€

APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos hi
; n ; ( ) foundation
S K/O515/1331 R T [
APPLCANT n AQEYEARS W5-%4 | sex fin
:"‘:}“ ;-IH;\‘\'Y\"'QM m‘\\'\'e."\l_ o m

FARIERIMPOUIETMAME: o LS HAN  MON DAL

ey & 2
PRESENT RES!IDENCE ADDRESS wmw
CANTL. ENT .
WOFEGT : 3 - J
PERMANENT RESIDENCE ADORESS : ¥} S7aaiq ¥a
5 AR UE-
OCCUPATION: 11 oy @ ey MARRIED (Rf8a) / UNMARRIED (ftedn)
A OGS (400 X (9~ RGO/ Tt
PAN No. WS W e
YOU AN INCONE TAX (Tick whichaver is appiicable): Yeu [ No
W st ont (W w2 W W fm we o
FANILY DETAILS wuftamt famm
5¢. No. Name of Family Mamber Age (Yeans) Gender Relation with Applicant
T EH st ® wed w1 A= 7 (wl) fin 37iTE % wo i
T Cx AT Y I NEATY DR S ) m Sﬁ'ég
O LSNPV AN U ™ L 24 5 i NAT
ARSI H N MANW DA oy [ QOIN -
120 vl VIt 50 |- ALGIHT =
BASIS for REQUESTING ASSISTANCE (Tick whichever s apgiicable)
wegm % fd fifs s
BPL Card EWS Cortficate Ration Card Any Othar
(Attach Card Copy) (Attach Certificate Copy) (Astach Copy)
nid he ¥ N s = = wl yom o Toven wid “I”*" tw“
(v T W) we 3 e e (v wr W wrw ufy dee wh (w27 5y o wi oty sy Wl
“PURPOSE" for REQUESTING ASSISTANCE:
wrom ¥y fed n e W wgdye:
3t No. Medical Roports/Prescriplions Attached
Y Wam swma e ¥ wh W nf wfea g den

T DY G IvVaSIT - TPV T RACA- (T

P "
SV EY — Ll £ 83¢ 5 0L )

4

ASSISTANCE BEING AVALED for SAME “PURPOSE” from OTHER SOURCES
T IR ¥ v WY 5= v Al e v R e e )

Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R W 3% W W TN 0 vf werom ot




DECLARATION by APPUCANT. smitw oo wow 4y

1} 1 hereby confem that all Gesals in this Form are True 10 the best of my inowedye Any lalse stalement will render my Appiication & ongoing assiatance, 4 any,
hatry for revecton/cancelaton
2} | solemnty cenfem Ihat sssistance, If recoved fom Kostika Fousdaten will te 309 wy'atu‘mm'.ummnmfw.bmmm
was requested by me
s)tmmulmn«;...mnm.wdml.m:Me-.nm,mmmmmwmmy.dN
for which this assistance I8 fequestod
weh b

1) v won { fo s d fed wd e feeen 40 el @ e e v o ¥ afe o form o W e o o 4 A 08 Epen B @ w

1) % pe 2 eevs v Cwfow wrdme, A w0 b, vee avey o adre il e ot A A wg v b

;)lﬁw(khamq“wﬁdwf,ndhn“nmmmnmmi!dmtttnmhﬁm
AGREEMENT by APPLICANT (svies oo win)

'-)Oymmgmywuveammmoﬁmanlr«sfom.lw)mwmoimummemmwalmb

uwwo‘w-uc-nprodmmymm.oeemm‘mnﬂuww.mmw»mnmm.nowm

medium, Inclang b nol imiled £ vertal, pnt, electronsc, for solciling conatens %or Koshina Foundation andior Gsseminating wiormation about ifs

acuvlesiachiovements Soatmo'mypm&oestmummbymnnaﬁmamulmummmnmummmam'm'

for which assslance is deing requested

2) | (Apphcant) futhes ageee Mhat any such uso of my name, addross, pheto & cotails of the “perpose”, for which such assistance s req ~sssdgranied,

wi nol automatcaty entiie me for receiving of coatinuing the said assistance fummmmmmmmawmwmm

wilh the Trusiees of Koshiks Foundation, and thalr decision is this regasd wi b- finai and acceptable to me.

1] 70 TR ST e W o W wes e, @ (amiw) sl wret o) W son 9 ot wertm oby vt sl * W sty wor { % g

we, wd a2 S v v of e 32 st T e, o, TERW (o et ¥ 28 afefefial s avefaed @ fied ferd W s o

im:ﬂtha&viuﬂmuﬁmﬁmtm\unétﬂcmz’mm'lwdlmh

2 lmtw)wui-uq(th.vn.ﬁtahﬁmﬁh-md:«dimtnm:mwmwmnmi

“wifirer” g e efed w fvi s b evrssd v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
soiek @ yErw @ 0 W P

AGREEMENT by HOSPITAL (vmisza g2 %)

By a'fuing hereunder. signature of cur Authofised Signasory for recommanding I3 case/pationt for financial assistance from Keshika Foundation, wa
(Hosoial) herety afimm & sccept following:

1)MumuouumwwllnhmmdﬁmnwmmMmmoa other source, for the same patient/case, a4 we are
mug«mmmrwmmmmmmuumubmwm munwmnnmm
hyxoshhFommon.hman&#.mNﬂowlmmndwbmwwmmmuco«w“mm
mmwmmmwmmn«aﬂmmmummfauummtmmmmumaum.
z)mammmrmumrwnm.mmaummwwmwmm
pm.-n.nw«mmmummmmlmmmmunmmwnmmum.uuown
uswmmlmwwdwmmmlhwm&u!c:yo!lmwimtmmanmwmmv*aW
i the mater,

mm.meamawxmwmm-tmmqmaﬁtuan(m o=y @ wrw w v v
nwkuwawmimmmt:mm-mxamenuwam-au.ﬁkm'mwm-
dMMwimi'mmﬂ‘m'wmhkht’dﬁmvm'wmmmquhutdm
Manmmmmemimﬁwﬂnghmhwﬂiuwutkmu-mwmum
M owrend we w Tl s ner @ A e,

3 'mm‘dmﬂmmhmﬂhﬁvmwe!lwmcftiwimmwwmwm
lhhuht&'uﬁwmtm’w“mu«mmtunmmiﬁfmwmﬂﬂﬂwmmum

W i sk et o ftn @ P o 2 o ps

RECOMMENDED FOR ACCEPTENCE o CankaT BT
v & forg s ST TDw0T o Gy
Date of Surgery Jr Hari Shanker Nag - ]
sfetvs =t =it M:BS M pnsrou,
oy
20/ &/ re (Name, Designation & Stamp of Authorised
() ro Sovpind eaboege e Signatory
TR TR T ¥ T T e st
FOR INTERNAL USE cf KOSKIKA FOUNDATION wftE 395 #
SIGNATURE of TRUSTEE | STONATORE &7
= e | TURE of TRUSTEE 2

28.04.2018



