APPLICATION FORM FOR ASSISTANCE (Healthcare) Koshdea

APPLICATION N \ ) foundation
-k!i—:k: K(O?(Q/ 0802 :"“m’u“‘" ';?hq Biing boch of e
e aoAT:  MRANTK  Mench AL R

¢ e SUDHI) MDWL

fomwgew w1 W
\vmm T~ R B RATZ

—

PERMANENT RESIDENCE ADORESS : Wi SpUeie v

o 7 =

_o“ccmum: UNEMPLONE - WARRIED (RUR) / UNMARRIED (sftaita)
g‘;km -'Qf 1860 %12 = 21,60/ T G
PAN No. W 10 WS 7

Yes I Mo

_'WA whichever Is spplicabie)-
:::umnu mmamuumw. R

FAMILY DETALS sftar fies

S No. Name of Famity Member Age Gender Relstion with
R W * ™ am’ < ~==.
= . —=
Q. . ! § L
_—_ﬁ('_ 5 " L8
A , PR 2y - SO
BASIS for REQUESTING ASSISTANCE (Tick 1s sppiicasie)
wera % fied falh spwm
871 Card EW3 CertiNicats Rason Card Any Other
{Attach Card Copy) {Attach Certificate Copy| (Atzach Copy) GastaiProof
wird) ten ¥ ¥ yaw v weq e ol yow o IS v
(xm vr W o ok e wh (v oy ) wee o e Wt (v vy W ww ¥ W wh I
“PURPOSE" for REQUESTING ASSISTANCE:
wrren oy e el = It
Se. No Medical Reports/Prescriptions Aftached
3 W semien i ol ¥ of s gl W
I T hIASNGSIS- CATARACT - Lo
T I VTT & 1 f €I € AR 03 (o B 11D
- L ouRsley - Lo [ Sl —
ASSISTANCE DEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W KT % WY W 5w Pt o v @ e e W
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥ Wen 5°% VS W T o =f sy ot




DECLARATION by APPUCANT: S08tw g1 Wivw w3,
umwmu“hmm-u True (o 2o Best of tny knowlodge, Any false stateenant will render my Application & ongoing asslstance. # 37y,

zalmmmm.ummmrmuummhn’nﬂmnumnur«mhmwm

wis requasiod by me.
J)Imnbyomﬁmmlmwlumnm.mdmnmwnﬂMm“WMdum

for whach thas assLANCe & reQesd
x)lhn(knwi%ﬁ«ﬁmﬂ-ﬂimnvdtat#m«wmw-tiﬂmhdtﬂh

N Egrdeem i tdm i, it s b e Tt dn R fid M s dw e i w e b
))lyzw(kMmqwﬁdituﬁw*tnhﬂm“ﬁinihﬁ‘udﬁﬂﬁ‘n
AGREEMENT by APPLICANT (isies D8 %00

na,m.-,mmammmmumvmgwqucmmmnnMu
mwmmMm.Ml“dhwﬂwmwmummW
MMMMWbMMMMMMhMFM.ﬁMWWn
acthvies/achiovemants. Mmdmyahmo&uwumnmwmw*mwuwdu'm'

:)uw)w.yuouwwnndwm“Ml“dmw,hmw-*ubmm.
nwmmhmumamumwmmummmumaum
Wiy tha Trustess of Koshika Foundation, and thair docsion is this negard will be Snal and acceptablie 10 me.

1) ¥R wer o sl e w o W et e, 4 (swhow) el e @ e o { o it et b avet e * wl afe e { I e,
s, o ade o few v v € i £, 5 “wie® vy sl o1, s Yot axtve ¥ o il bt Taeieed € st el @ et e

4 yufts wed @ firg sfoge £ B vor o7 fowen St pew @ ol w e el © g “wifow wede” @ el e &

1) 4 (arbee) T on B oy {96 20 wn, v, i o w9 i wose ¥ aetvd @ w90 e v WveRR W v W o d
“wifer” wey 9ok il W Pl o sl eend W

S ¥ TR @ W W P

AGREEMENT by HOSPITAL (v 50 w30

mmm.wuumwumumummmmwn

(Hospital) hereby affirm & accept foSowing:
1)Mnmmmlyw-lhmwdwmmmNMa-zﬂmbhmMunm

Mbummm.bummthwwm If the requasted Bssistance is not granted
uyMMmmuhumummnmbmunmmmmanmmm
mwmmuwnmummmuummmmmmaqnm
nmmmwrmumwnmmmuummwummu
mumwnmmumaumuuummwwmwmumﬁu
muammdMWIhmlMdNM“mMdmwmum
in the matter.
nlM.Mdﬁﬂw&ﬂd'nﬁuwﬁn‘ihwﬁ”ddtﬁnmhniwu‘uuh

1) v fie 3wy by o e o Pebe v fedd S et Wees w e s ve ¥ ver St 7R @ A o £, W e eed " aifow wester
W feetifede ve ¥ v 4 *wifee s g0 s iy ok Cwfon e oo e fedh sfowwes 8y v W few e | A s
e s Br wond wen W B w0 w1 wowr B4 w sl e ve e e 1 we v ow | S s il e T St iy el
#t woedd wem w fasl w0 we @ W dmed

3. *wfow wrrdry” @ W of upen S fefe weh W 1 0% vy po @ of ey w el v avovsfies g O o v

% @u w frer st “wifrsr et o e vt w W ced ot b vt weme o B 8 e gow sl st wd o) wl Pesol O o e
w it abe el o W e @ fectot v w4 W ol

RECOMMENDED FOR ACCEPTENCE
gk W g el

Date of Surgery ‘

m @ ah & |

A7 lama 40 8 Rgn. No.wi S

IR RITERIfY
FOR INTERNAL USE of KOSHIKA FOUNDATION 30t awaim ¥
SIGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 2
<Hi et | v 2

o .

w

26.04.2018



