APPLICATION FORM FOR ASSISTANCE (Healthcare) K(?Shlka

. : ) foundation

K[ 0519 /0160 ArrcATONDATE 1305/ () Ty
Mpmavnesr: SARRSWATE MIIT [ g S [

W"‘“ PRAFULLA MPAIL s lﬂ
i v

PERMANENT RESIDENCE ADORESS - vl SUa/aid W
—— A5 AoYE ————

o HOME MAKER MARRIED (R9ifRr) | UNMARRIED (stvaitn)

e o e 1600012- |00/ - Canawaun

PAN No, Taf Wi W S
YOU AN whichever is appicabie) NS
T AW ST (iwﬁuwwuﬁ:nﬁa ':;il
FAMILY DETALS wftan frwrwt
S No. Name of Famiy Member Gender Relstion with Applicant
BN e 2 W 'g::) F x
=— i
7 3] 55 7
BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable)
wrwa % e fefn anor
BFL Cara EWS Certificate Ration Card Any Other
(Attach Card Copy) (Attach Certificate Copy) (Astach Copy) BasisProof
nid tas & IR e 9 = e vl gam v Iy wid Y,
(v v W we il v st (s o o) o WY e W (5 1 W) e o sy wh e
“PURPOSE™ for REQUESTING ASSISTANCE:
w1 et ot fieel ol
Se Na Medical Reports/Prescriptions Attached
w5 W smRee § wil ¥ o sy gl s

1. CrFRGivosss ~CARRRRCT - L&

3

e S '— -f

BEING AVAILED for SANE “PURPOSE" from OTHER SOURCES
T e ¥ Ny W e weem e o vl @ e W

S No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
il Ll AL i i v v




DECLARATION by APPUCANT. s TU dvw Y
"mw"‘”"‘“m” True 10 Do best of my knowledge. Anry faise statomant wil render my Agplication & ongaing assistance. If any,

recton/cancedation.
2) 1 solemanly confiem (hat sssistance, I rocerved from Koshike Founceson, will be used only &x the “purpose”, as stated in this Foem, for which such assistance

was requesiod by me
3) | heroby confern that | have not & will not in future, avid of reimbursement, in part or in &, from any Other sourcelemployerinsurance company, of the

for which this assistance is requestod
|)lhw(hwwikidﬂhﬂﬁwﬁﬂa’-\idhtdhﬂdwm—-tiﬁ“m‘t-‘
z)t&uiw—v!u'ﬂuvw%un‘.dnwlat,w-uﬁﬂvﬁndiiﬁhﬁiﬂwiwnh
1)lﬁw(khwnlllﬁﬂit.n*v*twwﬂﬂm-ti!dhttuiﬁi@

AGREEMENT by APPLICANT (stts D0 w00

1)8,Mmmuoummmu&mlWlemmw“ntmu
Wﬂmmm“”l“dhhmﬂh“ﬁ“bwm”
mmummummmuwmhmwmmmmn
Wm.MmammaMmumnmWw‘uqu«wuuw

for wiich assistance s Deing requesied.

wil net sutomaticaly entitle me for recefing or continuing the said assistance. The decision for granting and/or continuing the assistance will rest sololy
with the Trusiees of Koshika Foundaton, snd thow decision i this regard wil be final and acceptable 1o me.
nwm‘-vhm-dddwmi(utmﬁﬂdﬁw(«*m&ﬁ-‘i'dwn(thu
e, w52 b w fewon v fen £, 3 e Ter e, o1, wewe (et It @ o eieled sio rwded ® fivd fedd o e s

4 yeftr wit ¥ ey afvgr &1 3 er w0 fevor 3t v ¥ @ o e ¥ g “wifon wade® vl sfege b

3) W (avize) w-iw(khw.-.u#mikui“i*.jn:wuwﬁmwﬁi

“wife” ey vee il w Fele st sb el o
!ﬁ = \’
b.‘.';".;-' -

APPLICANT'S SIGNATURE DR LEFT THUMB IMPRESSION
~ ‘:’

wics & e @ g oW Bee
AGREEMENT by HOSPITAL (v T WU0)

wmm.waummummmuwmmmmmn

(Hospital) heceby afinm & nccept lollowing:
um-mmmmahmmawmmmm«nmm.unmm-nm

MbﬂMMFMbMMMMMbmwMFMINWMhmM
oyKodvhanmuhuMhﬂaﬂmhﬂbﬂwummmm«w“mﬂb
mwmuumuwumWMhummmmmMaqnm.
ammmwrmummhmmmaummnuwmu
nnnl.thNMMNMGNMNthmMWMWM“M‘
psz.mwolmWdum&nm‘dmdmmquwhWﬂmmmwM
n matter

vt sfoyn, vemed W st ¥ wed w “wifne vetie® i dve v g feodte o el §, el (e 5w ¥ wr w wien vl

1) nh-i*&!ﬁ#d&nmﬂkﬂ“nﬂ—ﬂiwwiﬁ-ndt,ﬂkﬁ'*w'
2 frsdinfede vo & e € “wftve wrke oo wex g A o elfon wrtm® po wwem fed sdfeen By gl few o B o s
ferl 3w A vt s Sl 0w wanes @ aren Wt W e gobe v e ¥ we sn e § I s ol we e S iy el

iy wresd wem w fend e W W S

1. *wifer werde® ¥ o vl wpen Svn fli gt &) b S o veen o @ of e w fed R vvevsen W Yoe OF O v

% v e free § o et st o fed wer W i Ten o § oyl v o 9 @ pe goe ale s R Wl fedoll 00 o v
@ B b e ¥ W e w ot wowed 4w o

RECOMMENDED FOR ACCEPTENCE
wigh ® farg vt
, 7 ‘ (ame,Deignaon & Stam
e3/os//19 oé‘uor.s No. with Stasp) TR on bahal of Hospial
2/ muv::nl&t nl:mﬂM
FOR INTERNAL USE of KOSHIKA FOUNDATION  37afts a1 iy
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
gl wR | @ e 2

T Bt

28.04.2018




