APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’S"‘l (ka

¥ ¢ ) foundation
m:?:':“"'l‘(/(‘;“iw/)';g‘? m&zonoan 3“’/@//0 Suiasng bock of e
AOL.YEARS 39-%% | gex fien
MRS MuKVDA Sawes e

mﬁm':a:e'tM' cHA:\"MNyA SAHOD
PRESENT RESIDENCE ADDRESS uAm Suamig wm

ol B

AT AN T 1000

-

PERMANENT RESIDENCE ADORESS . Va1 Someis v

— /‘ﬁ"“l = -

OCCUPATION: |~ - MPLE YA D uﬂﬁeom ! UNMARRIED (ftefn)
INCOME - - - - Atzach of bacoma

g‘:&”ﬁ RS Igeoxi2=2\60T) ({3 0 e vy

PAN No. Tt Wi W =

-
ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver is apsicable). Yes I N6
& 5 e W on § (@ e R IR w w W s el R
FAMILY DETALS wfturt fiprm
Name of Family Memdes Age (Years) Gender Retation
o ® wead w1 A= W (d) fen Bk
PUKUIVORN _SAWAD (4w A E;u-'
T
d

with Agplicant
® WO gy

iyt A S RAWOn 35 = ol
AV CHATC T SAWOD L3 i ™
c &V 1, C [ ISAULT IATTER

S
SO

A
i
Sk 'J

BASIS for REQUESTING ASSISTANCE (Tick whichaver is appicatia)
wogm % i fefl smet

BPL Card EWS Corulicate Ration Card Any Other
(Attach Card Copy) (Attach Certificate Copy) (Attach Copy) Basis/Proof

ten @ Aty W =1 o wl w=m W ToTan Wl
u?mni-am-t. (v w1 8 W wf W wl (T 9 W W W Wy wh = W e

“PURPOSE" for REQUESTING ASSISTANCE:
weum ¥y fed v frah W It
St No. MNedical Reports/Prescriplions Attached
*Y Wea SRR ® Wi % wuf sfiedcr @ Wam
3D Ay 2. 5SS cCaATRLACT-LE

7D ] S IR R de? - 7 Sl A Yol

ASSISTANCE BENG AVAILED for SAME “FURFG € from OTHER SOURCES
¥8 qtvn ¥ vy W aw wrew ferd e v @ fee v Wy

Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
¥8 ¥ee ¥4 Vi ® m 0 nf wyon o




DECLARATION by APPUCANT. sofow o0 wihew wr:
utmu,nmhnmdldmu’nwsrmm!mqmmmndmw Ay false staternant wil render my Applicason & ongolsy assistanca, If any

Sabie o mpection/cancolaton.
2)omwmnuum.lmumhomkmnlomnw.wbcuwsaw'u?o'wm'.nmeoFmbmmm

was roguesied by me.

3) | hereby confiem that | have not & w not In future, aved of rembursemest I £art or i W3, from any ofher sourcalemploysninsurance company, of the amount

for which £vs assstance i requested

1) 3 s wor o to wey @ ek R o P 0 wprend ¥ s i g o 8 o W e o wer w ww wm § A S v fom o) @ el &

3) ¥ oo # wren ofn “wfirn W, 0 o 3 o zew ween 38 wtve o g ¢ et few i, @ e s 4 v e b

,)awu(ummnumemo.wwumvmawnammhamt&wmtw
AGREEMENT by APPLICANT (seite om wo1)

1) By -mwwswwautmmmmhb'mI(W)Ww«&MMfmmn Trustoos 10
wepUbLpLtLDreDreduce my name, address, mwadm«m'mnmmmmumm.mmy
medum, noluding but mot Imited 10 veral, peint, elocironic, for solioting donalions for Koshika Foundation ancior disserminating informaton about Ifs
sciivbes/achievements Such use of my photo & delats can be made by Koshia Foundation belore o afier my trealment of fulfiment of the “sumose®
for which assistence 8 being requested

)1 {Applicant! vuﬂncrWmnwwmuodmymme.acm.M&amxoﬂme'ww‘.b:mebwumiam- “=intigranted,
wil net aviomatizally entitlo me for recening of conlinung the said assisiance. ru«mwgmmmmmwwm
with the Trusions of Koshixa Foundaticn, and el docision is INs regand wit B “inal and acceptabie to me.

x)nmwmmnaﬁnﬂwml(m)mw-?ﬁm(«'%“ﬂ&ﬁﬁ’dw“(hhn
u.v‘dahihnwmi&tﬁ'#m'mﬂ.w.mvg‘-%mi;ﬂmmthMimw
:mmuawc.nmmmamckunu.um-mm-ummh

2 l(m)wuﬁm(whv.w.daahm-lkmdm:lmtyw:mvmmmwmi

“w¥ra” e e it w frfy e b oo g

APPUCANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
sotte @yt = Ml e ferre

Yo

AGREEMENT by wOSPITAL (ywa® po wt)

By afixing horewnder, sgnsture of our Authorsed Signateey for recommanding s case/patiant foe fingncia! assistance from Koshika Foundation, we
{Hosgilal) hecoby affiem § accept foliowing:
nmu«mnprcuncywwtulannudwmmmmuNGOu other scurce, for the same palientcase, as we ars
wwwmmrmmummmmbmwm if he requested assistance i nct granted

advised/conductad
p.m.hhuodenummbmmWISNMNNMMWMMWFM.M.NWﬂ
nmsob&wmmmmdmhwmlWuwm&#«ydhpﬂ%tﬂ%?«mﬂﬂmﬂmmmam
# the matter,

mm.mmmawwmm-tmnmnmm-ﬁ.u&ncmmnnin-nuwh
1)whnid«&wtﬁ-itﬂnmmhmm\:mnvﬁiméﬁﬁiﬁ:ﬂdtﬁkvﬂ‘dﬁuﬂ'

anlnﬁzwﬁm.hnmimﬁw“qﬂhml:nwimwutkmmmmmnm
bt v @ fel g s @ a9 wead

2 -mm-tmﬂmmmmmmuumuowmwmwm-rwm«m
é«w&wtdz‘mm'wwmummmhmmiﬁtmwﬁtﬂmdwhﬂmﬁum
ool b et o wi e @ fedod ool € 5 ol

mnfﬂﬂlc&m’&ﬂ SHID ] Tiks J .._rg._,,-‘..
Dr Hari Sh % firg v e UL e
Surgery MS. (OPHTLH -
e e, Ro0 ‘:do.-ssc" foe
Suet Ere Foundation § Centre .
- . ( ame, as “
efe/ro Plama o D . i o, el Bk ar,Designaton & Stampof Auborised Sigtry
I E T A TR T L2 m“mwwm
FOR INTERNAL USE of KOSHIKA FOUNDATION  31ts 3van 1y
g LR TRe SIGNATURE of TRUSTEE 2

T e |

S e

w

28.04.2018



