APPLICATION FORM FOR ASSISTANCE (Healthcare) th(ka
i "“ iReh ( tar) foundation
e Ko oyo —y 0‘/0‘![1‘) M —
NAME of APPLICANT : AGE-YEARS 1§-w{
meww  MOSLEM _Crenme. il
Fhﬂxﬂ.'l“ il JM'%QD S”‘RD"}P\ - ,’
PRESENT RESIDENCE f
2 'Aw»
PERMANENT RESIDENCE : = T v\
—— AKX DlRovE ——
OCCUPATION: ¢ w=£mey b, Lg=)> MARRIED () | UNMARRIED (sfvai)
e oy
PAN No, Tl w01 Wom O
ARE YOU AN INCONE TAX whichaver is applicable): Yes IN—
2% S % o (R e w78 W E0 W P e LA
FAMILY DETAILS sftant fasee <
of Family Member (Years) Gonder Relation with Applicant
= v o & werd vt o foin e ue
T 1T ™MD 7 ) M L
2. LA CEE
:30 M < m ) X
L UTHZ | [ D FA
BASIS for Whichever Is spplicable)
miﬁﬂw
8PL Card EWS Certificate Ration Card Any Other
(Attach Card Copy) mmcem {Attach Cepy) BaslsProol
nid tan & Ny W™ s s vl WS i s Ppre i
(v v o e ol wEm s (wo= 1 W wa iy sy st (wars vr W) vew 5@ Wy st
“PURPOSE” for REQUESTING ASSISTANCE:
e vy Ped P W et
St No. Medical Attached
w1 Wen srmEiea % wi ¥ vf s gl e
! NOXTY - CAIRARDCI- =0
A QLMEIW—W RE7 N 7700 ]
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
wmiudnmﬂawimvnm
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
FH WS 3= vy W W ot v o




DECLARATION by APPLICANT: 3pRes D0 Wew wa:
1) | hereby confirm $hat ol detalls in this Foem o True to the best of my knowledge. Asy false statemaent will render my Apgication & ongeing assistance, if any,
Kable for rej

rejecion/cancaliaton
2)1Mwﬁmmm.lmmmmﬁmnmmmhwww‘.uwnmfm-.wmmm

was fequesind by me,
3)1wmmummﬂ&wmnm.mummmanﬂ.ﬁmwmmm.dhm

for which this assistance is requestod,

|)lhw{knmiﬁﬂﬁmﬂwimuﬁdhthdwmwutiM“Mdnﬂh

z)ﬂwim!ﬁs‘m‘m'.idrd.,mﬁﬂ“dﬂiﬁh“iﬂmiwnh

niy!w(khwmwwhddt,uﬂu*nmh“u“wtiniht*nﬂ*liﬂu
AGREEMENT by APPLICANT (aies D0 %00

1) By affcing my sigrature of thumb improssion on this Form, | (Applicant) hereby agree & autharise Koshiks Foundation snd s Truslees (0

Mmmmym.m.mcmuu'w:umwmumwm

medium, includng but not imited 1o verbal, prinl, slectronic, for soliciting donations for Koshika Foundation and/or disseminating information about Il's
W&mmde&Mmumwmmmw*mW«mdnm'

for which assistance is being requested.
2)!W)w-wnm.nymmdmmm.MMlMdNW.MMMMbW.
ﬂmmmmwwamummmmummmnmuum
with the Trustees of Koshika Foundation, and their decision is this regard will be finad 3nd acceptatie 10 me.

1) ¥ e W el wem = sind W) W wwe, & (avtow) sl wv Wt e won { oY “wifer st o il * i s v { I de o,
v, o adt @ freee gu wer o v £, 39 Csiow” T e, o1, weww Tt wtes @ wd i b yonfed @ el el @ v e

@ warfty wrd & S g & 9 won e Ty 4t e ¥l w e ¥ P sl et ol st

2) & (sodew) T W @ wesn  fe 4y v, v, w2 i fere @ % wree ¥ wgbed @ it § R W ween W veon W v o

“wifver” qun waw dhd W frdy s 3wl v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
sicE & yoowt W S W Bae

AGREEMENT by HOSPITAL (v DU wTU)

By mm.waumwumumhmmmmmn

(Hospital) hereby affiem & accopt following:
t)Mnmmeﬂhmmdwmmmmauzmmbhmmuun

requesting 1o get from Koshika Foundation, 1o the extent that such assistance is granted by Koshika if tho requestod assistance is not granted
byKo-hume.nmahMMquanmwummmntNOOum“mm
mmmmlnmnmwmmwbummlnmm“Nwamnm
amMMWFMbWWhMMMdNWWWNMm“
muummnmmnmaumubhnmmwmrmmuwn
assume sole & comgiete responsibility of the treatment & It's outcome & salety of the patient, and Koshika Foundation will have no role or responsiility
in the matior.

wot afegn, vemet W st @ weed W *wion stee® @ e e B fewfte ol 4, Sl v (v 5w @ e wie vl b

1) e s 3w e v @) oo o flen wipwe e it weed viees @ il e e @ e SRt W w A o 4, & o Csee et
& frsfnfeds 7a % wan 4 “wifw Sl Do wes i % § o Csifon wstr® pu wees fed sfreeen By v W fea e b a s
ford 3 Ay woed v @ fel a6T Wt @ s W w e gder T 1w e ¥ we e we € s fplte aee e St #g el
# woerd sew w el 3 W 3 bl

2. “wfew wrdm® 3 o of woen S fufn wgft 9§ OF w v oo 9 of e w fed W avosfen W o OR o v

¥ @ W Pres £ i s wrrtee g fed v s w Tes 98§ pufied veen F O ¥ vern gow skt st ol W Wil Rl 0F o e

% v o wife” 9 WY ofve @ ot wowsh F o oy

RECOMMENDED FOR ACCEPTENCE

Date of Surgery Dr. Asmita f T
st @ wtn " Mra:sms.arm M e AD! e

eg. No.-18853-AMC (Name, Designation & Stamp of Authorised Signatory

O‘L{ o"{/ 1 05 ooyt D & Fogrd o st St s..srmﬁmmmw
T W W W v T R | 1R v e s
FOR INTERNAL USE of KOSHIKA FOUNDATION st 3w ¥
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
ol g | T 2

S’ AP

-

28.04.2018



