KBk

APPLICATION FORM FOR ASSISTANCE (Healthcare)
woTEN ¥y SUEST WrEY (v Taon)
ey o [ 0coy Armcancusatt: 03/ 93/ &)
APPLICANT : Act-Yeans sig-a¥ | sex fin
:‘:i!‘t‘:l‘ KARTICK kpunew T =
R W TR KAWAR
PRESENT RESIDENCE ADORESS
ﬁﬁJ’MﬂJ&.’UJ’IAJ&M&P.&'&JNH AVHS
WG

— s PEOVE ——
OCCUPATION. UONEMFLOGED MARRIED (Ribr) | UNMARRIED (sdtudi)
F"—mumum"' ‘ Proot of
RS- Moo X72 = T78CC  (ireds:
‘muulduh {
[ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i appiicatile). Yea I No
w o v et on (= N W W a W B e w0
FAMILY DETAILS witan feaw . *
S No. Nama of Family Member Gender Relation with Appilcant
w9 we ® weed W9 ‘%?:f')" fiin
It 3 (4
S T3 5 7 X% 1% L a5
O ey EHERK [rH
T iay PELLE [#16) = AU HIEE.
BASIS for REQUESTING ASSISTANCE (Tick Ts spplicatie)
woaw % fed fels s
AL Card EWS Certificats Ration Card Any Other
(Atzach Card Copy) (Astach Certificate Copy) {Aszach Copy) BasisProol
=i % 9 o s vl wm weeiwn wd v
(vam 1 @ wo v v wh (v W we o v (w1 W e e i
“PURPOSE” for REQUESTING ASSISTANCE:
e ¥ At R e W et
Se No. Madical Reports/Proscriptions Attached
w8 Hom st ¥ wll %t o e @ dem
T ARl - LB TARR T - v
> [SURGERY —RE[SICEF T )
BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
mtn«anmﬁimww
e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
Y W Y v W T ot =i wmws ol




DECLARATION by APPLICANT: sies o sowey 1y
1)!&:2&%"0“!!*!:-6FormnYrammmdmum.mmmmmﬂmmw&mm.dm

mwmw:mmm.nwmum.mmumm«wunwm‘.-mnmmummm

wis requesied by me.

anwmmnmm&uwnm.MdMnmanMMuwmmm.dn

for which 2y sssstance is requested

;)ldnw(humiﬁﬂﬂm*ﬂemmv’dh*ﬂm!dwmwntlﬂ“ﬁwd-ﬂl]

2) 4 oo @ s o et Rt Al s R b et R R e e dwm e A w e b

3 4 ofe v {5 fier wnow 1y 5 wdw ) of £, 79 v w e w wen o el s defiesds w3 v e § okt @ e 2ol

AGREEMENT by APPLICANT (sptcs ©0 %00

§) By affang my wgrature of thumb impressian on this Fom, | (Aspdcant) hereby agree & suthorise Koshika Foundalion and I's Trusiees 1o

wm.mmsmdnwﬁummmuwmm

use/pulisVput-upieproduce
mmmmwmmmmummumwwmmmn
mmmummaanmumnmwmuumuumuumaum'

for which asaistanca is being requested.
'mWamwmwwmdmmmmaudumabmwmnw
umm«wmhmumnwm.mmbmmmmmumm
with he Trusioos of Koshikn Foundation, and thair decision is this rogard will be final and acceptable 1o me.

1) w v 5 see o w1 e wwer, 3 (svbew) s wedl W e wan  d “wifw et sbt ol it w afeqn v { e
s, ot bt @ Mo g wer 4 9 £, 2 Cwifne” oo s, o1, weww gt achie O o iided it seeferd ¥ fird fed o v e
il*uiihwO-vamﬁmiwiwidih'*w’lﬂ«lh

2) 4 (sotor) v w9 ween {0 du ws, o, wid abt feven @ f varen ¥ agted @ wite § o v e W veor o wem v

“wifirer® Qo e i w el aftm sl et whu

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
Wies ¥ wow w S W AR

AGREEMENT by HOSPITAL (¥t U WU0)

symm.mdeWhmuWhWMMMFMu

(Hospital) hereby affem & accopt lollowing:
1) that we sedher ace presontly noe wil In future avail of financial assistance from ancther NGO or any ofher source, for the same patienticase, as we are

-mupmmmnummmmumnmw.lnwmmhmw
uynuahrmmnmanu.mnwmnmnmuummMMummm.m
mmmmuwuummmmuummmmmMummW
QMMMMWbWWhMDDMdhmmnNWum
patient, is based on e amangement batween the patent & (ho Hospital, ard i in no Influenced by Koshika Foundaticn. Hence, the Hospital wit
mucmwduwcnmcwuuﬂnumwnmnmum

n e matier,
vl afog, vl ) st @ el i “uife wdee® @ R wne Ty et o o §, P v (veemm) v § v e v

13 wr B % whew obt 3 @ e o felee wpen Teid iy ool ses @ et e ve 8 Ter S O w A o 4, 4 e e o e
¥ firorfimfedt sws € werw 4 *wifvs wrdor” pu wee 4g % B SR “wifve s po weve ey sfeen B v o few o § A s
) o & sl s e g wamer @ aes A w adive e v b R 4 e ww o | I s e s Te O i el
& e W w Feld e ws @ A S

2 *wifes wrrben® i # vl wpem ow fale it w8 &5 O vt yeeen pu O of Wy w el R avesfes wyor Bl o v

® e w feve £ o Cwifow st o el ek w o sen i il v 4 00 ¥ g e sbt et @ et Redod R o o
W B b et ¥ o e w fedol WA © 5 e

RECOMMENDED FOR ACCEPTENCE
e Nalinakshi e e fig sy S
Date of Surgery MBES, ey ~ ¢
- Bl (zzb’*-.:;ar-'.&e:.w Siatit Eye Folgl ech en-e
02,0.4“4 rel Eye FOURE g {Name, Designation & Stamp of Authorised
(Name of Dr. & Regn. No. with Stamp) on behalf of Hospital)
TR WIEeN IR 0 ¥ R vEn wieg e
FOR INTERNAL USE of KOSHIKA FOUNDATION 371t 3% I
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
@ e | =l YR 2

Sl AT

28.04.2018



