APPLICATION FORM FOR ASSISTANCE (Healthcara) KOUShI h
HETGW B Wreq vy )
foundation
e Koot/ 155D AesnnoI: 979 | 19 Tt vk o
NAME of APPLICANT : ik AGEYEARS W9 | gex fify
S W T PARH. "Ry C o IS
mw’ﬂi"ﬁﬂu SUDAN  Rery
PRESENT RESIDENCE ADORESS e v
FA LD TR, = £ T NGy~
PELRMANENT RESIDENCE ADORESS : <7
— NS FROE —
ocoumnoN: HO WS E v FE MARRIED (Rf¥e) / UNMARRIED (sfveditz)
s B 200X 12 25 n00f  (musay)
PAM No. vt wm WeR - " g
ARE YOU AN whichever Is applicable) 0s |
umuuwﬁdwﬂumwumm Wi
FAMILY DETALS wftart fwesy
o Mo Nameo of Family Member Age (Years) Cender " Reation with Applicant
A ea e & weed W 2= 7w () M vl aomg
1. ROY &S j 3 =
e | M (S DN X 21 N USROND
Ll EzrEN ROy Ly 2L I SN
&y 8= | Yok "V ™ 5 >
=l AN T (231 L= 2 DPACTCUTER
BASS for REQUESTING ASSISTANCE (Tick s sppacable)
wgum @ fisd fiefy s
BPL Card Ceruificats Ration Card
tw ¥ T & we vl e v TN
(:u.vdinaﬁuh (v v W) v o o wh (v v & v v e wh ¥ o we
*PURPOSE™ for REQUESTING ASSISTANCE:
wosa g el el w ot
Sr. No. Nacical Reports/Prescriptions Attached
il swrmean @ o ¥ i wiske @l vew
T DX Ay N33 &~ CpArpbper- Ré
| SORGERY — KE C txco IO
ASSISTANCE BEING AVAILED for SANE “PLURPOSE froc OTHER SOURCES
T8 TR % W W o= v il o= v o W
Bz No, NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVARLED
w9 W ¥ v W W ot of wwew vt




DECLARATION by APPLICANT: Jokes D0 v ¥
mmmmamnn‘-Mmrmumwdmmmmmuwmwsmmlm.

Kabie for rejoctionicanceiston.
z)nmmummlmmmMuummumw.uwhmmwmmm

wis 1oquesied by me.
:)lmhymulmmsu.:mhun.“dm:mlhmcnm from any other source/empioyeriniurance campany, of e amount

for which us a3siLaNCa Is roquesiod.
uQhu(knmiﬁ'ﬁﬂm“m*muvmht«mammw-tdﬁommu-ﬂh
,;«maww-mmwu-ﬁtma«wmagcmmmaumiwnm

))!w:u{wmw-uv'hddi,nﬂu*‘mhu-mhw.i‘iMO*-aﬁﬂh

AGREEMENT by APPLICANT (sotve oo wet)

neymn-ymmumwmliWWanmmunmu
Mmme.mmtmuuW:hmwmbWMm
mmmmWw“MMbmmumwmmmmn
acIvHes Mo Ve ents. wwdmmsunuumwmmmumayWuwauw

2)1(%]muwmmmaoduyum.m“l“dhm‘.wmmmnnq'w
ﬂmmmmumammmmﬂmwﬁmhmmmuwumw
mmmammmmwhmmwuwwmmwu

1) ¥ v o oot W ik W wr wost, 7 (aten) et upd 9 P wen {9 “wifow wrtey sht vodt sdd ¢ W s v (T W v,
w.dadtihmwnliﬁltdw“ﬂ.u.mwtmiﬂdeuﬁiﬁﬁin-ﬂ
iwwiuwhﬂnumtintwdtuiwcln*mum'nﬂmOu

TR uﬂmnui“(nnw-.ﬁ*masmtmiﬁfﬁmmvmwmnwd

i g ek safied W fde sl b0 oot vim

APPLCANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
sotes ¥ wrrwt u W W Bl

AGREEMENT by HOSPITAL (wioms DU W)
umm.wuwwwwummmmwmmmmwu

(Hospkial) heraty alim & eccopt folowing:
l)Mnmndehm‘demmmHOOa ofher sourcs, for he same patentcase, &3 we &e
M-wmmmwunummmmumum i the roquested ssaistance is not granted

wMMhmthMumﬂwh*unﬁwumﬂt&“ﬁbuw“wﬁ
mwmwmmummmwmmummmmmuoOume
nmmmmrmuwmnmmmuummmuumuu
Muwwmmmmmanmwuhmmmwmmmnm-
and Koshika Foundation will have no role of responsaility

mmwdmidﬁd'm&w*ﬂhwqmﬁdidtﬁwm =1 wet ¥ e w wlen ik 4
,;)wkni“#nﬁﬁi&wﬁkﬂhuMn&iu#&vﬂlﬂnudtﬁkﬁ‘*w
OMmtmi'mwﬂm‘wwnlth\a'mwwmwmmumﬁh-tlm
fed v By wowrd v 0 e s et U s W W s yeve v & g 4 e e e | i s Sl e e dda By el
o e w feed o e ¥ o S

1 *wifpe wrdny® 4 o vf woss S fbe vt ) O o veon oo @ o v @ fed R i w g o W e

@ v w feve § 23t “witom worder® po it st w W see et et v 43R O vew e ol and wd W Wl ol 99 o v
¥ s e 9w e el o o el

e T
Shi Sankat A gech
Dato of Surgary — UL ANl . o ‘ l
m‘m ﬁ«s OJ_.Q r’ MZ‘!GEHQ:& Rasasrch Cantre
131 ) - . ‘ d
TR EIGR IR “‘“mwm‘:mnww
FOR INTERNAL USE of KOSKIXA FOUNDATION m“ﬁ“
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
S s
e /] | /&’c -

28.04.2018



