C(‘?]olqumg

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos h'ka
. < “ ( ) 00!\3.”00
i ) CY AL ok T -~ i ] LI Sy
NAME of APPLICANT : Manju AGE-YEARS W-T | sex fify
- 56 f
FATHER'S/SPOUSES NAME: N\ D0l h) o 36
o= - a5
PRESENT RESIDENCE ADDRESS
ML anisasciva,, — Nawig Fﬂ*: s (A . - |
ol O\ 95e » ?)l( 0,) : Pa,ﬂ 0'07'
PERMANENT RESIDENCE ADDRESS : PaiY SPIRIT Sa1 Manit
e gy
oS Coove o4 v
L o X (a bowrtrz MARRED (Wef¥t) / UNMARRIED (sfraite)
[TOTAL ANNUAL INCOME :  * — (Attach tncome)
Ny po o (o e ey 1
PAN No. T wim W Ny
__mvoun—?x—m (Tick whichever is applicabie). Vu[plfﬂ
w1 @ wm W o (W e 0 oTw v owh w A v v
FAMILY DETALS wftar favgror
Sr. No. [ Cnder mmw
AR me w %‘Zﬁ;" 2 Wi ® W way
-, #emr St - o)
— e J 13
0L oYy G 4 Sorr
BASIS for REQUESTING ASSISTANCE (Tick whichever |8 apphcabis)
Fuen ¥ fed feft s
BPL Card
(Attach Card Copy) Mm mgz’ mmo..
wift e ¥ 9N o weq s ol yam o ey sl pure il
(e vy W) w3 ey wh (v v o w5 shey b (vam v & wa i sy wh
“PURPOSE" for REQUESTING ASSISTANCE:
wen ¥y 58w el W gt
§¢. Ko, Medical Roports/Prascriptions Altached
wW e miaﬁﬁiﬂ«ﬂm
1 @_im%nn,-ﬁ; — 13773 C
[ &~ JoSC
2 - T Sty — KT - sJcs FJIoC
- L
BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
mekdnmﬁmmihwm
B¢ Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
FY EF 3 T W I o =f wpn o
i K >0 Fi




DECLARATION by APPLICANT. swley U vy wv:

1)&.&;“‘!“‘“&!ﬂMﬂTmbumdwm.Wum’Pﬂﬂmmw&
rojectonicanceliaticn,
mmwmum¢mmmmwuwmuuw.-mhmmu
was .
mmm"%ummanmummamnmanummmm
for which (his sssistance s roquealed.
|)Qiﬂn(~umiﬁﬂﬂhnn-mimw«dh*dmvwmw-!dﬂw
2)Qniww*Wm'jdtmt.mﬁﬂﬂnd’tﬁh*iwmiwnh
;)!ﬁw(ﬁhmq‘ﬁcﬂituﬂumnmhﬂmMﬁiwih!*!.ﬁ

“AGREEMENT by APPLICANT (Wo0e £ $U0

for which nssistance 18 being roquested.
nlwmwmmmmdwm.mMt“dmw.mmmMIm
ﬂmMMuhMuM”ﬁMNM&MMMMMﬂMM
mnmamwuwmuumwummmnm .

nnmvﬁmnﬁtnml(m«)Mﬂﬂﬁwtd‘mm*ﬁnﬂ'dﬂw(khn
-.dadziﬁu-wni&O.ﬂ‘“'“ﬂw.mwmiﬂm-kméﬂﬁtnw
inthwhmmwwtmew!midiu’“‘m'tﬂ-ﬁvﬁ
:)i(dmw-iu-(kuw.w.ﬁ&menwtv«di*t’m“wmdwumi

s vy T e W i afim ol wernl B

APPLICANT'S SIGNATURE OR LEFT THUMS I\
wits ¥ rowt ¥ #2 W fam

mmm.mdwmwhmwmuwmmmr«mmn
(Mospal) hevedy aflem & eccepl following:
nﬂmanr-lhw'wdwmmmm«mmm.hhmpﬂh..anm
Muummwnumuwmuwnmw ¥ the mquested assisiance is not granted
wmwhmahumnWmhMbmquMWkum“mm
confemation muwmamwmwmuummmmmmuq“m
ammmmw»mwum.MMdummnumun
mhuwmnmmmuumanmnummwwmrm Hance, tho Hospital wit
mﬂlwﬂbmﬂ&dh&%lhm&ﬂqdnmwmmnmwmham
in the matier

wm,mmaimwmw-tmmqmaut.uum—oMntu'wuh
l)tkniwhwﬁﬁiﬂnun“hwnm‘ﬂn&iw“iﬂv*ﬂt.ﬂkm‘“w
*ﬁmucwiwm'wmn*htWW'umﬂmnwih-tim
mnkmn-ﬂnmtmﬁwMﬁuhw*'mwu!nmwxmumuﬂ
i wrel) sew w fesdt sen vewn ¥ uh et
2.'ﬁnwﬂm’tﬂiwhmmﬁhﬂwmaeiwtﬂﬂ”uwﬁdwﬂ

¥ oe w fovn § obe “sifer wdv® o Ped s ver b vt wom ¥ 90 @ wen gow bt avd WA ot ul ool 3w v
W B b e W W oftn W e vo et H el v

|
RECOMMENDED FOR ACCEPTENCE \\
[eih & frg s A\ Ay
Date of Surgery ; )
muo:\ Dr. Dhar gh (Name, Desigytlon sww
\%\o“\\ (Hamd D ML AT
TRy oL b3 '
FOR INTERNAL USE of KOSHIKAFOUNDATION  Sats 53
TR STTRTEE SGNATURE of TRUSTEE 2
ke cdudne : 5y 2
- s
2l ./ —_—

09.08.2018



