K%hika
foundation

APPLICATION FORM FOR ASSISTANCE (Healthcare)
HErGW VY AT WEY (WrEy taT)
e K0 D19/ 1454 o 219/19
APPLIGANT : g AGEYEARS 309-38 | gex fein
e THARNA SARK-AR s =
—
mﬁm SADHUECHARAN B=giufk
PRESENT RESIDENCE ADDRESS WIWH 33WIe W
‘:nim Mﬂmm&sm ANGA  NAZN
> O [ R N 70 L 1

— s ROV E—
OCCUPATION : we e MAKe /s mm:mm
TR RS feo xiac 20400) e
Wuﬂﬂiﬂ (Tick whichever is appiicable): 176
"ARE YOU AN INCOME TAX ASSESSEE (T) a You
::;!wmuu‘“(inauwdwhﬂm: R
FAMILY DETARLS witamt fewoe
e No. Name of Family Member u-nrm) Candar “Relstion with Applicant
N ¥e it & W = v () fin : » We T
] PR E T =" YAt K4 1 2 SRl
ﬁ‘ A = N -~ ‘Z o - »
ﬁf Bil UL ?g G . v
e - L ST RS
“BASES for REQUESTING ASSISTANCE (Tick whichever 13 sppicatie)
wewn ¥ fd fief s
BPL Card Cerlficats Rasion Card Any Ohar
{Asach Card Copy) (Atusch Certficate Copy) (Anach Copy) BasisProol
il tw ¥ A s o vl e Toien wid w
(v v wa U (Endwe e el | (50 e v dmsh RN -
*PURPOSE" for REQUESTING ASSISTANCE:
v vy el wd fesld = gt
3¢ No. Medical Reports/Prescriptions Attached
R WU s @ Wl o uf wivder @l vea
B DIAGINNETS - L B1ARRCT — AL
0. QI)WY— |74 % (51&641[{])
ASSISTANCE BEING for SAME “PURPOSE" from OTHER SOURCES
n:««iﬁﬂamkﬁmﬁﬁhwm
% No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥R R I v W W w vl wesy vl




DECLARATION by APPLICANT: 208t o e T
mwmuumau‘-rmmrmnwmdww.mwmumwmwnmmlm

Ladio for rejectne/cancelston.
nnmmumummmmnuwwunw.uwnmsmwwwm

was réquesied by me.
:)lmbymulmmussnahhm.n‘ldmnmammm.wduWMdmm

for which this assistance Is requested.
|)linw(knmiﬁwlumtomtmn«mtutdmvmmwnid%mm.nﬂh
z)&wdmw’mmﬂﬂinnmtmﬁuMﬂfiMMah,inmiwuh

1) lww(nmtwh‘whditn*um‘mmtﬂanhm“hhihhiudﬁlﬂu
AGREEMENT by APPLICANT (3Mvs &0 SUT)
1)5,.a’ulngmmm:uMWuﬂF«m'WlemmWﬂhhﬂub
mwmumm.mmtmanw.mmmmunmmm
m.mummwmmmummummmmmmm
mmmmMmdmmceu*mumnmmw«qum-ncmunw
for which asslsiarce Iy being requested.
:)nwmunuwwmummmmawdmw.ummm»mmw
um.muyommumamummmmummmmmnmw
anWMMMwMMhuM-ﬂMWNWuM

1) Y8 ¥ 5 AW veow W 3l 9 e e, § (sw) ol wrl @ P v of “wifrer wirtes ol e it * o) sfege wee (e 40 W,
..aaamunt*tw-m-“a.ammmawma*mimu‘mw
iMwihmhﬂnwmﬂmid!uiwilﬂ'mw'dwh

) Q(w)nui“thh-,‘wt*m*kmetwdiﬁfﬁwx“vmdmnﬁi

~wifer® voy Te safied Wi Pde e b vl v

APPUCANT'S SONATURE OR LEFT THUMD IMPRESSION :
sobew ¥ vw @ W W R

VL

AGREEMENT by HOSPITAL (¥mw U9 wU0)

qmm.wuwmwwum&mwwwmmmmn

(Hoaptial) heeuby afirm & eccopt folowing:
umuummwwﬂynor-lhwdemmleOummmbu-Munn

in the mater.
yut fiogy, vyl ¥ st spabdrt v “wifon wrvr” i fefvs v € e ) wd 4, ol v (v B el v e s

L 1) wr e % & wht ot v ) s ¥ efis wra e B wret Wi e s vl om Sl TR 9 A O 4, W v teton wee®
OMMmtmi'mwn'ﬁmhkha'mmmwmmhwdhutiu—
”nkmm-lmamtwMud—twmhwwimwutkmwmwmqu
¢ veed vies @ feed ore wet § T Wl

2 *wifm wvdee” @ o nf wren v Ay vt ot § S8 vorn oo O of Wy w el et w g Od o e

© B w frvs § ot “viien wertes® pu el e w Y son ot el v o B e e abt et o el sl 94 o v

o o e won® W W e w fastel woess ol ol

N “‘t VX L of .

Date of Surgery - ~"'ez:’xar?ﬂ|:‘.‘v_. Giri """W e
s @ wda ;§ By .‘.’;'.{.\"., 8

SE3! Bes L0 22tinn §'Pacaare ' (Nams, Deslgnation 8 of Authedsed
3/9/(1s (harme of D & RegaL No. with Stamye ek Contry ww?l?m Signalery

TRUOR W IR AR T W v St s

FOR INTERMAL USE of KOSHIKA FOUNDATION  S5T% 255 ¥

SIGNATURE of TRUSTEE] SIGRATURE of TRUSTEE 2
i ya | = a2

! AT

28.042018



