APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshi
o ( ? foundation
< R ;. K/OS‘I‘;/O‘ZGG T (g 087 14 Suliog Medh of e
. w
NAME S APPUCANT: & L ARCKAR  MOND AL “"'“':_;" "M’"’"

Tavensowes e D ANAPRTL FTONDR T

VI THEEHFLT Mpilg . PVAING 100N E
SOCIH Jy PARCTINRL - 74 K929  e/ES] OCIRTHL

PERMANENT RESIDENCE ADDRESS : R STTils S

— AL AL —
L [ ABOVRELR_ MABFUED (i) / UNMARRIED (sdtudbe)
RS 15c0x12 = [ReTO/~ PR ostof st
PAN No. Tt =@ W "
w;w:uwt(iwdmwwﬁ;wm :’:‘m
Sr. No.
9 e
'-
2
5-
7N
BASIS for Is applicsbie)
wpm % fid ey spue
BPL Card EWS Coctificate Ration Card Any Other
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) BasisProo
winll ten ¥ $4 yam w = aw v v ™ o W e wit S
(W w1 ¥} wen ufh sen wh (5= 91 W) we ¥ W sh (5= v o) v Wi s sl
“PURPOSE” for REQUESTING ASSISTANCE:
v ¥y fed ot fed W e
5z Ne. Medical Reports/Prescriptions Attached
4 WO sy # wl # of shedey g we
JB n S - JRENCST  — & -~
» Y
BT B 17 40 AR 8 1 o 28
e
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ IO ¥ By e S we Rl S v @ o W2
Br. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
X E 4 e w1 N o weuw wit




DECLARATION by APPUICANT: 3oiew DU Wivw ¥a:
1)MMMddﬂlnmm“ True to the beat of my knowiedoe Any talso staloment will rander my Application & ongoirg assistanca, f ary,

rejectonicancelation,
2) | solomedy confirm that assistance If reconed fom Koshika Foumasson, will be used only for (e “purposs”, o3 stated In this Form, for which such assistsnce

was lecuestod by me.
3)|mmwulmmcnmnnm.wudmmmcnum-nmwmmdum

for which the assistance i3 reqQuosod.

nahw(knniﬁdﬂhnitwt‘mnddintdhdwmw-tiﬂwhd-ﬂh

1) 4 ou o wwer vin "efm vERe, iR w W b e v e R i S M AT v, A m e e

3)iﬁm(khmn.-ﬁdif.n*u*tmwﬂﬂm-diaimtiwaﬁi(m
AGREEMENT by APPLICANT (3ts DU $30)

11 By alfaing my sigrature of twmb imgression on s Form, | (Agpiicant) hersby agree & authorise Koshika Foundation and I's Trusiees 1o

wselpubish/put-upireproduce My name, address, phato & datals of the ‘pumase”, for which such assistance s requested/granied, through any

mmumww&mmummumwmmwmn
wmmwmamms«umumnmmmuwnumuuwuuw'

for which assistance is being requosted.
mw)mmuwwmamm.mmnmaumﬂummmuw

nmmmw.mmmammwmmwummmumumm
with he Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptable jo me.

1) v e w e e el o) wee w4 (svbow) sl wrel W e wa o wifte wedine bt aued el * W) ofee v { T W,
wr, wid bt @ fewee pe v F e £, 33 " olew” oy o, or, weww et e @ e il it Tenieed ¥ fd el 8 v e

1 varfts wrk @ fiog s b $ g w0 fraor 3t v ¥ vl W we d wd ¥ g wifon werles” woed afeg
:)Q(aﬂmw-im(hwn-.w*m‘ﬁwtutdi*tﬂ-:w--wﬂmuﬁﬂ

“wifnr” vy sed weiid W frde aliw sbe evewd v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION -
srics ¥ gunwt W W W Pt

i3 TR

AGREEMENT by HOSPITAL (W D0 WTX)

n,mm.w«wmwwumumummmmsmmn

(Hoapital) hereby affirm & accept following:
nMnmﬂ.mmwﬂhmmdMMMWWum“mbhmMunm

m»wmmrmnumnmmlwwmm If the roquested assistance is nol granted
wKumhFMnmahM.MNWWhmbmwNMMMMcm“mm
mmmmnwuw“mmuﬂuhummtmmMMcmmm
ammmmmhwmhmmmdnwwwuwmn
una.unnmnmwumcumuhunmmnmmmnm—
mmubmdeWChthdnmummnmmmum

In the matlec
utM.ﬁduiﬁﬁd'd—w’im-—qmudtﬂwm)Mniwuﬁlwh

t)-kaid-uluaﬁiﬂ!mmMﬂhvﬂnﬂiu“lﬁ-ttt.“kw‘*w
2 Aoty o € woee 3 *wifn wnrtme g e iy ok Cwifre wrdm® g e fedy sfrewe fg v o e e § @ s
forl 37 A woed wees el e W @ woen 88w adven e v b e ¥ we v w § 0 s il aee o S i e
A wresd wew w P e we ¥ S ekl

3 *wifve wrrdmr” 3 v of uwon o e vt @ &S w v po 9 of v @ el T W pen O o v

2 e w0 frer § o wifive Sretme” oo el e w W ve ot & veltnt v F 08 ¥ yern g ol st vt Wt wd ool O o e
W B sh twifpe W o ofvm w Aol et W oh

RECOMMENDED FOR ACCEPTENCE
MD* forg vl
w D A as « ——

e RW@ST‘ b o e Boa®
Q-J 0." 4 " s"” . ‘ d ; d M

e B, o R T e

TR e e Yl R v e s
FOR INTERNAL USE of KOSHIKA FOUNDATION  S=ft% a9an ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=l v | YW 2

%77 é@

28.04.2018



