< C!ﬂ}odo A
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
“ { Yarew) oundation
N T el AT O 14 foshig L
NAME of APPLICANT © . AGE-YEARS -t | sEx fin
TS w1 Skﬂmlﬂﬂ’ 63 ™ '
FATHER S/SPOUSE'S NAME © e - , {
ey = WS ! ‘
hwwl Tasis vl
Taka, Pe op  Post o
VA - : 4
PERMANENY REoe - - (T av)Y
= 017 2) Shypam
| S freunaen (Pec) | UNMARRIED (S8t
B | A<io)— e o )
PAN No. Tai wp WoR
"ARE YOU AN INCOME TAX ASGESSEE (Tick ¥ sppicable).
?:o:uGWQwau‘wvﬂ;m w:":l
FAMLY DETALS wftur fame
e = M 13
T Pren Tl o —— TVIE S
Z ;L 1V ) . L LY
= TR ) I Y XY
- 5 o) = 5 /i = —
T o Al o —JR . A@%&kﬁ
[ e m SE
e whichaver 18 sppicanin)
v @ fird fefh svanc
SPLCod EWS Cortiicats Ration Card Other
(Aach Card Copy) (Attach Certificate Copy) (Attach Copy) o
wind b % 4 v Y wes s vl e W Toden ot e o we
(oum v o wee it ey wh (v T ¥t v o s ol (v 72 € W R e W
“PURPOSE" for REQUESTING ASSISTANCE:
worem g et feed W it
B¢ No. Medical Reporta/Prescriptions Attached
WA W sesmre ¥ Wl ¥ uf ey d s
Be — st
G — ToniC
%@Mu
v
ASSISTANCE BEING AVALED for SAME -PURPOSE" rom OTHER SOURCES
mmikdnmutnwim“m
3 NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= > v W ;W vt nf wram oot

- i.g

STEH




DECLARATION by APPUCANT. stite g0 Wwme v °

”mmwuuhﬂ-anhbnmdww.mmwwmwwlmml
rejection/cancoligion.

mmwmumcwmmwnnmmwuw.nmhmmummm

was me.

:mh-uoywznulmmtﬂMhm\wddmnmchuhameMdln

for which thva psaistance i requested.

1) @ vhww w € Fe p s 4 R wl wd e 39 oved @ segwe e uy ot R W Ao v wur s v e § 80 e e @ w ek b

1) %t g ¥ wog o “wiftw vt t e b m Tt R dr R P Mt o, 2w e fwm e b

1) & e wrw € fon s tg or sde 0 of §, T o W e w wen v el o doiendn sl 0 39 e ot e 3 ol

AGREEMENT by APPLICANT (sytes Do wat)

s)mmmwcmmmmtﬂuwmmammrmmnmn
useiputhstput upirepecduoe my name, address, ohoto & detals of the *purpose”, for which such Bssisiance s requosiedigranted, tvough sy
mwmmmuMMMhmmumwwumwmn
medmmaMmumnmmmwaWWquuw
for which pssistance @ being requesled.
z)uwmmmnmudmmmmtmamw.wmmvmnm
ummm-hm«mmmmmwmmmmNMﬂmw
with the Trustees of Koshika Foundation, snd thee decision is this regard will be finef and scceptablo to me.

1) v8 or W e v w el o) ey wowe, @ (spice) wed wr W gRe wen { oF “wifom wrtine o voud eeld * w1 sfegr wen { e ¥ 9w,
wn, w5 aby o) frwee g wer ¥ i £ 9@ “wifon® we sand, 3, weew it wcter Oyt o cac sanfieed o fivd et & v e

& yutts w2 # Bre afoge b ¥ v W e W e ¥ ol W we d o W i i e ol st b

' 33 & Cotox) 79 or 8w € 0 de e T, o abe feeer o P wiee @ Tt @ utde § o) ven woes W e v vem e d

“wifvm” gy ek it W Pefe s A oweed

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESSION :
' sotes % veewt @ agd we fam

AN
Fu n%-u (83

AGREEMENT by HOSPITAL (7Fees G &01)

By affaing hersunder, sigrasure of cur Authcrise? Signatory for recommending s case/pationt for financial ssuatance frum Kostike Foundation. we
(Hospital) herevy afem & sccopl Sliowing:
nmmnmlm-Mau-lhlmuudwmmmm«mmowm,hummwm.unn
requesting 10 gat from Koshika Foundation, 10 the extont that such essistance is granted by Koshia
wmnwhmchumnwmnmbmwummmm«mmm.m
oocmWmunwwmmqmmmnmmmmmnwammm.
nmmmmmthMhmmmunmmnuwan
mhmmummnmanmw-hnmmwmsmm.nmun
2380me 5010 & COMEENN0 MEIDONNRIY Of the trestment & IU's cutcorme & salety of he pabent, 003 Koghiks Foundation will have no role of responsdility
n the matier.

vt sfiogy, Toeyd W) sbt & kSR = *wtne ety @ Ay wren fy frefin o = & el v (v T v 4 e et et

1) w15 5 @ whey a3 ) e o el wmey el & wond v w Al s wia € e S f o @ o d £, 33 i v Celow vt
) tradtndvds wm % was § v ssrtun® @o wee dg fe ) o “xife et o e el sl i e vl fow we § 3 s
St e i e ven w e wAees W ween W afeer ik v o g F e wn w0 smem i e T dheee i Ak
A noolt ves w ferl e w &l Bwebhy

2w wsR” @ o of wpes e A sef & S8 W v pr @ of s w et vd Tvoesfee Wy T o g
3 ¥ G wi fewr o v sttt o Pl wet e el oo ) gl veome § 38 ¥ wea gon b @ et W wiAREe
' = v ol veifemt 9w ot w Nesod oo 2w .

FOR ACCEFTENCE
e HEK HANDARGR & S st

Date of Surgecy RS
wim e nte | MCINo-09 By 10 LA <
|§‘f05‘[|9‘ "N”oummma:;,/ moummm
on w
0%‘“1”!&! =2 W v sfeq st
FOR INTERNAL USE of KOSHIKA FOUNDATION  &aift 2w ¥
SIGNATURE of TRUSTEE § - -
T mﬂ'mmmz
& TAE
- Y 0
09.08.2018
~




