C1)03) o8)g

Wy
P & APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshika
S . “ : ( ) foundation
> plosia| 0054 e atlos{e g ik of
NAME of APPLICANT : AGE-YEARS 3018-*¥ | sEx fafn >
FATHER'SSPOUST'S NAME : t
R w1 QaﬁmaL .'
mmms %ﬁg ‘ <A p
7 Pyeop. Portop
m"‘r__ l e SANENT RESOENCE ADGAESS SRR 0094 Hmhai‘(d
lal
g5 _TEoVE
oewwmou F( e | UNMARRIED (i)
'ﬁmn.mmucout (Attach Proct of Income)
A =iE 71 s:}o,mm (3= = w2 ) W4
PAN No. ¥or{ w0 W
ARE YOU AN INCOME Amm whchever 3 apphcable
I WY SR W :\mm':::wuﬁ:nm.r bt ol
FAMLY DETALS iR fomm
> F Gendor
K Semen | mw | | medwee
: =2 2 ™ J7)
[820) pold  NKdim .
T TR D <9 T RYe)7] ’
BASIS for REQUESTING ASSISTANCE (Tick whichever 18 applicable)
wnen © ford fafy s
SPL Cord EWS Cortcats Ration Card Any Other
(Attach Card Copy) {Attach Certificats Copy) (Attach Copy) s b
wi@ tan ® N v w s are vl T Tvien v e o
R S R r—— (vt s W v o e wh (v vt 9 v ot s wh "~
*PURPOSE" for REQUESTING ASSISTANCE:
v g e el e o
$r.No, Meg<al Reponts/Prescripions Altached
WU wew . wemeaiee R wd ¥ nf sfivtcy gdl vy
@) Cﬁl‘daqnoxlx ~ Pr -~ s
& - - s 04 ©p X SY Amm
2 SUL3Ieay = JF- Phalo - 107
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W I @ ¥ WY I veem e A we v e o W
Sr.No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w0 #wn = W ™ @ nf v v
padl) 7 EH




DECLARATION by APPLICANT: e gu v ¥3:
mw-zmwummnusommrmbuwdmm.mmmuwmwamuuw_p
Lable W

mmwwm.lmmmw.uuwwunw.nmhumum%
g)‘:r:cmw:m":itmmawmnmmuMmmahuhmm”Wm.dn
for which s pssstance s reQ.edted
|)itﬂm(~wmtﬁﬂdmﬂﬁiww«whtdmvwmwmtiﬁwmawﬂh
:)i\wima'mm',iduﬂt,mﬂﬂﬂtdﬂiﬁh*dwminnh
nQthkhmknwﬁdd’.wwww‘mmﬂnmmtwtht#wtﬂ-ih

for which assistance is being requesied.
:u(WllWﬂmmtmmmdmnm.m.MlMde.wwwth.
-vlnuwmwyo\wommmmuwmmuuum.mmugmmmmmumw
b mtmrmumw.wwmummmmwmm»m

1)wnw:ﬂmvﬁdnm.l(m Mﬁﬂﬁm(«'mmhﬁwﬂ'ilﬂmw(khw.
-.aa-uamwmg*'.u-m-mw.«.mwmtwwawemuamw
imtﬁdmWﬁaﬂmwh‘ﬁmiwﬂ!uﬁﬁ*m'iﬁwm"ﬂm\lt\
2)Q(m)wuim(fthn‘dﬂ#mdkmt:«diﬂ!ﬁnzw-mdmwmi

*gifne” o Tt el w fete i o e v
T © st

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
\ j/

wigs & evow m g W
AGREEMENT by HOSPITAL (e §m Wi)

wmmwdumwmmmwwmwmmmrmm

(Hospital) hereby affem & sccopt folowing:

l)mnwmmmmwhmwudmmom&ovnMNOOumon.mmmm.num
»wmn«mrmwmmmwmuwwmsmwuwmmumm

muwmnmmmn»monw,nunmmmwwm Henco, ™o Hospial wil

in the matier
wtm,ma&iﬂhd'mwm‘im“ﬁhdnddt.ﬂnmhmi—lﬂuum

1) os s n 8 whee bt o Miﬁmuﬁmw-ﬂnﬂ!iwwiﬁ-tdtﬁhﬁ‘mw
iMMwemd'mwranhh*'ﬁuW'wmﬂthdhuﬁm
Mnﬁtmvlntmnmiwﬂnﬁn“whwﬂtimwutkmﬂnmu“hﬁ
e dm @ fed s wer 2 o Swadh
x,‘dnnwsim'*ddmwmmutxﬁwmuo'lmtﬁdm-wﬂdw—
ehmm'&'mm'nﬂmtdmdhwﬁmiﬂim i wt W % wt ol 99 o v
= w o aifom® W o g @ feiod e e 90 wh /

3 FOR ACCEPTENCE \ S
Dr. D | % R deyf  MASSEY
Mdmm gl '.(!‘,__4 i trator
m‘m MS( . rHAL) c-' q“." s Cye Hos ':. AE-"
\\(\ Reg. No.-028084 Name, Designation & Stamg of
s (Nacee f . & Regn.No. wth S) o i
e mIEwIfl 7= 1w vem s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  aafte 7w ]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
o T 2 TR 2
gif‘M?I /97.04/? .
— — e

20.12.2018



