APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘hika

*q‘ ( ) foundation
v Klo#HO ot 03/ H O o
e T DT MAL DEY “'mf;, = ""m”"
FATERSIOETMALE: MARA R DE

PRESENT RESIDENCE ADORESS
LA _WSTH O KHANIAHE
RN, NORTH 29 FAKGHD

=) 3

S o

PERMANENT RESIDENCE ADORESS : ¥aif sy v

— B> REOVE ——
gecurAoN:  pivEMPLOYED MARRED (W) | UNMARAIED (sfvet)
e il S s G %
PAN No. VI} W1l WoR —
ASSESSER (Tick whichever is appicable)
:ﬁmwmt(iwﬁm‘mwﬂ:nwm ‘:f‘/'a'l
FAMILY DETAILS wfitwq fysm -

5S¢ Ne. Name of F Member A'ﬂm) Gender

W W sfw @ o U % wa
PRI I DY F

—_—3‘. ’_DI'? \ m .

BASIS for REQUESTING ASSISTANCE (Tiek ver 1t spplicatie)

o % ft el s
BPL Card EWS Cortificats Ration Card Any Other
(Aftach Card Copy) (Attach Certificate Copy} {Attach Copy)
e e % A owwm s s vl vew o Tvohen v ;":';'
(v w1 %) we o e wh (w21 o) wewr wt b Wt (vam w1 W) ww ot Sy
“PURPOSE” for REQUESTING ASSISTANCE:
wem ¥ et it fiemh W gl
St Na, Medical Reports/Prescriptions Attached
»5 W5 sepmeien i wd Wt nf st s
A "
< < - VA D Ve Tl B/ = s N A |
L 4
BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
I ® ¥y W &= g fedl o wie ¥ e v W2
B No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
Lk QW W TR wewy T




DECLARATION by APPLICANT, sdws Do W Wi
a)luw;mwumnnmmmtu»umdmm.muwuwwwcmu-mm,uw,
Kabde

ropection'cancalation
z)lmwum.Jmmmlwuummuuw.uMhmmumwm

s)lnnbymzumlmmlnmnm.mdmumahumwmwmm.du
for which this assistance Is requested.
x)Ciww(ﬁuml\ﬁﬂﬁm““dqunv‘dhtdh!dwmw-tiiﬂ“hdidt
1)«wiw*'mmﬂddnxﬂi,maﬁdﬁdﬂtﬂhﬂiwnlwnh
;)iww(kh-“q'uhddt.u*u*.whﬁnm-iinihttwiﬁi@

AGREEMENT by APPLICANT (3iew T30 %30

ne,mmmumwmmrmnwwavusmmmunmn
Www.“ﬂl“dﬂhﬂ.hﬂﬁ”hwmm
mmummwmmmummumwmmmmn
dcUvities/achievemants. swmdmmam-mumumwwannuumammunwmf

mmemmmmdwmmms“dnw.hmmmuw
ﬂwMMmumumummmwummmnmnmw
oy the Trustoes of Koshika Foondation, and their decision is this regard will be final and accoptable 1o me.

13 18 wer W e e w a0 ¥ Wt e, 4 (spbow) sl wedt o) e v € e witor by ved it Wt v B S0,
‘,"d*imwmtﬁi,ﬁ‘:‘w‘md,w.m‘d*ig‘mdmiM“Q——n

@ warfts wrt € fivg st b 8wy oo @ e o e w o e ¥ v e wdet v e e B

2) & (swbew) v w @ wrs o N e o, e, 9h2 s Pt W P v ¥ wcted & vl € i e v peor v wow d

“wifins” g yod waled w s affow obe wessrt wom

v V)m Q/(
WMo\ llbd-\ "

AGREEMENT by HOSPITAL (¥WoH DU WO

wmmmduwwumuwummmmwu

{Hoapital) heteby affion & accept folowing:
\)uunmnmwmﬂhMnmawmmmm«mwmunmmnun

mbpmMbeNMN.&MhM”MMINMMh&W
wmrmum.mmanumuwmnmumwummmmummmm
confirmation essentiasty states that the Hospltal will not avall any duplicate assistance for the same pationticase from any other NGO or anry ofher source.
mmwmmrmnw%uwmmuummuummn
p.nu.uuucmnmmuwsmw,uUhmmwnmwmnmn
mutmwduwusm&mdumumwumumww
vl afongn, el st % woktd w “wifve wabee @ flie woee Ty fewitn @ ol £, Ak v (vew) fer e @ R v e ol

1) wr a1 @ whe ade v e F fele s el B woed weee @ el s v ¥ v Ohooet o9 m o o 8 B s et Caifow sadet

¥ oot feds vor € weee 4 *wifm wrdwe” g e i 0§ W Csin e po e feh s B vt few w | o s
feat 3 Ay wred e @ e s wsner @ swes B w afeent e v o e ¥ e s o € O e Tl wes ve ddaeed 6 el

A wowsll wiew w fent = e & v i

1. “wifte sy ¥ o of ween du e yul W &) 08 v v o € of W w e R aveesfes W oger O T v

% W W fove £ o “ifioe srter” oo Pt e e o cen ot § vl e 4 O ¥ pee e alt sed ok W) Wl ool iR o e
W B e twifen® W W P @ fedol e owsR F o el

RECOMMENDED FOR ACCEPTENCE
wivgh @ forg s -
Date of Surgery D Rro A 35 Shib Sank ' TTT=all
MOﬂ' L/’ RLr {p“,’:’ 3
3 : =Y ) ; Hu.d( '
OBLOF[ 1| i irois Ruge: N e e b o e
TR W W AR TR L T 1R v e sl
FOR INTERNAL USE of KOSHIXA FOUNDATION  =ifts 753 iy
SIONATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
v | = v 2
— - o

28.04.2018



