clab BIQQE o

ks

APPLICATION FORM FOR ASSISTANCE (Healthcare)

= weram By SWATA WE (veas Tarae)
ot ooy L‘[(ﬂquc?? o e 04,9
uun::x:m ACE.-YEARS S-%Y | gex fin

18

&:Anﬂfm

-

fre Op fosbop
02+ Aalina

N%M:m(m

e

e U0

‘ (5% © e

mn &./
mmm‘u Yo ! No

st (USRI w LA

FAMILY DETALS it fwnw

Sr. No. Mo-der Age ) Gendar Fatation with Applicent
wu e t = ™ 'n(=) 'gn ﬁigw
(D) L7l [
é P Salmah 14 fF)L SOon
whicheve is appicable)
wgrom W ford ferfly s e ~—
5P Cd EWS Cortificate Ratisa Cord Oer
(Attach Card Copy) (Astach Cortsficase Copy) (Attact. Copy) i e
wid tw % N ™ s v Wi yam v e W ol w
(vam v W W o v why (v v W) ww v v wd (oum v W) wew oft ey wh
*PURPOSE" for REQUESTING ASSISTANCE:
wnom ¥ fed v Pkt w gt
™ Medical Reporta/Prascriptons Altached
w9 e st ® o @ of sy g v
[&D) LI onoiL = il T V4
= F

= Pseudbphaliic

o LG ETT
7

RE

YT T ItJ

ASSISTANCE BEING AVAILED for SAME -PURFOSE" from OTHER SOURCES
@ Iere % vy s wpr fest S ve @ e

fore wa W7

NAME of OTHER SOURCE
¥ wiE W W

AMOUNT of ASSISTANCE BEING AVAILED

o of wrmn oA

SELE




Fr

DECLARATION by AFPUCANT. ity G0 v %

nmaﬂmd“nnfw.ofmbnmdwm.mwmnmmwsm
mmmmmcwmmhmaummuuw.u-ncnmrmumw
wes "eoumied by me.
snwmutmml‘uh&taﬂdmumuunmmmwmmd'o
b which Tul SSSBISN08 B
1) Gw-w(nwmik‘ddﬁmﬂ-—l‘m—vdhadm«wmw-Oiﬂw-ma~-d
:)Qwiw**wﬂn’.tttitmﬂd#dﬂiﬂh*dnmiwnh
nlﬁ—(:r-wn-*idtu.-*'whnumwiuihottﬁdhl@
“AGREEMENT by APPLUICANT (379cw T/ %40

swul-hgwwaMW&ﬂMlemtmmrmmnmu
memmsdubdnm'.ummmmswmuq
mmuwmummmummnmsmmmmmn
W.wmdmm;mmumnmwm«aumyummuwumw
foe wivich sssistance 1 Boing requested.
zuwmmwmmmanu-.mmsmamw‘.wmmmuw
deMmhMumnﬂmmmhmmmmmauw
wnvmdmurmnwmbumunmmwmm

1) 8 o ad e = il W) e e, & (amiew) el Wl W o wom ol “wifte wEE sy ot s " w e v { W 0w,
u,s*a-cunﬁmwmiﬁt.d'o&u‘nw‘.nmﬁmtﬁwﬂmtmﬂim—n
im:ﬁOmmhﬁwuhimtﬂ'uidtm‘ﬂ-m’ndmh
:)Q(-tmreuin(hhn‘.ﬂ#mdswtﬁdt*t’w:mummwwwi

uifyn® Teq VI St o1 frdy ol ol wnawrd B

APPLICANT S SIGNATURE OR LEFT THUME IMPRESSION :
Wiy ®
)

R)
(sd

AGREEMENT by HOSPITAL (wvamm 5 wiut)

wmm.-gl-nd wbmummw.mmmmmn
(Hospital) hateby sffem & socept
1) that we neiher are prosently MdMWMMNﬁOaUywm.mmm 05 wo Wo

requestng 1 gat from Koshika
by Koshika Ecundation, In part of in hmﬁmhmnn\hwhwmmﬂw«mw\I’mﬂb .
mwwmnmdwwnwmbuunWMwwm«mmm
:)mmmmrmwunwmummmanmumwummm
p.un.uwmummawlnmuhhmmmwmw‘mumu
uwnmtqudumcnmamdnmmmmmam»muw
n the msther

ukm.mmmt“vm“‘#&wqmudt.nu(M)hmdwu‘udh
uwkti-ﬂnduﬂﬁﬂwmﬂkﬁniﬁnﬂinwm#ﬂuait.ﬁkﬁw-w'
im&*uewimwﬂm‘mmhﬁhtwm'mwhﬁmﬂwdhutiﬂ
mnhmm-ﬁamﬂ“mvﬂwt—hwwlwu\vﬂwmmmnMQﬁ
S wewl s w feE o W © R Saad
;*mmwnd“hmnﬁdhﬂvmwmlw-mdmuwﬁvm
G«omt*'“m'wﬁmu#wih'ﬁmiﬁemn e a) wd o) =t fadch O o vee
o Ph b “eifre” o W e w Hedod oot v

L i

ﬂ

!

Date of Surgery lm Administ
m « ol D&_W‘ g d Dr. SheofC< “hnrity p‘_:“or

Pr. ame, et gration & St of AuthoBatPgnatory
N i e N
FOR INTERNAL USE of KOSHIXA FOUNDATION  Seaifts 39
SIGNATURS: of TRUSTEE 4 SIGRATURE of TRUSTEE 2
Wl I | 24l W 2

@:-5«"77 %&WJ

-

09.08.2018



