APPLICATION FORM FOR ASSISTANCE (Healthcare) Ko‘s’hdza
“ ( ) foundation
v K/oFS [ 034/ o Y Moo
MAMESAPPUCANT: < ey ALE MOVDAL ‘4,_.)’ "’n?"
PO 0 PAL Mo DAL
PRESENT RESIDENCE ADDRESS
BT B L i 2 5 LT AL T
b b= S Ceyw7a e L
PERMANENT RESIDENCE ADORESS : W SUWHlY S
=~ S AQOVE ——
s
— T LARSURER MARRUED (Rfbr) / UNMARRIED (advelb)
[TOTAL ANNUAL INCOME -
. Ve Ke 1860210 5 216v0/r  Comwm wws
"ARE YOU AN INCOME TAX ASSESSEE (Thck whichever I8 spplicable).
wmmmut(iwﬂuwmuﬁ:nwl ’t‘l./":!
FAMILY DETALS witan feam =
(Years) Gender Relation with
‘;id) L S
..' A r\ ‘:
LIV AN NIGIN ) i ‘ = IH '
BASIS for REQUESTING ASSISTANCE (Tick whichever 1s spplicable)
wersa w fad feaf st
BPL Card EWS Cortificale Ration Card Any Other
{Amach Card Copy) (Astach Centificate Copy) (Aztach Copy) SsatsProol
wid! ten ¥ 99 w9 W™ e 3o vl pam v Ty Wl P
(v v W) we uil W ot (wem v W) ww oy s WY (v v ¥ v o Wam Wt
“PURPOSE" for REQUESTING ASSISTANCE:
vren tq T g Senh w1 gl
St Ne Medical Reports/Prescriptions Attached
w9 W /) e w6 af sele g dem

D -

——

T

ASSISTANCE DEING AVAILED for SAME PURPOSE” from OTHER SOURCES
W TS ¥ f e 5 wwen et o wie @ v W

NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

2 No.
B R i nf vovw ot

¥u w0




DECLARATION by APPUICANT: SlTs o0 siewr w4,
1)traezemlnnmolat-hnm!omnYmbuwdmw.wwm“w»ywlmm.am
i :

rjocson/canceliation,
2) | schorredy confirm that asssstance, If received from Koshika Foundation, wil ba used only for te “purpose”, 23 stated in thes Form, K wivch such sssstance

was toquested by me,
aylmwymmnmmtnmnm.wamnmammmmmmm.dn

for which this sasistance is reguested.
x)Iinw(hnmikiiﬁﬁmﬂuuoimmd-\htdmvw-—--tdﬂ-—mu-ﬂﬁ
7) # ov @ ween U “efem v, it W b vm s AR Wi s v i w e dw e

:)iyuzw(kmwi;v-ﬁﬂdi,utwﬁtwhuam-liaihttwcﬁhh

AGREEMENT by APPUCANT (304e% DU W)

1)51MwmummmmFm!wmwmlmmwmnhuuoob
/PRSI UPTEPrOSUce Iy NAmMO, BOdTess, photo & detalls of the “purposs’”, for which such asuistance is requesiod/graniad, through any
m.mummbmmmhmmummmmmmn
activites/nchievernonts MdeMl“quWMWWawWW¢WdNW

for which sssistance is being requested.
3)!(Wl)mqu!umywmdwm.mmt“du‘m.hmmumclhw
wMMMmumwmuﬂMNMbmmm&nNMdmw
Wiy the Trustess of Kashiks Foundation, 8ad thes decision is this regard will be final and acceptable 10 me.

1) ¥ wer st wEmer @ s W oy e, 8 Ootow) st el o) e e o Cwifre widins abt vet it w) afenn v (I S,
s w2 st @ fere w e € e 8, 9 “wfre wen s, v wewn ot atve ¥ g v o vedend € fied e o e e

# wafty il forg sy 1 9 wor w fewon 3 pe € o w ey F wrd ¥ g “wifon wrder” v e e &

33 4 (avbee) ve oy i wew {0 4o we, o, w2 ol e @ s v ¥ veted d wikls § g0 s wese W vesk ot v oo d

*wifin” e s il W fiele alln sl ol v

APPUCANT'S SIONATURE OR LEFT THUME IMPRESSION |
swice ¥ prow € S W fas

o ' ok

AGREEMENT by HOSPITAL (vWu T0 W)

mmm.mawmwumuwmwmmmmu

(Hospial) heroby affur & sccept following:
mnnnmnmwﬂhMMdMMMWM«q“mbhmm.unn

mummmsm.nnmmmmhwnm  the requeated assistance ks not granled
wmrmumuhumnwmnmawwnwmmmammmna
mwmmmwum“mwuﬂ-nhummtnmmmummm
z;mmmmsmumwhmmmdummwnmmu
mnwuummnmuummhhummumwm,umu
mmsmmdhwcnm«smdumwmmunnnmmam
in the matter.
d“wﬂd&iﬂﬁd‘“ﬂ'iﬁl-—hm‘dtﬂwmh'iﬂiﬂndh

1) s 3 o i bt 4 @ e € Tl wpem fesd e sl vt @ el s i @ T St F Wt w A 1 R I s el saRte”
2 frafinfedy ve 3 woe 2 *wiftee s pu e i1 fs ok “eifow st ou e fedh adfreen By vt o s § o s
fosd s e sl v @ TRl ST wow @ smon B wr st give T s e F e e v € R s e s Tm SR i e

& woerd wew w fead e EE W o s

1 *wfwer wrsne” @ vt of vpen Gue fove s 9§ 8 o v oo O of wer w fed 0t cvesfen W e Od o veen

# de w free £ abr “wifow warder” oo S wer wr o cou ) B refied w0 ¥ e e bt sed v o Wl el 00 o v
¥ o skt *uifn” o WY e w Sl ool 4w B e '

RECOMMENDED FOR ACCEPTENCE -
R . b .

Date of Surgery 139, MS STe :H?:E-D‘:cm

sih @ wtn O LT S S 119t Eye SODNGOL0T &1 barc
OS/O ?—/{Q { ‘H%u & Rezaanch Conire Mouh,ﬂul“aqdmm

” (Name of De. & Ragn. No. with Stamp) on behalf of Hospital)
TR BRITER IR ] U R R e wed
FOR INTERNAL USE of KOSHIKA FOUNDATION mwhk
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
=iyt | VRN 2

28.04.2018



