APPLICATION FORM FOR ASSISTANCE (Healthcare) KO‘S’ h'ka

HegA ¥ SNATH WIEY (v Tae) iy
oundation
o | 0#10 |06 F¢ NS 0204 1 S
2 m«mq—d fodm
T BEMAL  WALDAR N

W“‘"’ SATVARTANT RALDRR
‘ PRESENT RESIDENCE ADORESS iy
;, 7y ESE Zrs - 77
S

g‘f‘m‘ LRGAURE - MASFUED (i) / UNMARRIED (st
el U Tt iy a1t —
PAM No. o wEe i
YOU AN NCOME rl Yes /I No
I WY G YW dwawvmuﬁmm LR o
FAMILY DETALS wftart firsm
2 e i - v+
5 -
T | LML HeCDR [/ = 7
_W 4 ALD IS (73] [~ %
A < Tl ARLD P [4 [ [CANTE )+
i | TRIY ':/ Hid LB IL - o SO
BASIS for REQUESTING ASSISTANCE (Tick Is applicable)
e ® i fed
BPL Card Cortificats
niat e ® A v vy s ss v v Trshen ok e o ww
(5 v W we o vee Wl (v T W) ww S e el (ware vx o vew 59 v wty
“PURPOSE” for REQUESTING ASSISTANCE:
wown oy fed R fed w gt
S Ne. Modical Reporta/Prescriptions Attached
% ER semrvEier 3wl ¥ o sfiviey qd s
T IDT AGnoels - CATRIRACY — Rz
X
T ISURGe Y - KRE ﬁsm TToT)
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
wmthﬂﬂwﬂmtihwm
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R R ¥ e W S o nf wovm ok




DECLARATION by APPUICANT: 3odTs o0 o wa:
mwmuumnmm.-vmbumdmm.mmwammwtumm.nm
Sable for

rejecton/cancallation
mwwmmHMMMW.“NMW&N‘%’.U“hNMbmmm

wiis requesiod by me.
s)lmwm1mmcumnm,wdwnmanum.wmmm.du

for which Uvs assstance is requostod
nlhw(hnmiﬁdﬂﬁm%wl%muﬁdiutdhdwmwn.iﬁwﬁnﬂ:d
n\%wd-*'“wﬁn'.id-di.w:&dﬂndﬂCMhmdw"iwuh
1)ﬁwm(km“tnl-hdd'.uﬂv*tmhhlHMﬁi!ihttwtﬁiﬁl

AGREEMENT by APPLICANT (swiee o0 weU)

for which assistance 5 beng requesiod,
z):W)mwwmmmdmmmmsu&um‘.ummmuw
nmmm«bmamnmmmmummmumuuw
mutmuxmwmmwuumuunwmbm

unmwuﬂmcaﬂdwmi(w)ﬂﬂd*w(v*w&w&ﬂi'd“wtkh“
-.‘ﬂ:hﬂnmnmt*0.1*‘“‘“‘«“@!1&1‘#*&*3&“‘“—
iﬂwdhmhﬂmvmﬁmiﬂtuiwihww'lﬂﬂh

2) & (awiew) yu wn @ s A do e e o2 she oo W T wpen % weted @ it § 99 e wesm W weTr TR v W e f

“wifirer® oo el sl w fiede s oby wosend viwi

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRIESSION :
sdcw & e @ 2 W A

AGREEMENT by HOSPITAL (VW DU %00
mmm.mdumwumuwuwmmmmn

{Hospltal) heroby alfirm & accepl following:
1)Mnmmmmﬂthdemmmm« othor source, for the same patiecd/case, a5 we are
:mnumMFM.wmmmwmqum If the requested assistance ks not granted

wmrm.hmchumnwmnnwbmbwmmmmm«m*mm

i the matiec.
wtdhu.n-oddlOwwﬂd'ﬂnwﬂn’iﬁtwﬁﬁﬂldﬂtﬁw(Mﬁ!-ti—tﬂudh
nwhnivhuluﬁ*-i*-ﬂkudhtﬂ-*iw“iﬂ-ﬂdi.ﬂkﬁ‘*w
iMMnemi'duuw%m'wn«httlﬂ'*m’mwﬂmuqﬁhutim
fslt s Ay et v Pl 2w wner § W W e give vam bW e ¥ we o o § e e i v e St i el
#t sveh v u fe 5 e d 9l el

R ra—————— L LR b Rt A AR R AR R R R R R R

¥ W % fowr £ s “wife See” Do et wee s il oo o B vt v F 08 & pe yow ol s e Wt i ol 0 v v
o sl tee” ¥ W e @ fedof oo o o

RECOMMENDED FOR ACCEPTENCE
Dr. Nalinakshi m\* farg vhagfy Shib Sankar Bagehl
Surgery WEES, DO, DN VILEZS ) =
mﬁﬂi _ Reg, Nn o 4 ‘/' '.‘.!ulEysFauMA?.monr:% Conire
" (Name, Designation & Stamp of Authorised Signatory
03{ 0F(12 {Name of Dr. 8 Regn. No. with Stamp) oa bebalf of Hospital
TN IR TR L 3| 1R reem s aed
FOR INTERNAL USE of KOSHIKA FOUNDATION s v ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
0 T | = T 2

Sy P




