APPLICATION FORM FOR ASSISTANCE Healthcare 9 .
HETGE By STAEA WIwY ((wmm (a\';) !S?ﬂshl;lﬁﬁ
v Koo | 1553 e 3l Ry e
B TALET TARA .- —
'AYNI!‘U‘;&I‘I“MI fij’) L 'd-L

o w e

ocmnom“pﬁ}_ HAKER MMIWM
L e s 2000 K12 = 24cecF Yyt —
e whichever 18 Sppicabler Tos 1R
C 1
u:u:uuwimawwduﬁunmm o/
FANILY DETARLS Witart fqwes
No. Name of Family Momber Age (Years) Cander T Relstion with Applicant |
w:‘iu wit @ weed w1 W %4 (wl) i : T ¥ WO T
T, T J SN ) E SFLCF
Q - TNUL AEDUN 23 r TR
a | MI> eEdN 2 M F3= )
4 | YAsHMES JAHST 21 = D A LNTER
" BASES for REQUESTING ASSISTANGE (Tick I8 applicable)
weea W R fef s
BPL Card EWS Centificate Ration Card Any Other
{Astach Card Copy) (Attach Certificats Copy) (Attach Copy)
wid N A W@ ssasiwma T = a"‘”“"t:
(s v W) wn o vt sl (%5 N1 %) v i s Wl (w7 W o ow v et
*PURPOSE" for REQUESTING ASSISTANGE:
e ¥y et vt el & ot
3z No. Modical Reperts/Prescriplions Attached
¥y o svmuaie ¥ il ¥ nf sfvies Wil e
L I DT ANNCESTS ~ CRTARFCT-RE
=] S UPGEDY  PE ST s o)
ASSISTANGE BEING AVAILED for SAME “PURFOS OTHER SOURCES
wmiﬁﬁmmkﬁﬂmém“m
5 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEINO AVALED

wu W S T W W o i wess ol




DECLARATION by APFLICANT: sndes DU v T
t)lwmmu“humnuYmuuuuﬁnwwmm‘www&mmlm

Tablo # imectonicancelation,
Z)OMMMM.lWMWMﬂuMWhNW.uMh&thM&m

was fequosted by me,
3)twcuﬁmmtmma.-.;mhmmnuthmchu,mmemdu.uj
et

for which S5 astistance s requesied.
nQiuw(hum*ﬁiﬂmuvnwimmwmhtdm«nmwuiiﬂwhat

))ﬁmimvﬁ‘“wﬂﬂiﬂwﬁtmﬂw“dﬁilﬂht&tiumi‘wh
;)thw(umwutgv*ddf,.nﬁ-dnuwmﬂN&Mﬁiwihidu‘*ni(u

T AGREEMENT by APPLICANT (3uies DU $U1)

2)\1’«:&“}luwwMnnymmduummm&mde'.wmmmhmmm
nmmmmuumamuammmwummmmmwmw
mwrmdmrmmwmummwm final and acsepiadie 10 me,

1) T T o s T afd WY w e, § (soion) wrd wrd ¥ e wur {of “wiiney vt sbr vl vt ¢ wh s wum € f W e,
-,*hhdm:-midht.d‘*'“ﬂ.w.mv‘amiymeiMNium
n*muuwmanum&muu-uiwemvmm-vwwqu.

23 4 (ovtew) 0w & v e 49 e, v, w2 bk foves o S wrem ¥ T 4 s b gl v v vest i wem el

“w¥rr® g avd sl W feds w sde e i

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
sodvs ¥ vt @ ¥y W R

AGREEMENT by HOSPITAL (¥em B SUT)

mmmmawmwmmmmwwmmmrmu

{Hasgital) heresy affem & sccest following:
nuum-omwulhmwdwmmmNOOu omher scurce, for the same palienlicase, 23 we are

rogueating Y0 frem Koshiaa Foursiation, 14 the extent that such assistance i grasied try Koshika 1 the mquested assistance oanted
wmrg:wm.hmuhmmummn bmwgmmwMUw*mﬁu
confrmalon essentialy states that Bhe Hospaal wil rot aval any oeshitsnce for the same patienticass froe any oiher NGO or any other source.
nmmmmwhmwnmmuudummnuwnu
Mh“mmmwuuﬂd&mwmhhm Influenced by Koshiks Foundation. Henoe, the Hospital will
Wﬂ&“mmanmmtnmlmdm and Koshika Foundation will have no role of responaibiity
mmmdmawdmmﬁﬂhmthddtMutmMni—lﬂudﬁ
1) ur B 2 2 e abo v ) oo ¥ Pees v el e wond Wior @ el 9 vde v Mt A R A o 4, 8 v Ceion vt
iMrMmémi'dwwdm'mmhtbm'mw'wmmmqwﬂm—tim
foxd 3cn At wresh v w fed 30 oy ¥ v W w1 Sfeve e vom &1 v g ¥ e e o | G s il e T tlhet ¢ el
# wond v @ Al e w8 dmdd

3 “sfym et § @ of upen v A wh W § 00 w veeon oo O ol v w et wvonfn wogor O W s

% W w fors § ol wifrm wrm® o el st s s gon mh &) el v 2 60 ¥ v o abt and wd o Wl feded 8 o v

o B st et ¥ wf e © Aeiod woust 3wt el

RECOMMENDED FOR ACCEPTENCE s
Dr Naligakshi KEPRH @ S wah Shi% Sankar Ragehi
Date of Surgery MBBS , DB . “"*-‘—-".'r
sivtm ¥ =ta Rog. Ne 63729 Fesmarch Contra
Zusrut Eve FougCalide rRezaarch Ceplee (Nasee, Designation & Stamp of Autherisod Signaton
F9/19 {Nama of No. with Staarip) on et of Hospita’)
TR TWATA TR T 1 1 R vws s sl
FOR INTERNAL USE of KOSHIXKA FOUNDANON  S5ffte v ¥
[ SiGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
= T | =l YRt 2
Sy’ T A
i ;'l —

28.04.2018



