APPLICATION FORM FOR ASSISTANCE (Healthcare) Kc’s'hdea
WETga B STATT WIEY (v tweeE) PPN T P
oundation
“m:!-uu F’-./L-'.ﬁ'l- v/ 1c 50 sriex P e ("”‘/—"%'./-"O e
APPUICANT : W 2 AQGE-YEARS ™ | sex fin
wweww MDD PERRY Q:)!. m
FATRER SSPOUSE'S : 3 ok
A PRESENT RESIDE
o0 R 5 B R X ~5ta
\ﬁ.YR ’Dm rn[h.: D(\ _.i\I\Anﬂ'z tamf 1ot
OCCUPNON: .~ T IRET LRTZOURE T2 MXRRIED (Rft) / UNMARRIED (i)
3 =i — - Proot of
g e am B 1BS0 X190 2| 600/ (5w = s )
PAN Ko, %-s‘- ’i;'f
(Tick whichever is applicable): Yes !
lvw = s st on € (W w0 IW WOWA W B el o /o
FAMILY DETALS sftam S
5. No. Name of Family Member Gender Ralation with Agplicant
wR W e ® ¥ TN %'Y fidn » W
j‘ p“p “ .HJ\"/‘ S S iFF - -
% [SEIEAV Ly A 8 [= u
e I T LA S N = S 1) = oy W
|97 wcﬁﬂgz ﬂ?&i‘vm =) [~ [
A { (AL P JATY) VA 1v) ory
L meK HLHTN | Fii STy
BASIS for REQUESTING ABSISTANCE (Tick whichever Is appiicable)
wewm @ fe fels s
BPL Card EWS Cartificats Rewon Card Any Other
(Astach Card Copy) {Attach Cortificate Copy) (Attach Copy)
ndd tw ¥ 4w e we Wiy Ivhen .":‘""'
(wen v ¥ ww ¥ e Wb (werT v W ww o vl wt | (v ww oy e wt i b
“PURPOSE" for REQUESTING ASSISTANCE:
weren ¥y fed R feedt W gt
Se. No. Medical Reports/Prescriptions Attached
] s ¥ ol o uf s ol e
T AR RV OsI s - CATREWwCT - NE
P N
ZoURa ey Rel S1co X 3 0L]
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
wW Kt ® t e e weem fed e v W e e W2
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAR ED
¥ ¥ R T W W= it o wersy vt




DECLARATION by APPLICANT: #sits D0 vy w1
mwmmumnmmmnrmoumamw.mmwuwmw;mm.um.
Lable kr

rejecton/cancelistion,
mmwumlmmmmnumwmuwznmhusnummm

was requosied by me.
mmmulmmcu:mmw-.nudmumanummmwmmau

for which T4 AsSStance &
:)th(knwiﬁi%ﬂh«ﬂw&tmwwmhdﬁMﬂwﬂW-O‘ﬁlﬂ-mﬂtﬂfl

1)ﬂwiw-w'*-w1iﬂ-w..mﬂﬂmdﬁiﬁmmiwmiw-—h
))i*w(kM—t]wﬁ!ddhuﬁv*nmhﬂm“ﬁindhtiuat-lhh
AGREEMENT by APPLICANT (sies 0 SO0

uay-mqmumwnmMIWMWAMM'mmntW»
WMW.MMC“dNW.uMMMbWMW
m.muwmnmmmmmmmmrmmwwmn
WMundﬂvymlou-hmumwmww‘u“mw«mwudw'm'

for which assistanca is deing requesied.
z)lwmmtﬂwwmdwmmmumdm'mﬂhmmmoohmoom
ummmmumamuwmmmummmummuw
with the Trustees of Koshis Foundation, 8nd their docision is this regard will be final and acceplable to me

1) vE yor Wt ad weowt w adud W) wy e, € (sodew) sol el %) P v O "W widdes b ved sl * W s o (e S o,
wm, 9 ad o forrn yu wen A wifer §, ¥ “wiow” oo e, O1, weww gl wetee ¥ @ A it vefed ¥ fird felt @ e
itﬁuﬂdMwhﬂm-mﬂmdwtnimOM'MM'-ﬂMh
z)Q(-tw)w-iw(kﬁw.-.wa&hndﬁwiu&di*tﬁnwuwdmwﬁu

“wifr® o Ted e W frde aftw sht weesd v

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
aries ¥y w s W fon - T
X

"y

AGREEMENT by HOSPITAL (vemw U WT0)
ummmdnmwwummmwmmmmrmu

(Hospital) hereby affim & sccept following:
l)ManMuﬂhMMdW“MMMw other source, for the same palient/Case, a3 wo are
Mhummmuummmmuwnm if the requestad asaistance Is not granted

nmﬂnMumahumuwmnmomwnmmmNOOamwumm
mmmmmwummmmmuummmmmmammm
ammmmwumwummdmaumwnummu
palient, is based on he urangement batween the patient & the Hospital, snd is In no wary Influenced by Koshika Foundation. Hence, the Hospitsl wil
M“nzawmdumahmawdummmmummmam
n 3

wiot afegr, vewed W s w O W el s @ e v iy feerte ¥ ot §, el (wwmm) =1 ven ¥ o= v wier v

1) we P o i abt 3 @ e F fefbon e feald A woed wewr w el w wde § ve st T w @ o 4, &I v e st
2 foaftnfed ver € wan 4 “sfow st DU wee g A § SR “eifen st o woen fedd slfreuen fy s W) few e b o e
St v A wed e w el e e wwew W sl i v ) T g F e s o | e s il e e dbasd iy el
# wedd v w el e W § Rt

1 “wifve wdve @ o of wpen wwn fulve s ¥t § O W owwen oo O of Wy @ et o8 eeusien w e B8 o v

% de W fown £ ol wifes wdor® DU A we W ven of) §) pdted wenme o O ¥ pow gow st st ot @ Wl fesiod OF o veee
o i ade Cuifon” W W e w fesiod ol F ot o

RECOMMENDED FOR ACCEPTENCE
e n&bﬂw tg‘ m ageh
Date of Surgery s T <
sists & wla (‘z‘g’/\h Mo 5A5TA :5,\" 4
-~ vJ tya | seeiins ) . . “
03/0%/12 (Name of Or. & Rega. No. with Stamp) ., T
TRR NIRRT L v W v sy sfved
FOR INTERNAL USE of KOSHIXA FOUNDATION  &fts 7% i
o TRUSTEE | SIGNATURE of TRUSTEE 2
- : 5 v 2

S AT

28.04.2018



