APPLICATION FORM FOR ASSISTANCE (Healthcare) K& h‘ka

HWEEW B STALTH WY (e tarsE) Touadstion

mu: K/ﬁ’f‘.’)/ 2R3y *»n:mm: !f’](f“///l) Iduing Liecr of ble.
:‘.‘“«‘Lm "TMADBUSUDNATY mANVDAL “"‘; 3 ':,”'

frmwgs w W

— ,GS.IEQVF"‘
S
OCCUPATION - LNCEMPLOYED MARRED (Refle) / UNMASIRSED (aivfs)
[TOTAL ANNUAL INCOME - (Astach Income)
¥ T 5 P{ (90 % 11 = 2L0Ypo [~ T e )
PAN No. WIT§ =5 Wou Y
TARE VOU AN COME TAX ASSESSEE (Tick whichevar 18 sppcabiel Ve N5,
&N 5% om ¢ (@ wew B I W w P e W/ W
FAMILY DETALS wftam firrw
5¢ No. Name of F amiy Member Gender Recaticn with Appticant
U 0 sftar wl ‘a fun L
l > 1
~. s LS
%
I 77 o
1% A o 5 ON
BASHS for REQUESTING ABSIS TANCE (Tick Ts spphicabla)
woes % frd Sl spw
S Card EWS Certfficate Raton Card Any Othae
{Astach Card Copy) (Attach Certificate Copy) (Aztach Copy)
nié tm ¥ N yam oy = s vl v v F5vivn il N
(v v @ we 3k e wb (v T W) W W e et (vom v W wa o e b B
“PURPOSE" for REQUESTING ASSISTANCE:
woum ¢y i wd fedt W aghe
§¢ Na Medical Roparts/Prescriptions Altached
w9 W s § Wi 9 of sk gl vy
| DI SIE —CATBRACT — 1L
o &Ut((fzz—g;;&f_c.;c NI S A T
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER
W e § B e W vew el a5 v W R omm W
B2 No. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
LR 0 vy W @ wf wpam o




DECLARATION by APPLICANT: 3dos oy wrom Wy,
s)mwuuochllmuanTMwuwdmw.mWMﬂm-ywlmm. d any,

mjocton/canceliaton
2} | sclemaly confirm thol assistance, 1 tmcrved from Koshia Foundation, will 5o used only for the “purpose”, &9 statied i this Form, for which such assistance

was requested by me.
3)|mmmsmmawmnm.wumnmanummmwmmdr-m

for which es sssatance is requested.
1)ChwtbnmiﬁﬂﬁmMﬂimwdﬂh*dhﬂdwmw-OiﬂwMttﬂh
z)ﬂuiw*‘&uw.ia-wtmn«ﬂwﬁﬂéﬁh-ﬁ.in—lwlﬂh

))iwwtukuwhw-ﬁtd'.uﬂw*tnhﬂn“ﬂiwihtt!t‘ui@

AGREEMENT by APPLICANT (¥t DU U0

i)eyaﬂumﬂ'lmmuMMQMMIWW“CMMM“RMD
_Wmm.mmsmunm:ummmnwww
m.mwmmwmmmbmmmmmmmmmn
Mnm.wwdmmuwmnmnmmmanmwm-mauw

for which assistance &5 being requested.
z)l(w)mwmwuﬁwdwm“”la&duw.bvmm“mhw
ummmmmwumnwmmwummmumuuw
with the Trustees of Koshika Foundation, and their decision is this regard will b final and scceptable 1o me.

nnmqﬂMtﬁdwml(u&w)ﬂ“d*w(d**&ﬂwﬂ'i“w(kh“
wr, iz ol @ fewre g wer 4 o §, 3@ “sife” g ml, o1, wewe (et gt § it wibided st rodend W fird fel & v S
imwtthMh&mvmQmiw&twicﬂiﬂn'ﬁﬂ"d“h
:)Quamn-imtkhw.-.‘ﬁ*mts-—tm‘t*tﬂnew-wﬂmw-hi

“wifer” T e ol w feis sfew sbe et v

APPUCANT'S SIGNATURE OR LEFT THUMBE IMPRESSION :
wiks ¥ won W ¥g W R

AGREEMENT by HOSPITAL (vesum B0 wiX)

ummmawmwumumnwmmmwn

(Hospital) herody affemn & accept following:
uunmnmmunmmammm-ch other source, for the same patisnt/case, as we are

Muwmmwnumummuwwm If e requested assistance is not granted
of In full, then the Hospital reserves It's fight 1o make up the shortfall from ancther NGO or any other source. This
mmmmmwﬂwtdmmm&hmMMmMMam“m
z;mmmmrmuwu-uhmmmuuwwuuwmu
M-Mmummumcmmwummmnmwmumn
mmsmmduwanmsmdumumw-ﬂmmmbcm

n the matler.
ntdq-.u-dd*iﬂﬁﬂ'““’i&ﬂﬁ”dﬂtﬂw(_)hﬂiﬂ!ﬂuﬂh

SR A AR 0 K S8 e @ ficfhs e fed b wred wees w fesd e e # e kot 4 w @ o 4 & e e Cfon et
am-—emi-mm'w-«nnhn'“m-uwmandnaum
ford 5y A wresd v w Ped 3 et @ s 94 W ade e T b e ¥ we e e § 0 s ol e v foost ¢ el
A el sew w Pl W ane @ ol Saabd

2w sdm® W of woem v fibe veh 9 08 vovemn g 9 of ey w AR o TTevaien oy o o e
*«umtm'mm'mﬁnwdwmhmmiﬂimw*ddddmﬁﬁm
o o b tsifrn” o W e w ol wowet F ol

RECOMMENDED FOR ACCEPTENCE
i W ferg v RUTIEET

Date of Surgery 3 o’ Diecler |
redar gl PHTH oBWY: Fouics i & Ressarch Cantre

% ' {Name, Designation & Stamp of Authorised Signatory
‘ 4 (Name of Or. & Ragn. No. with Stao) on behall of Hospaa)
e(?1 i e by 7 ¥ R v g e

FOR INTERNAL USE of KOSHIKA FOUNDATION 3t 3wl ¥
SIGNATURE of TRUSTEE 1 il :
ki e 2

&7 AT

26.04.2018



