APPLICATION FORM FOR ASSISTANCE (Healthcare) thlka

wqeraar Y SETH WEY (veay TareE) Yo dntioe
mmi' :M: KL0’619/ o320 wm“ un:QQ_[;,—hq 4 ki et o e
AGE-TEARS Wg-N | sEX fin

o et ALokA S ALKAD. ] r.

Va
FATHER S/SPOUSE'S NAME
femmwge = 974", p m
ESE! ﬁ
T 1”‘«3")’“-&: .'Ld- lm""ﬂ"..lul’ﬂ:.‘ ‘
LT [ENE

PERMANENT RESIDENCE ADORESS - #3f 5Pl vl

— AT ANIVE — -
E e MHane Macel. MARRIED () / UNMARRIED (sfelta)
e e, 130 10- 01600/ o )
PAN No. Waf wm W& A2
YOU AN INCOME TAX whichever s applicatile): Yes | No
v 5T 9 W ga (R w0 T W e e v/ W
FAMILY OETALLS witant firseet =

5¢. No. Warme of Family Member Age (Years) Gencer
w9 W me%nu 79 (W) r-'! ﬁigg
- i; ” .

BPL Card Cantificate Ration Card
(Attach Card Copy) (AiEh Cortiicats Copy) (Akach Copy) Lo b
nwidt o @ $L v B v
(v v W) o wee W (wew v W we ot e wh (v 1w wre wfh e wh

“PURPOST" for REQUESTING ASSISTANCE:
woum ¥ et nd fedt W et

Se. No

W WeR

P
T W‘p Ké (Q(Zfﬁ?‘f/

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W e % e 5= e el aw v W fe v W2
5 Ne. NAME of OTMER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
N W 9 VR w0 wf wwes o




DECLARATION by APPLICANT: 3oiew D0 Wivw wi:
:)mmmum-nmramuTmnmwdwm.mmmﬂwmwtamm.am

repection/cancelation
2):mmmm.rmmwwnuwwunm.-mnumamwm

wis requesied by me
wmmmumuaumnm.mamnmanummmmwmanm

for which (s assistance i3 requesied.
ntduw(kumtﬁdﬁhnﬂmﬂim-«dhtﬂw«wm--tiﬂwmd-ﬂh
1) ¥ 5o @ woes oy “sfew s, i w R b o e Al st W M A win, e w e d wes b

niwm(km“uwﬁdif.wwum-mhﬁmm“iinihf‘naﬁi@a

AGREEMENT by APPLICANT (s09ts DU SO0
1)81menummauumlMlemmmuum“n
mm«mmmmtmdnwﬁumwmuwmq
mmummummmummumwmwmmn
Mm.&mmoﬂwMldﬂnwhmwmwmannmuwduhﬁm'

for which assistance i being requeated.

2) t {Appicant) further agree thal any siuch use of vy neme, address, pholo & detads of the "purpose”, for which such assistance is requestod/granied,
wwmuwummumuam.mmummmmmnuw
with the Trusices of Koshika Foundetion, and iheir decision is this regard will ba final and acceptable 1o me.

1) T e e vt afed ¥ e vwet, 4 (smiew) et wrel 9 e v o “wfow wits bt sed sl * W afege v (R S0,
o, w2 @ feven e 2 o €, i “wtiew we i, or, weww (ol ke @ g wiifed st vedeed @ fird fedd o v e
i-ﬁ:ﬂihmhﬂm-ﬁmﬁmidcwidih'*“‘!ﬁ"h

2) 4 (avbee) v we @ wyee {15 S0 v, w932 sl e W@ fe woen ¥ weted @ wive § g0 v v W veor o wem o 4

“wifrn” weg e saivd w fede alfow b el e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION |
ACE @ resgt W 3P W Pee

> »
e W

~ et
AGREEMENT by HOSPITAL (Ve B0 10

mmm.mawmwnmumuwmmmmuan

(Hospial) hereby affirm & accept following:
1) thot we neither are presantly nor will i future avail of fnancial sssistance from ancther NGO or other source, for the same paliendicase, 3s we ano

requesting 10 get from Koshia Foundation, 10 the extent that such assistance is granted by Koshia I the requestad assistance is not granied
uyw-hwmmuhumuwmnmumwummmnMuwwmm
Mmmmuwnmmmmmuummmm“mammm
2)NMMMF«thwumdeNWWMNMUN
mummummuwamwm-hmqmwmmmumw
uamwlmwduw&hmlwﬁhmwMWﬂMMmam

in the matler
widiv.wdddﬂv&ﬂdmm'iﬁl-ntuudﬂtﬁwu—nm-ai-'“dh

1) u fa 3 @ whas b 3 @) s § fele wpen feil S el veoe @ Rl e vie e Sl F W w R o £ & e et Cofew et
3 fraftn/fudy vo € vy 4 wifow wertt” Do we i A ok sfow ssder® oo ween fedh sdfrewen By v v few e b e
fod 3t soed Wen @ Al S e B swee B w aden e v W e ¥ e e on € e s ot wee e diva i el
& werd e @ feol s e @ R sty

L e gerpe——— e R R R R R R R R R R R T LR R R

© B e fen £ bt wifow st oo el s e e sen s § et veem ¥ B ¥ pee e sl s o o Resiod 94 e
W vk ade Cwifne” W o e w fedol W et 4w ol

RECOMMENDED FOR ACCEPTENCE
wight ® forg e
udm . NOK S Nk B 9';'
sk ¥ wla ‘é ME, ‘.\0(Eya"‘,«‘_ : M:::of. deah
63 . of O & Hale. 1. wikh Stamp) % - e
Q‘q{ ’C’ mu:%'nn&a ™ 1R veaa s s
FOR INTERNAL USE of KOSHIKA FOUNDATION  S=fts 7987 #
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

R TR 2

S BT

28.04.201



