APPLICATION FORM FOR ASSISTANCE (Healthcare) Kgs’htka
b s ) foundation
o K[oclo] 0599 S o 24 (06 (& I
. AGE-YEARS W9- | sex fify
NAML o MPLCANT: D9SWRITT  BIS10RS s <
:iww'nw NS PADMA KUMAR RELSWAS

L

IR

PERMANENT RESIDENCE ADORESS : #I§ SiMhrs i

—  BX_BPOve ——
qeCUPATION: N EMPLOYED MATRIED (W) | UNMARRIED ()
e Ry 21D r2s 2¥20D/ g
PAN No. WuI{ W Wew T
ARE YOU AN INCOME TAX Whichever 1s sgpiicabie) Yoo I No
w3 w9 st om t (9w N W w W W foe wh v/
FAMILY DETALS witam fmrm _
S No. Name of F Member Age (Years) Gender Relation with Applicant
¥R WH * w o (w) fitn i—ﬁ‘!ﬂ
. 3% % M b
b Y gE SO A{ éz{ " FE
] . AT 0] d
AN &ﬁ%&m Bl 37 F 7 2
ASSIBTANCE (Tick whichever It applicabie)
werem ¥ Rk fefs amer
8PL Cardt Coctificate
(Astach Card Copy) (Attoch Cortinesis Copy) g:;. .““’l“",
wid tn ¥ N ymm @ =3 5 vl wm o whd i
(Twa v o we R G Wt (v v o wrw R dewt | (o o ol s ako B
“PURPOSE" (cr REQUESTING ASSISTANCE:
wpr oy Ped el W e
8z N Medical Reports/Prescriptions Attached
% W sraeiet 3wl ¥ nf et gl wers
T3] IO RIS SIC — CPT LW e — Re
£y A
e LU RO F)I = Kt{ <Tics 7 1<-L/I
ASSISTANGE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W agere % v W= woew fel o v 6 fe o W
e No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVAILED
¥R U 3 v W WS o wpwn v




DECLARATION by APPLICANT: M0%0% U0 WO S¥

1) | heroby confiemn hat af datads in s Form ae Ymbwmdmm.mwmﬂmmwlmudmme.ln
Rable for rejocoon/cancedation
2) | solewnly confiern that sssstance, It teceived from Kostika Foundation, will bo tsed only for the “purposs”, as statod in this Foem, for which soch assistance

wars roquested by me.
3) | hersty confieen Su | have not 5 wil not = futune, ivall of reimborsament, in pant o 1 A4, from any other sourcaiompioyerinsurance comparny, of the

for which v assiiance i teguestod
x)iﬁwtka-uﬂh-ﬂw‘mﬂtwodmnﬁdtotdﬁudwmw-td““hinﬂ
2)ﬂni“*’mmidﬂ!d..mﬁﬂﬁ!dﬂiﬁh*.iwni!wll
uiﬁm(smmqwu&udwﬂ.n*v*'whﬂnm—niaimttwtﬁi@

“AGREEMENT by APPLICANT {solee DU %00

naymnqweocmmmﬁmawmmcmmwunmu
mwwmwm.mmsmunmzmmmuuubwmq
mmwmwwmmmhmmummmmmmn
mmmsnmdmymuu-umumnmwmunmmumamunw'

anwmwmwm;mdmm.mmamuuw:umthw
ﬂMMMMbM«WNﬂMT&WVMMMNM“M
with $he Trustess of Xoshika Foendation, and thoir decision is INs regand will de final and acceptabie to me.

|)nmvuﬂm'aﬁdwmﬁ(aimﬁ-‘dﬁw(«*m*ﬂﬁ'dwn(kh“
o, vk a3 o v g e il B, @ e oo i, o1 e g aetee O g0 whiked sic s ¥ fivd Rl @ va e
iuﬁw&thwhﬂmmhﬂﬂwi‘a-width‘*m"ﬂ"h
a)Q(mw-am(uhw.w.vn*min—tmﬂi*timm-wdmnﬂl

swifter® wog awé =fied w1 frde afon obr waed v

APPLICANT'S SIGNATURE OR LEFT THUME BPRESSION :
sides ¢ pEw w AR W P

B

AGREEMENT by HOSPITAL (¥ BU WT0)

mmm.muummummwnmmmmwu
(vbospial) heveby affinn & accept faliowing:

t)wnmnmwﬂhwmdwmmmma other source, for tha same patisnbicase, s we are
.mbpmmhrm.unmummumwmkmunmmuuw
wmsmnmanu.muwmnmbmquMMMammm.m
Mmmwumﬂmmmm-MbumMMqoMMuwﬂm
ammmmrmmbmmhmmwduwwwumuu
mhwmmmmum;umuhnmmwnmmmumn
mhhm::swwduwtnmlwﬂummmmﬂMmmcm
vt afeys, mavd ¥ b el W ~wifive wvs ¥ il sven oy vty o it 4, fed v (v P e @ w v vt vl b
|)wﬁtidmdnnt-im"h‘hﬂnwhmﬂiumlﬂtﬁitﬂkﬁ‘ﬁw‘m’
B firafteyfodt = % mﬂ‘mm’nwﬁkh«'mwtn'a“ﬂmnqdhmiim

Mnhwﬂmnmwmo-—mw“wuhwﬁiww-lkm&mumnw
el wew u el o W @ A ekl

2. *wif v § ¥ nf open S s i o & OF W v po € of wer w A Tresfee w3 W e

% e  fove £ st wifper vt oo e ve s s e ) § pelet v O o e o ot st wd Wt il Priod 94w veen
W o b tuifen” o W e w Pedoh ot € B

RECONMMENDED FOR ACCEPTENCE

wivght & forg_wagfy -

stin @ 5 oL e L
14/86/!0 D M IS  (Nace, Designation & Stamp of Aulhorised Signatory
s4fbé(l (Name cf Dr. & Regn. Mo, wth Stams) on behal of Hospial
IR TERT i 0 W s e sl
FOR INTERNAL USE of KOSHIXA FOUNDATION  Sfts 3w i
SIGNATURE of TRUSTEET SIGNATURE of TRUSTEE 2
=il pRow | il PR 2

Syl AT




