Q19lodlo 16

K¥hika
foundation

B g Mk of the

APPLICATION FORM FOR ASSISTANCE (Healthcare)
/ HeTam ¥y SwATY Wy (meay tuam)
v (C[0R]19/032 a6 0%
NAME of APPLICANT | AGE-YEARS 305-W4 fofn

freop fost op
033  Mithlesl.

Mm:m(m

(Atach Proat of incomae)
(3% W e W)

A0

= FAMILY DETAILS
5 No. of Mormber Age (Yoars) Gender Retation with Appicant
w3 WoR o % W T = (m) ﬁ #%mw
{7 ian 1S an
I ¢ 4 om . T i r LW@_
13 X ™ e 58 :
1) 1% A0 Ak
LS 1LX
LA o ShatQ L y A o
for whichevsy is applicabie)
wan W ok fraft st "
8P Card Cortificate M-'ic/m
(Attach Card Copy) (Atiach Cortitcats Copy) (Aftach Copy) o &
wid ton ¥ N sgw o e s vl yom oy i ot
(99 v W orw o ey why (wam o ww o ey wb (v v W) e o ey wiy eabo A
"PURPOSE" for REQUESTING ASSISTANCE:
wren ¥y 5t W el W i
Bz No. Modical ReportaPrescriptions Attached
¥ W servdier ¥ w0 W of sfie g vem
(1) (2:’q9na.r[( — NF -~ C
St E t\g’)Y(
B N [ LY TV HE L F
@' j{ﬂ& J s IE
ASSISTANCE BEING AVALED for SAME -PURPOSE" from OTHER SOURCES
T4 3R ¥ i W = v fed g vy @ feg a7
Be No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
#% N 5 vy W wy w wf vy ol

{7y CCEH




DECLARATION by APPLCANT. spdve g e w1y

wmmmnmmanmhw.mdmnmanummmmmmdu
Tor which Tha sssstance is requasted,

uﬂtnw(uw-ntmdnmuunimuﬁdttdm«wmwntiﬂwmd-ﬁ
uQuiw-w'ﬁw.lu-ﬂt.—wtntanmpéﬂh'h.iaminwh
nQﬁ—(hhwﬂwﬂc'itu*.*cmhﬂm“ﬁhilnhiuit-i@

__ AGREEMENT by APPUCANT (wiiee 00 o)

mmmmm»m&mmummummm Information about I's
mmudwmamumumnmMmcammmumuuw
for wiich seaistance is being requosted.

z)um:mmuwnumdqmmM&a&anm.mmmmnw
nmmmmbMuMhﬂM.hdmbmmmnmnmw
mutmdMmemnmm‘u“uMbm.

1) e ot e @ o e e, & Cbon) wed e o e won o8 o wnttne e vk sulld * o sy wor  f de e,
w.wé&tﬁmuml*t.ﬁ‘m'“ﬂ.w.mwmiwmdnmelﬂudmw
tmmikNhﬂm.hﬁn*ﬂ-nﬁﬁih'wmwﬂmh
nQ(-iw)nuin(htnqﬁ#hitwtv«ﬂtwtﬁmmumdmwml

“wfirer” gey vk wred w iy e sl ol o

APPLICANT'S SIGNATURE OR LEFT THUMD IRPRESSION |
mimvd@uh

AGREEMENT by HOSPITAL (vvmum pu wix)
By »%ong hereurder, wdummumumummmmmn
(Fospetal) hareby affirm & scoept following:

1)wmmmmmﬂhmwdwmthMG cther source, fof the same patiemtcase, aswoare |
M»wmmwunmummnmmmﬂm

nim.m-aamom-i‘wu-w'iﬁwumodt.ﬂiw(m»hmiwtﬂudh

1) w5 s 3 2 whey lluﬁﬁi&wﬂhﬂ*mvunwiw“‘ﬁla!ﬁdi.ﬂhm“hﬁw’
imnewi‘&-wrnmﬁﬁhﬂ‘hwmwmmnqthwtiﬂa
unhmm-mnmiwﬁchw!-hw*tmwu'km&mn“.ﬂ
b sl Sw w ol v 3w S
z'ea-n-wea-anﬁ“hmmahﬂumntiuvuﬁmmwﬂ«m
thwht&'ﬁnﬂm’wﬁwwﬂwﬂhﬁmiﬂtmw&dﬂdw&fdﬂﬁdm
W 92 ol “wrm® v wM wfver w febol T e 2w Wiy

e OR;. Gauataniintb L
060209 g M Ny

TRIw I TTIm Y g
FOR INTERNAL USE of KOSHIKA FOUNDATION  s=its a3 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | =il TR 2

&’ J AT

w

09.02.2018



