APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S hlka
! “ ( : ) foundation
iy 061910428 e g L T ) T
. > AGE-YEARS 13- | sEx fein
a " KALTPADR  90DDAR Zo | M
FATHER'S/SPOUSE'S NAME :
frmwgm = w9 1< DA
PRESENT RESIDENCE ADORESS
75 3
sputil o 4 NS . v
PERMANENT RESIDENCE ADORESS : vl Wiy y = L o
= mLE -
ORTN:  UNEMPLIYED ; MARSIED (b | UNMARRIED (s6vadbc)
e RS 2200 k(27 2400/ R e
PAN No. i) i
[Tick whicheves ts applicable)
w;ww:uw‘“mwdwvdwgnwn 'G’/'w
FAMILY DETAILS wftant firem -
S, No. Name of Famay Member Age (Yoars) Gender Relation with Applicant
BN Wew st ® weed w1 75 (i E » U
A | e \ o é?S < :
—L e 7
211 VWA 'ﬁ SO |
')Z !§§;sz:' EE
y 4 - Ya'S
BASIS for REQUESTING ASSISTANCE (Tick whichever I8 appiicabie)
woum % ol el s
0PL Cord EWS Cortificats Raticn Card Anty Other
(Attach Card Copy) (Atzach Certificate Copy) (Aziach Copy) BasisProof
ni tan @ ANy @ s vl s Ty T s ngere e
(5 71 W we we s wh (v v %1 ww vl W W (v w ) v vt s s
“PURPOSE" for REQUESTING ASSISTANCE:
woam ¢ 68 W fed W et
$e No. Medical Reporta/Prascriptions Attached
1 won mawaimpm

Al DIpeINOS I C — oS RONcq=LE

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W I ¥ 5 51 weew el o vl @ e v W

S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

¥ W S w0 W o 7 weww o




DECLARATION by APPLICANT: swivw DU shew Wi
1)|w‘zmudmnmramurunmmum, M.wwwnwmw&mm.wm
habla

rejocson/cancaliaton,
mmmmm.cwmmr«mnuwmuuwz-mmumummm

was requesiod by me
3)!nmoai-mvmm&ulun“n,mthpﬂuhMMwmmm.dm

for which this assistance is requested
|)ihu(~wmiﬁ-ﬂﬂmu-ﬂtmmdﬂhtdmvwmwﬁtdﬁwNUdtﬂ
nﬂwi“w‘m‘lﬂmﬂiﬂaﬁ..mnﬁdﬂnd’d!ﬂhﬂ.iwmiﬂwh
:)ﬂwwtkﬁnwqwﬁud\i'.utﬁw*ttﬂhﬁnm-tiaihtﬁwﬁﬁi(m

AGREEMENT by APPLICANT (saWte DU %80

naymaqmamwmmramwwmsmmmunrmn
Use/publishiput upireprodiuce My Name, address, photo & detalls of De “purpose”, for which such sssstance is requesiod/granted, Bwough any
mmumm»“mmnmmumwmmmmn
WdeleMwumwmwma“mwGWduw

for which aasistance is being requestod.
2)!MWm'uwyaﬂ:mduymn.mm&“uumﬂwuﬂwwm.m
will not automatically entiie me for receiving of continuing the said assistance. Tho decision for granting and/or conlinuing the assistance wil rest solely
with e Trustees of Koshka Foundation, and their decision is this regard will be final and acceptable o me.

1) T v W ey sivd W) wry vower, @ (sptow) sl wrd w) g e  w “wion wdies s vl il * wt fe v (v S,
wn, w2 ol 9 P pa wen o e b, o Ceifew” ey wd, o1 wwwe et wtie @ 30 dided sie vl ¥ S el 9 wen s

@ wutitn wrk ¥ firg sfoge b 9 ven W frurn 4t g ¥ w @ w8 wed ¥ g S wfen vade v ot afege b

2) & (svbow) yu @ s f B 40 ws, wm, w2 aby forew @ wpem ¥ vbed @ wiéy § o oe e Wt veor ot v o A

e ooy 208 fied W finde sea s et v

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
soics ¥ paw w ¥ W Ans

wfer VM7, Ry

AGREEMENT by HOSPITAL (¥eSme TU WOU)

mmm.wuwmwumuwuwmmmmumn

(Hospital) hereby affien & mccept following:
1) that we mother aro presently noe wall in future svad of financial assisiance from ancther NGO of any ofher source, for the same paienticase, &s we are

wuumwmmnummmmimwmmlNWMbmm
mmrmnmahu.mnanMbMQnmmmmamm“m.m
mmmwnwnmmmmmhummmmmmUQWM
nMMMWFMBWWhMTMMdhwmnuMmN
mum«:nnmmumcumuumqmwwm.mumu
?usmmdnm-ur-msudumummumnmcm
n malter,
ut-&v.udd:kiwu\rﬂd'dﬂnwﬂ'iﬁwhﬂddt.ﬂwmﬁu—lin-hdh

1) o B 3 o wis okt 1 afew o Pl wpen feald At wond weer @ fedd s e @ v ddest 3w o 4, 8 T vt Cetfew sere”
\\Mﬁtutmi‘d&nm’qukht‘ﬂ-m'wwﬂmuqdmutim
feah = &y e v w fedlt e wEes  woen Y W st o e g F we e o | e e fole gex e St 8 1l

e v w el s W o Sl dat

3 *wiften wrdm® @ o i umen Sen i pglt ¥ & O v reen po O of wer w AR R Tvesfes w oy O o v

% B feee ol *wifr St o el et s e ven &) vt veee 2 00 o pee e st st wk W wd el O o men
W v sl Cson® ! Of e w Aedod W ol a0l

RECOMMENDED FOR ACCEPTENCE

Dr nﬁ“m
Date of Surgery _AMBBS, DO, DNB :
s < e " Reg. No.-63729 Shgdffahkar Bagen

‘v"'wdaho“ § Regensc® < (Name, Designafion & Stamp of Authorised Signatory
[e€) (lame of D, & Regn. No. it Stang) on bt of Hospta)

TRwTATaw e 1 R v s W

FOR INTERNAL USE of KOSHIXA FOUNDATION it 398 1
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R | = yew 2

7

/i

K

28.04.2018




