwihtttaﬁi@

AGREEMENT by APPLICANT (339es DU %00

1)&meamwwmrmlwwwtmmwmhmmu
Wwwmmm.mmlmhduw.bmwmhwm”
mmmmmww,mmummumwmmmmn
W&mmdmumldﬂmumwmww«ﬂquMduw'

ﬂmMmemumummmmumwmumuuw
wih the Trussees of Koshika Foundation, and hair decision is this regard will be final and acceptadie o me.

nnnu-ﬂm-ﬂdwm.!(dw)ﬁ“dﬁw(i*'ﬂntﬁﬂi'd“wtth“
-.#&imwniwt.d'tﬁu'mﬂ.ﬂ.!ﬂ@t{tﬂiﬂ“*uﬂiﬁﬂ‘m“
dmwihdﬁvhﬂmwh«ﬂm%‘é!nidih‘*“'lﬂ«h
3)Q(ukt)w-im(!liuw.-.w*mdkmt'«!ﬂiﬂtﬂw—wﬂﬁﬂnﬁi

“uifenr” wee e il W Frdy sfon Al wosed v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wWics & ywow W ¥ W Hoe

AGREEMENT by HOSPITAL (v s 50 W)
mmm.wdummvmuWHWMMWMn

(Mospital) hereby offiemn & accept following:
1)MnmmMMuhMdemmmHOOa other source, for the same patienlcase, 33 wa are
Mwwmmw,»mmwmmhwww 1f the requestod assistanca is not granted

wmw-:mmhumuwmnm»mwummmmumwmm

mmmmmwummmWMbummmmNMammm

2)mmmmrumuwmummmunuwnmwuwmu

muw«:nmmnmsummwmmmwmwmnm-

:mnmawumw-uqduwtnmsmuumumwnmmmuw
the matier.

vt afewe, vened ste W Rt ¥ “wife skt ¥ Als v iy feftn ¥ w4, R we (vesom) = wer ¥ v v v wid

nwkiidndnaMi&“ﬂk-dwmnﬁ-liiw“udhﬁ!adtﬂkwi'mm'
iWﬂtmﬂ‘MW'mv«hkh\k'“ww’uwNMuwﬂm-tdm
mnkmmunwmiwﬁuh“mhw*imwntﬁmﬁmamuﬂ
t wed sew w el e e @ smebd

2 *wifne werdm® # ¥ nf uwen S flre wle 9 B W wene pe @ of W w At R ITeusfe W ogw o e e
t«vt«t*‘mm'wﬂmudwwhwmiﬂimwtdﬂdﬂmﬁdm
o 99 b wfen” ¥ W Oive w feded woosd T 90 e

RECOMMENDED FOR ACCEPTENCE
wirght ® fore_ vy ’
Surgery O IO 7 g o
mﬂﬁ o MH \KO(GYGJFJRF Shis (« *L- At ar Baghl
2 ‘9- NO. 3‘785 reclor =
f pgadeeh C (Name, | & Stamp of Authorised Signatory
S o4\l (Nama ofDr. & Regh.No. with Stamp e poorure risror
TR WIERIR L T 1 v e el
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sits 7w ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
e vt | 2 v 2

&g’ .

28.04.2018




