w .
Koshika
foundation

Tuiding bock of Ua

s

APPLICATION FORM FOR ASSISTANCE (Healthcare)
TINT BT FEAST WY (Favaw Tawe)
arrcationto s ol ] 2en  (€9819) |ZRucmonoars: Bofalry
APRICANT: . . AOE-YEARS 7% 94 | sex fifn
ﬁ"‘f;’o:l! = S \"Q\Atl"h d.-!'.-q . \Q(" m
"‘F W”E’:‘i‘_’“‘“ Fbysi by Apmeel

PRISINT RESIDENCE ADCRESS eotfame Sreovess ¥

L

¥ 1hs

PEAMANINT RESIDENCE ADORESS : #0% SIRiTT S

;E’_BB_o,wz

TOTAL ANNUAL INCOME -
w= wiiw o

QCCUPATION : -
T Teailex

‘f\;;,- 12600/~

PAN No. G2 R 50~

ARE YOU AN NCOME TAX ASSESSEE (Tick wiichover £ appacabie).
wmmuwé (3 355 2 €8 R W T T

w/

FAMILY DETAILS i S

" Nawe of Family Member Age [Years) Gond Relston with Appicant
‘:r:;l u.:‘«zrum w(:ig mw w2E ¢ WY T
| Feshma =1 F \oice
i IS 143 T
|
{5 | lgtnecwm 12 g = chabﬂ'{
I Y 77 Z o 7
BASIS Sor REQUESTING ASSISTANGE (Tick whichever is applicable)
wes % ik fafy s
02 Cond V73 Contticate Raten Cang Ay Other
(Attach Card Copy) LATCh Cortifizate Copy) {Amach Copy) BasisProof
R @I IR TS TN =G T TN W ITERY TN e N e
(5 R R o 1l T 5 (w2 € oo 3 o 30 (7o =2 of wre o W wt
© "PURPOSC” for REQULSTING ASSISTANCE:
vy ¥ 5 m Al = vEe
['_ éém' | Mecical ReporsPrescriptions AHached
L - FeraAE B T W W g A
.Qﬂwxf- 1£ Cainvaet
1511" LE  Phaco dioL.
i
B {L = —=
T ASSISTANGE BEDNG AVAYL LD for SAME “PURPOSE” from OTHER SOURCES
TS WY WY S we e e R W
&r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
TS oA w1 IR i wera w0




.-

[ DECLARATION Ly APPLICANT: spime ¢ Wmm 7a:

mmcb,mmm;ld&as‘nnlawmac‘rmbmemd.wwAmmemmﬁlwwwsmmum
usnie for rejecton'canoetiation,

2;rmummmrm-mmmmwwuwmww'wm'.awmmmummm

wa, rerquestad Iy mo,

B30 reratry conliom Bt | g net & will rol In 820G, el of sovnbutsemant. ¥ pan o in Ak, rom any oier HOUCH/EEIOPOMNKLIANGE COMPINY, Of NG SMOLM!

for which this assssnce & requesed

nam-m(snmtmwmmum:mm«wh«#m«mm«muammcu-ﬂ

1) % gv & W T s wwSve, T B W W £, 7o FRA W W B T B T Few ol A @EE wwm b

neww{fxmmqtme-ﬂe.umnmmmmummmmummt 7 g s o
AGRELMENT Ly APPUCANT (Jetos ors wnt)

1)x.yamxim;mymwmmmNMl(wwrmnm&a&mmmwwhrmw
UseEAUDlEhpUtuprepradioe My name, address, phels & detain of (he “purpose”, for which duch B3istance i3 roqeaslogigrantad, throogh any
mediam, induding Sul rot Imited to vorbal, pént, elecronic, for soloiling donaticns for Koshia Fourgation sadior 2issemmnating information sbout If's
actimbasischiovamonts, Such uze of my photo & dotals can be mace by Koshiks Foundation betore or aftar my trosment or fulfiment of the “sumese”
fr whwih 8ssistance < boing feguentod
:)luw)fmommuawmumdmym.wmamam«m'mso:for-kid\mnmi:rwmw
mmmwmweMmowmgumnnmiogmswmmmmbwmmmmmmwﬁwmy
weh e Tnsless of Koshika Foundation, and Dalr Gecision i ik regard will be fnal 2nd accoptabie 16 me.

1) 0 TUR T T wEmR W ST ) wew v, (sedeT) St ey =Y e won W TR et s vee il ¢ ) oy wne f T Ve AR,
o, W ol fewon qu ¥ i 2, e e =, o, e R Jadve § 32 et sde avoffued W fied S50 W e e
'éw‘-‘a:ﬁé&nmhﬁmafww&mtcﬂwxisﬁih"%ﬁm‘wﬁaﬁgh

1) & (ader) W @ wen €8 T TR, T, S ok Rew @ & wren & o @ ol § 58 e wom = weer 3w W v

*wiinn" g T wfd m Sete sl e s v

2
APPLICANT'S BIGHATURE OR LEFT THUMB INPRESSION :
e — .

Fece # TAR © &3 =
A
o BPET ‘?,J v/}

AGREEMENT by HOSPITAL (rwel §U STT)
By sfanp hereundar, sigrature of our Authored Signatory for recommending tis casapstisnt for fnancial assicianca Fom Koshika Foundaban, we
(Hmpitel) hecoby affirm & accopt 1ollowing:
1)Mmr¢immwmnornhrumnwdnm!mammme«ayWswm. Tor $ha sama pasest/case. 08 wo W0
requasting 1o get Fom Keshika Founcaton, t tho exfenl thal such aesistance 5 granted by Koshika Foundston. I the roquezied assisiancs 5 not granted
memnmahmmquhm:wm:wmmﬂihmmuamaonyMww.‘ms
corfrmalion essentislly states thal Uhe Hospial wil rot gvai any cuplicats assistance for the s3me pelienticasa from any other NGO of eny cthar source.
2 lmmmmmrwmﬁmi.mwmuam.mcmdwmwmmmwnumtmu
omr.'chuedmmmmmbmmmmmamﬂunimWhhmmmmww&mwoﬂ.Hu-ec.vnuuumu
208umo 800 & compiele meponsidility of tho treaiment 3 It autcomo & safaty of the pabend, and Koshia Foundstion wil have fO 100 Or rezpansibiity

in (he ratise
wlm.m#&iwt\mwrii&mhmaﬁi,ﬁwm)ﬁnm%nwmwtz

1) = 5 3w ot ol o s e fen Tt thm w Sl e e A e PASRR S T W 3 90 F O R e
2 Snfns wes @ BN T “FirE wree oo W 13 fr B Tk “sife wirded” GO oW S stoeceea 8 TR W R a3 6 S6am
Sesd W B Tt o T Bl e e B TR 34 w1 adver gt Tom v e ¥ e s i 31 s Sl veg e PR S el
fe ward g w fed s e § o dmedd

2, S TR T S A S ASE W W TEEE 30 S W W @ el R IR T TR 3w TS
t*‘nh%*'mm'wmmmwmmhwﬂ.!immﬁ'&ﬁtmgn;lnéﬂe’l*uﬁmww‘m
o pird e e v B om w Fralg? o w2 o

RECOMMENDED FOR ACCEPTENCE
w3 e W f
e | & That
3 D1, VA2, Thakral
D1 Shubha Mehta 1300 o  § Stamp of Authorised Signatory
; BMCH Begn. No. with Stamp) SHROPY . of Hospital)

Polalin - | MRS (1 R R Al alleen SO v afva s

FOR INTERNAL USE of KOSHICA FOUNDATION 57018 7wim ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T pE | R TR 2

7 ~ /304/94_, .




