APPLICATION FORM FOR ASSISTANCE (Healthcare) K&hlka
*‘ ( ) foundation
: ADE-YEARS sEX fiin
MARTSATTUCANT: | AKX T ROVT WA .{;_!"( 3
W“‘*mnmsn CHAMVDRR BROIMT K
T ST
RSP e, |
v Tl
— 20 RO VvE ——
— HOmME MAKER nt;lim(m
TOTAL ANNUAL INCOME -
o st o RS |3 £12.= 20400/ e
PAX Xo. TUIl WA WE .
‘mmum Vel
e a a0 W om f (0w W W oEh e P oweedy Ll
FAMILY DETAILS Sfam frewy =
[ Name of Family Member Gender Relation with
n::u mtnww :F)ﬂ an - g
o
KU / h
rd St B b ﬁ -
s spplicable)
e & fed fel sem
BPL Card EWS Centificate Rason Card Anty Other
{Attach Card Copy) |Attach Cenificate Copy) {Attach Copy)
it ¥ o o s o Wl Tvhen o Pl
(v T W we e e st (v 1 ¥ e W et (v w3 W wow oy W Wt e
“PURPOSE" for REQUESTING ASSISTANCE:
o g fd nd fenld W b
St No. Medical Attached
WY W semvee R ol %) o it gl we
M | DI POV R LS ~ FATPRPCT - LE
N A
4 P ﬁﬁi@gy —CE] APy !{’L_/
BEING AVAILED for “PURPOSE" from OTHER SOURCES
W It ¥ Py w s wren feal o Wi W e o W2
e No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAR ED
T W spq v W W it »f wose g




DECLARATION by APPLICANT: antos o svm 14
nlufozcuhmaMinh‘sFamnfmbnmdww.mwmnmetmm.iuu
hablo

rejecson/cancefiaton
znmmum.ummmwnuwmunm‘.uMnmmwﬁawm

wars fequesiod by me.,
a)lwmmuimmammnmn.mdmmmanu.ﬁwmmmm.dn

1) & dwe wor B o ower € fed ot wd e 38 weed ¥ qunddhtﬂhu«wmw-tdﬂwhd:ﬁt
:)ﬂwi—a‘ﬁumﬂin-tt.wwd&!d'dﬁhﬂmdwmlwwh
uCﬁm(khwhuwﬁdd&.nw-*tmhﬂum-uiaihtdnaﬁﬂh

AGREEMENT by APPLICANT (Sokts DU 30

for which assistance is Dalng requesied.

2) | (Applicant) hether agree thal any such dwmmm&“dmw.bmwmbw
nmmm«umumuuﬂmmmummmumuww
with the Trostess of Koshka Foundation, and their decision is this regard wil be final and acceptable fo me.

1) Y0 eI U et wemwt @ 30 Wt wes o, 3 (sniew) et st Wt e wan { o “wfon wdier s e sl T W) g s (e e
u.dﬁ*imumiﬁ0.1#'““%““-@*!#*&*3&&"“
iﬂdthmhﬁmvmﬂmiﬂ-uiddh‘*‘ﬂh'wﬁ"h
:)Quwlnwut-(khw.n‘utmenw-tmltﬂfﬁn--wimwﬂi

e ey e wufd wi fdu affon sbt weed e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
wivs 4 vt w X W PR

(vn U U0
aymm.maumwumuwuwmmmmn

(Hoapital) herety affiom & accept lollowing:
um—mmmwummmdwmmm-rMc other source, for the same patient/case, 83 we are

" tho matier.
dﬂwd*tmﬁd'mm‘iﬂanmtdtﬁnmMﬂt'tﬂudh
n.hwid-uhntﬁim““hwdhcﬂnﬁin“lﬂ-ﬂiﬁ.ﬂkﬁ’ﬁ-w‘
\immtmi'mm'wmhkht‘dﬂm’u“ﬂmn“dhutim
uinﬁtuﬂﬁnn“nmtw#\u“wh_hwfclmw-ikmﬁlmumnm
& wed wem w el w anA § ) Bl
:.’mm'iwdwnhhuﬁdhﬂwmwtiwuﬂdm-lwﬁdm
imuhﬂ:lt*mwﬂm‘w“nwdudﬁhﬂlmiﬂtmp&ddddm&ﬂm
o ale “wifow” ¥ =Y gve w fauiod woask 1 W ol

RECOMMENDED FOR ACCEPTENCE
Date of Sugery | s o
S v 7 xﬁ -
. o : Designation & Stamp of Authorised Signatory
22/67//0 mﬁhmawmmw s i<
T E IR ITR 1R v seg wed
FOR INTERNAL USE of KOSHIKA FOUNDATION _ 3¥2t% 398 1

%77 4/3:04/9 s

28.




