APPLICATION FORM FOR ASSISTANCE (Healthcare) thil i
wHETaW WHY R ]
*l ( ) foundation
e K [0919/ 1633 g 04 )09 |19 T
NAME of APPLICANT | ASEYEARS 9-9¢ | gex fidn
- : wUMBR ¢ T
e ASTHARIH AR LARATH I
‘ SZe AT MU 5 :
%E s‘; aém(nﬂL ,
PURMANENT RESIDENCE ADORESS : o : X
"t UNENPLE YED UASIED (Rrefbe) | UNMARRSED (veltn)
TOTAL ANNUAL NCOME = ™ iy 3 Proct of
i wilts =w RS 2000X12 = 24007 wwwm
PAN No. ©01 T W90 <
r—ﬁﬂ?ﬂﬁm {Tick wiuchaves 1s appicable): You !
¥ st =9 o0 ¢ (@ B W 38 WO W o w o/
FAMLY DETAILS Sftamt firmon
St No. Nams of Namber Age [Yerrs) Gander Relazion with Applicant
o Hen witm & w1 T W (w) fn me-’.":'
LI3UN=. hyumdR SSp0TH= €2 ~ SCLE S
- | SAEITH SAFgTIHT [ T e
1 |50 MDD £ AT H L 1D H = o
. -Z/Fﬂ”.’ N HATA ki [ DY ET A
"~ DASIS for REGUESTING ASSISTANGE (Tick whichever Is spplicatie)
oy @ Rl el s
2pL Card EWS Cortficats Ration Card Asty Other
{Astach Cand Copy) (Axtach Certificate Copy) (Atiach Copy) BasitProol
wid tw % AN m W & =% vl W e Wil s ot
(wem v o) e 5t v Wb (W v W) e sl s wh (5 1 W) W oY wees ot
“PURPOSE™ for REQUESTING ASSISTANCE:
e v Ped R fedt W agtie:
3. No. Medical ReportsPrascriptions Attsched
»3 WH swmien ¥ wd o wf sl des
. | D=3 A0 Nesys ~ & Avg RACT— R
2. | SURPGERY — BELEICSS TN
ASSISTANCE BENG AYAILED for SANE “PURPOSE” from OTHER SOURCES
0 e % v e e wmen e o w1 fen v w7
S No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
w9 W T W W AW v o




DECLARATION by APPLICANT: sotvs DU W Y
mwmmudmhhmm-‘Tmu&bﬂdww.mmwﬂmwwlm-mnlulq

repectcr/cancelaton.
z,mmmmummmwnummunw.ummmrmwmmm

oquesiod by e
:)'i.;u-byw:mmulmm&u;nuhm.wdmnpmchuMwwmmdu

1or which Uva assstwrce is
nlhw(kumﬁddﬂmwm%-ﬁmumtu‘kdm\n‘nmw-'inmvud.ﬁh

:;ﬂniww*mvmﬂdﬂndt.mﬁﬂmugvlldknth.dum#wwh
,)Qg&zw(nmmnwmddt,ua-ﬁnmmﬂvaﬂtwlmlﬁnaﬁl@
AGREEMENT by APPLICANT (it DU w0t
l)lyMmeuMWﬂﬂlewmlmm&m‘*ﬂ“hfwb
mmmmm.mmsmumw.ummmummuy

acvive s AN vemants. Mmdwﬂml«oﬂmuwwmwmvwww«mduw
for which atalstance i3 being roquested
z;uwpmzrmwmmwﬁmdmm.mmta&dﬁ'm‘.mmwmnm'm
ummﬂm«mmummmmmmummmummmw
mmmdmrmmwmummwmwwmmmm

1) o W T w s Wt e e, 4 (a0kw) o wrel o) o won {9 “wiftne wndey sbt e it sflegy wos 1w o we,
n.daa!ulmwniwf.d‘“’mﬂ.amwtmigﬂmmm'tﬁﬂimw
tmoﬁimwtoﬂnnmﬂmtw\!uiwtmwvmhvtw‘mh

0 (muui“(hﬁ-n.w.#*mdtmi:@iﬂ.’n:u-wmﬂmnﬂi
~wifrvn® go e fed w1 Aty st b el B

APPUCANTS SIINATURE OR LEFT THUMB IMPRESSION :
srivs % vt © At W BeR —

AGREEMENT by HOSPITAL (vwems pa )
mmmm.wdwmwummmmwmmmmmn

MMMMlmnM
1)wnmwnmw-!hm-vudwmmmmOd omher scarca, for the same patieniicase, &3 we aie
muwmmrm»mmummhmwm i the requested ssabianco bs not granied

nmmmumuhuMNWW'.“U*Q”WMWWUW*mT&
mwmumwmmmqmmwummmwmuwuwmm
nmmmmwuwwum-mmaummnuwuu
muuumumwmumanmuuummwmwmuwn

prd Koshika Foundation will have no role of responaidiity
in the matler.

ﬁm“dmtﬂﬂu%”im“hmadtﬂdwmMniwu‘udﬁ
1) ur P 2 whar sbry ¥ s o s wiwem el A vt Vi el 3 vt 3 sur St TR w A o 4, W o Seiom vt
ammtntwi-mm'mmnkcm°mm-wwnmqum-u-
fin sex et S w P s woe ¥ e W W s e T R 3 e e om e v e T T e i fed
 wowd vee @ Ak v e § W e

+ *wifpe wrva® 4 o of upes e fey wgh W 1 D8 o v o O of v u A rnerfon wgee 08 W v

% e w fove § odx *wow Wi g e s s o von ) § el v € 90 8 v goer abc sl e o o Rt B v v

W o sh wfve” ¥ Wi g v faeiod oo 2w i

RECOMUENDED FOR ACCEPTENCE
vl % R e
Date of Surpeey \D 4 b-r:rn"-?aga“
i W wta R \ ik ’lf'h;oll' i:i"q"i‘i"'"lﬂ:I"'“
4o/ R B Dr. & Rogn. No. with Stap) on beha of Hosgital)
: O R R R T[N W v s ot
FOR INTERNAL USE of KOSHIKA FOUNDATION STt st WY
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
3 TR | =l v 2
S’ AT
=ET. .'1 . q—

28.04.2018



