APPLICATION FORM FOR ASSISTANCE (Heaithcare) K’hika

mh \ m) ioundulon
e A Y AT TN - s T S
AL NPPUCAT:  STEE SHAN “‘""“Z,"!’—" i
B T W
FATHER'S/SPOUSE™S NAME : EBM_ULYR SKHAM

fommwges W o

PRESENT RESIDENCE ADDRESS WA SPGwid
ﬂ.‘l;ﬁ’l’t‘l.’l:‘i'.l"ﬂ;k&;-m{dllllinﬁisY.’..’J:H.’IU.’J’I:
HALT G AL 8 ' TR RIVIES FLOI3E , WE ST
[ h/ -

PERMANENT RESIDENCE ADORESS : 10f 5wt W

———— ps PBoVIE

&Mlm(m

OCCUPATION:  yin—~ EmPLoyED

L]
[TOTAL ANNUAL INCOME Prool of
¢ ww G (660p12 = 19200/~ ‘Sewmuen
PAN No. varf UE W —
"ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 4 appiicable): "4
¥ AN WA e Nwﬁx‘:ﬁzuﬁmhnuﬁu :',":\
FAMILY DETAILS sftwr firgoey 3
5¢. No. Namae of Family Member Age (Years) Gender Relation with Applicant
Lk oftan % woed W 9N T i=m e et au
D ﬁ"——q—-—
L0 2 - - -
7
Ts spplicabia)
woren % el fefs s
8PL Cord EWS Conificste Ration Card R
(ARtach Card Copy) (Attach Cortificate Copy) (Attach Copy)
wirit ten & N ymm W wre mw iy s Wil "';""'
(vam wr W) w3 v wh (v v o ww wft W Wt (v w1 W) e R R W bk o B
“PURPOSE" for REQUESTING ASSISTANCE:
e 17 B o Aol w g
2 i Medical Reports/Prescriptions Attached
w9 W wepmaeie R wi ¥ of shedit ol wen
T s ~CATP RPC T~ KE_
1
i o1 - ¢ )
———
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
¥ T W Ny e o e e s vl R g e W)
Sr. No. KAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
LRl Qi W s @ nf vy vt




DECLARATION by APPLICANT: 3pdes DU wew W
1)tuwy~wtnul¢“hh‘-Fwnfmbuwdww.mﬂum‘w-yw&mm.lm
[ ]

rejoctionicanceaton
2) | sclemedy confiem that assistance, i toceived from Koshike Foundalion, will bo used only for the “purposs”, as stated in this Form, for which such assastance

Wis roquested by me.,
3)lwmulmuulwlmnm,wdmnmanutum”w-mm.du—j
wel

for which s essistance is requested
u)ihw(bnwiﬁiﬂmt&ﬂim-«dh*dhﬂﬂwﬂ'-tinwm‘-
z)-aud-*'Mwﬂm'.in-dt.muﬁﬂdﬂdﬂiﬁhmiwmiwnh
))iﬁw(khwﬁuﬂ!ddt.uﬂ-*!ﬂhﬁ—m—ninihfiuiﬁiﬂm

AGREEMENT by APPLICANT (34ts U &1
smmaymumwmﬁmowm“ammwunmmau
use/putishiput-upireproduce

mmm.mcamunw.ummmhwwuy
mmummum.mmw“muwwmmmmn
W%mdw”&“muﬂh“““uﬁwmu&mdnw

for which assistance is being requesied.
z)nW)mmwwwmdmym,mmcmauw.hmwmum
nwmm_wmumnmmmmwmmmnmumm
Wi the Trusices of Kashika Foundation, and thair decision is this regard will be final and acceptable o me.

1) v wer v o wem w ek W) wey e, 4 (sviee) wed wd W e wam ¥ “wiow o abr vl i * W afege s { I S,
wr, w2 ot @ feern pr wer f e €, 78 ol ool o wenw et st ¥ g i sk Tieed ¥ vl el O e e

2wty et ¥ e s b St e wi feree 3t e ¥ et w e 4 wed ¥ B Csifow serte el e
z)Q(-tmwui“(hwn,-.dathnitu_trﬁiﬁtﬁu:w--wdmwwi

“wifmer” vy ol salied w Frde sl sl werll vy

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
spdox & Taw w HE W Bun

Z)NMMWPMhWWhMNMdHWW"NWNh
m-nt.huuemuwmnmsummbhmqmwmmmuwn
mxt“maaﬂrdhmlnmlMdNM“WMdMM&um
uiuﬁw.wltdattt—Nﬂd‘*wim—qm‘dt.ﬂw(”hwi—!dudm
l).knid-ulntﬁi&w“ﬁﬁhvﬂwﬁiu“iﬂtdi‘.ﬂkﬁ‘“w‘m'
amnemw'mm'wmunmrmm'uwnmuqan-u--a
fed e by wrerd v et 3% W @ woes it w afesn o e b v e ¥ e s o § e s fode v T Sl # el
& wwil vee w fest = e § o vmatd

R ramp———— e p——— e R R R R R R R R Rl Sl Rl L

¥ du w1 frve £ o “wifow wrdm oo fed v W e cen ot vt weme 3 0 ¥ pw g ol apt et e elo 9 o e

w v ol w9 W e u fdoh st § o o

RECOMMENDED FOR ACCEPTENCE
wheht % forg vy :
Date of Surgery .
— " Aee chanar g tron
oyf és/ (9 Reg. - (Name, Designation & Stamo of Asthériesd $%natory
Riiad il ire on beha! of Hospita)
W:’%‘ TRy ™ ¥R s s st
FOR INTERNAL USE of KOSHIKA FOUNDATION  Safts 3% 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e R | o vt 2

&’ P



