~ Cis ]08 ’Qgi‘-l___._,g_-____ —— ’

APPLICATION FORM FOR ASSISTANCE (Healthcare) ]\'Swsh .,n
HEHA VY araey wniwry TR EN) AOSAIRA
'_oAu'\Ca::un
APBUICATION No APPLICATION DATE Ao boeh S bl
s {-\‘0815‘0333 sim ot 00 |08])q -
NAME of APPLICANT AGE-YEARS w19-md | s¥y fum
)ik &+
FATHER'SSPOUSE'S NAME -
g & Lekh Qam
5 PRESENY RESIDENCE ADDRESS @513 siumsing o
1 - . Jeb. =1 [l2a30
' PERMANENT RESIDENCE ADDRESS W SWTTY G
IS Qhave _
| :
i. wm" MARRIED (efde) | UNMARRIED {ofveten)
! TOTAL ANNUAL INCOME ; (Attach Proof of Income]
@ afes s Lo OUO (3% = W w#e) N
PAN No. Tu% Wi W& N
mmmmmms&ummmﬂc@mz Yos IN
TSN SR oW ¢ (R W n I W s he d/agr/
FAMILY DETALS wfam oy
e, No, Name of Family Member Age (Years) Gonder Relation with Applicant
w5 Hem e & * B % (W) fdn ¥aTE :m'un FEy
|
BASIS for REQUESTING ASSISTANGE (Tick whichever is spplicabie)
weram @ fisd fiefa smen
BPL Carg EYIS Centificat Ratien
{Astach Card Copy) (Atiach Certficate Copy) (Attach Copy) ey Qb
Lon R TR SRS R 55 5% o v W Ty wd Srgary
(vem 51 %) o o e wd (v 93 6w v S W (v T W we v W W
“PURPOSE" for REQUESTING ASSISTANCE:
wos ¥ o m fed W gt
Se. No, Mecscal Ropons/Prescriptions Altached
N Eu swmaeter § ol ¥ nf whelcy & wem
&) ‘ﬁ»mn)u'é =} RE_ = MET
= [ F - MXT7
_L_&% = Nt —CIre - 147
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
W I ¥ iy 9w wewa fed s W A e e W
{ Sz, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
; Y W W E W A & uf weww o
4R SCEY .
'
A




I, - ‘

. : - 2l i
PECLARATION by APPLICANT. SFCE gt v =k

e 0t ¢ COnTT Al 30 GetAlL e P Foom g Togt 094 o 2oy o v araadedte Any latsy Statement adl tencer my Apphicaton b ongong asiistance. ¢ 4
b Yot :'1‘,|,'1’_'?,’|:LJ'\'.(‘I“.' on . ;
ut o . am AoAraa FOuUnaunen, wi B ysas anty 1ar the 22 A% siated ey Stus Fomm, Sf v '
331 solemmty coofem Mat sustance. i rocersod oM AQared Founauuen, wa De yIas anty PR ' i a T SUEh 05SRne

& rogLUesied by me v
33 | nerety confirm 1hat | Rave N A wall 01z o futire. avad of reenbiraernont. In DR O n RE from pny aiher sourcasenployerinsurance company, o' the -
Tor wisCh fug ARSHINGE IS MeTuLsied rou

|y A v € 18 e 2 fre s o9 e S oeset § ujmquﬂhhmdfmu‘tnu:awmt(lchrmhm.ﬁg.“-,g,
3} 5t gv = spen win “ehe T, @ # =@ e rodm it wts @ o ¥ fat e wde, @ @ ey d 9y wa ‘

13 srx € 16 fan wevon £y e sraw Wiof d wm o = W wen frem fevh wm gnfisreals vk 2 300 Fm f ool 0 o ofewm S e
["_ = AGREEMENT by APPLICANT (smtew gm =07)

1) Ly atliaxng ey signatute of thumb impressn on ous Form. 1 (Agphcant) harety agree & authonse Koshika Fourdation and it's Trusises to
wsepubhsh Ul upireproduce iy Rame. adcress. phok & dotails of the "purpase”, lor wivch such assatance 5 requesiedigranted, through uny
medam, ncloding tul oot kmied o verbal, past, eletrans for sahioning donations for Koshika Foondation andloe Gsseminaling information about it's
achivilnalactuevomonts. Such use of my photo & geralls can bo made by Koshika Foundstion before o aftes my troatment or futfikment of the “purpose”
far pucl ASSSLANCE 8 D (oguested "

211 (Applicant) turther agtee THat any such use of my AAME adstess, photo & ootads of Ihve “purpose”, for which such assistance & toguestedigranted
W Aot automatically eniitie me 19 recomng of Condruing The 53 assialance The decision o grantng and/or continuing the 355SAnce wil rest solely
ath the Teustoes of Koshia Foundation, and Pt decision i this regard will be find! anc acceptatie 1o me

;,wmnuﬁmamaum_a(mlmm-awmui-mmmmm-ﬁmm(ﬁn“
w,ﬁaobtilﬁnnwmiifnﬂ,a!‘ﬂam'mwﬁs,m«wwmugﬂmmw»tﬁdkdémm
évuﬁntﬂiimmhé}mul«nﬁimtqﬂa«iﬁiﬂn‘sﬁmm&m'ndmh

z)i(m)uuﬁnm(kfmuw,vﬁ*mikmtmaﬂtﬁm:matwla\mnmi
- sifire” vy Fed fed & B sfen b wwsid o

APPUICANT'S SIGNATURE OR LEFT THUME IMPRESSION -
soics 3 ciswt @ WE W e

w)'w\/\JQ
APE=—

mmm.smdwmwmmmWhWMmmFWM.u
[Hospital) heraby affvm & accept follownsg
uMwwmmmmﬂnwmuwdfmdunwamummNGOwMywm.tuNmouwm.nwn
mwwmmtw.nhommmmawmwmim. If the requestod assistance s not granted
bym\hrmmnpmumul.mmwmmmnmwnmmmm«mmm.m.

mmmwmWMﬂthwwmbNmmmmymmOcmmm.
2) The sssistance from Koshika Foundation is only

mumwmnmbmmuum&mmwnmmmwwmw.m.uuapun
mﬂ;«:&mwdwmamwmsmyammm.mmwwmmm.aw
nlm.modmivw“dmm'imwQMddt.Mw(M)MNiw!w'dta
uwkaidmaﬁnﬂﬁwimw—ﬁhmm-hﬁnﬂtnwiﬁtdd&,ﬂhw\‘mm'
i feefimfie 36 @ seeu 4 “sifre wrdet” g e 6 16 4 i “wifon s po sees el sivesen i W few wm § e
fedh sem r wresd wew w e v e @ woen 44 w1 sfuen g e §og g d W en e b s Tl e aw v i
¥ wrerd shee W Al W= W A a el

3 *wifre wrden” W o of woen won Al vl W b S0 w0 g oo 9 o v @ el e TR @ g 3 o v

% @ 5 fove @ st " wrrma” on Sl s e Wi cen At el e O g e abe st wd @ il Redol B of v
o i e i 0 W o @ fasiard v osed o el

RECOMMENDED FOR ACCEPTENCE 2
R gty 7
Date of Surgery inah -
st < wm or. ng ASSEY
HTHAL) WM&MW
3lolm | il | o owcRAdER,

FOR INTERNAL USE of KOSHIKA FOUNDATION St 7% 1

SIGNATURE of TRUSTEE 1 = SIGNATURE of TRUSTEE 2
d v | =R T 2

o P

/4

Lo

20.12.2018




