l
APPLICATION FORM FOR ASSISTANCE (Healthcars) th :
b ( : foundation
v Klegia ) ingo veamonons. & fof19 TN
SEOTE HANORANT AN ROy [pgea L
FATMESUSAPOUSE 'S RAME ¢ UNARKANTAH RC’Y

e T

T UNEMPLAYED MASNIED (') | UNMARRIED (sftaes)
TOTAL ANNUAL INCOME - - (Astach Proof of acesne)
wt wfile ww RS. 2c00 X122 = 2400 (3% &1 W WeR)
PAN No. Tf TN BB o
ARE YOU AN INCOME TAX ASSESSEE (Tick whicheves Is app|icabie| Yos [ No.
¥m &5 s et on (@ == 0 1w e m fs o :?rm
FAMILY DETALS ¢an Sprm
St Ne. Name of Wamber Age (Yeans) Gender Relstion with Applicant
¥ s e % 39 3 (i) fn & wn
B W RoY ? i SELE
2.1 ¢ RN G o S ETTA
7- |SAZURT RoY H4 [ S
G- %'! | " Y =
S 1SAND EERYIITIR 32 I LR IR
BASIS Tor REGUESTIVG ASSISTANGE (Tick whichwver s sesiicabia]
woam % et Sl s
BM Card EWS Coneate Ration Corg Any Other
(Atiach Card Copy) {Atach Centificate Copy) (Attach Copy)
nit@ tw ¥ A gom v e aox wl TR v Todun sl """«"“'
(e vy W e o e wh (o WY W W e W (o Ty o W v o wh R - .
“PURPOSE™ for REQUESTING ASSISTANCE:
wpee iy fed nt fend W agw:
S No. Medical Reports Prescriplions Attached
= Wox midiﬁdﬁ«g‘m

TN R NeSV S - A RRCT - RE

VA
R SURGEDY —FE 7 SI0s T o7 )

ASSISTANCE BEING AVALLED for SAME “PURPOSE” from OTHER SOURCES
™ agtrn ¥ ¥y wif v el e v @ fw e W)

Mo NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
Lol o e PR W o v spaw o




DECLARATION by APPUICANT. m¥ts 0 whve T1-

1) | horoby confm at o dedails In this Form are Tre to B bas! of my knowiede wmwwwm%cmm.lm.
latie for mecton/cancolntion

mww?‘mmm.wmmxwrmnu uwswunm‘.-mnmmhmmm

wis rEquesiad by me

.‘em-m(r.nmumwmmwmuodmmm ti afy mhmummu"iﬂ“lﬂd'-“

;,-«mimufr'mvm'.iﬂ-mt,mnmmm‘ Ol gt Amesit s e b

nlﬁm(hf-u“nwmddluwumcnn&mhﬂnﬁmmt!dhfttdﬁiﬁn
AGREEMENT ty APPLICANT (yotve ow wv1)

ust/pubishiput.Lisresroducn my nm.mmt%dumtumwmnmmq
mmmoqmmumratomalmmhmmmmrwmmesmmmmm

23 (Appleant’ birsher \grao that any sech use of my name, addcass, pheta & Sotmls of the ’m’.bmmmitm — 3
wnammrmmmmamt‘mmmmm. rmmummmumwuw
with B Trustees of Koshian Foandation, andnuaoa'mummdw?:' nai an accaptabie 1o me

1) ¥0 5V N MV wenwt 51 a0 WY ey v, 4 (v =70 s » e .--(w-unmmmw-ﬁmuuuw,
w,m&i%wm#ﬁl,u‘ﬂn'mﬂ.m.ma-'mdwmdmiﬁﬁinw

@ yelty wit € Sy mﬂ.umumttmdﬂnniuu!m'mmwdwh
3)Qunmuudw—-(nwu,w.mahmthmcwawtynzmumwmwﬁt

‘Wi gy red wfid W Pede ot ode el

APPLICANTS SIGNATURE OR LEFT THUNS WMPRESSION -
oits € yemw @ st W Py

AGREEMENT by HOSPITAL (Vsae 2o wet)

aymm.mmmdwwsmhwm Uiy mmhwmmmrm-.
nmomwmnsmum

1) 1hal wo nohee ace prosently nor will o future avail of financial assistance from ancther NGO or mm.hhmmunm
mummmrm@mmmmwumnm

corfymation statos 0hat the Haspital will not aval #1551ance {of the same paionticase from other NGO or any other
nmmmmrmuwrmnm.mmuu feon by Mm m?
paZient, i based on the mmmtuﬂw.mhhm wmrmmu i

unkadw&ntﬁihwwﬁmwchnhtuﬂﬂilﬂ!ddtﬂklﬂ*w
Hw:mmmtml'ﬁ&mvnﬂm‘mmhﬁhﬁ‘mm‘wmﬂﬁqudhuldm
i) nmmmvMnmumﬂumwﬂnhww#mm-!kmw“nﬁwnﬁ
LR R P S R p—

Df D" 3 -8 > "m m u sh b :‘:;:-‘ ’I. ?ugc'ﬂ
Eye F. ! E'i,..ez.'cu Centr .m‘mﬂm%?
c/el19 uzwumm) ; o on behalf of Hospital)
TR TR T 5N W e s
mmwuxmromm miﬁlk
miﬁum: SIGNATURE of TRUSTEE 2

28.04.2018



