DEL- (n-19-09- |2_?_Q

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO~S hlka
WA ¥ FAARH WY (evay tuvwe) T PR
e DL 0919|002 & e s 'SE:IMIZQE ‘
SR Thomneenlol  [EmESsE
FATHER'S/SPOUSE'S NAME :
WS W
PRESENT RESOENCE ADDRESS 9507 & &9
L e tns Eannon: SSe (hah Ak - ] a1 I
PERMANENT RESIDENCE ADDRESS : STTR N
= - (’Z(Qtt) Vo&—*—p
(OO 2 2) .IVM\r\mb\
r&?‘m‘ ‘Q‘M\v\ MARRIZD (o) | UNMARRIED (e
g‘ﬁkm N A ‘&::':nm ™A
PAN No. 7 e W BE A
fgzuwrﬁwdxﬂvﬁmk '{;é/
FAMILY DETAILS e
Name of Hor bar Age (Yours) Gender Relstion with Agpicant

5e No.
N v et % T 2w (o b i e I Ui
== e g vore
~ B L SO

- BASES for REQUESTING ABSISTANCE (Tick whichaver Is applicabie)
wm % il ey sex

(Attsch Card Copy) mmcom {Amach Copy)
w8 tw ¥ o Liabrahib a0 Fviee wiE ugery fhtas
(¥ v 5 S W (W v o v 58 WS w0 (e oy S v o e W

9L Onrd - Ration Card Any Other
BasiaPreot

“PURPOSE" for REQUESTING ASSISTANCE:
o iy fed v feht ot
8

No. Medical Reports/Prescriptions Attached
Ll svemweier B wh o of i ol vem

P —PE Aokl P2

J—C—M—A‘M‘

1: E.
gﬂﬁ

= L

J:{.a‘.!ﬂ? L THPE RIE-

ASSISTANCE BENG AVAILED for SAME "PURPOSE" from OTHER SOURCES
wmendmmswmminum

No, NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVALED

LR oy vy W s Wt v v veh

{ (¢ H




DECLARATION by APPLICANT: pies 70 whemy wv:
mwﬁmmumnum«-ﬁaunmdmw.mu“ummwlm“..lw

labie for rejecsonicancelation.
z)nmmmmnmmmw.nuwwunw..mmumumwm
wirs requestod by me.

a)uwmvaxmmanmumwamnmehutmqmmmdn
for which ™is 353iSn00 I8 requestnd.

nlhw(kﬂmiﬁﬁﬂmﬂﬂimwﬁ#htﬂhﬂwmw-'tﬂwhﬂ-ﬂh
:)ﬁwi“mWW‘.i\ttutmﬁdﬂni'iﬂhﬂtiwmﬂlwnh .
nﬁﬁw(khu—ﬁw-ﬁd'ﬂ.uwn*-mwhlwm—nhimt*nﬁﬁ*‘a

AGREEMENT by APPLICANT ( 5w g0 w00

1) Uy a%hing My Sgnature or Prumd impression on tis Form, | (Agplicant) harely agree & suthocise Koshike Fosmdadon and ifs Trustees %
WWWW.MMCMdNW‘.UMMMhW.MW
medem, inclading but not imbed 1o vertal, print, dloctranic, for saliciting dongtions for Koshiks Foundation andier dissemisating information atost if's
activitesachovemonts. Muudqmsm-mmmwmmmmamwmmmummanw

2):W)mmmmwmawmm.mumawwm'.mmmmumm
nmmmmmmamummmmmmmmmumumm
i e Trustoes of Koahika Foundation, and thoi! decision is this regacd will D Snal and acceptable fo me.

nwmvuﬂmvﬁiwml(-ﬁmmmdﬁn(ﬁ'mmtﬂaﬁ'de(ﬁhn
vr. W At forn o wer F e £, T i o ol o, wene (ot T ¥l RAfed it sedeed € Rt el o v o

1 warfte wet ¥ g oo §1 e w P 3 e ¥ W w R A e vl v e e b

3) & (sobes) v we vy S e, wn, o ok fleem o e voen ¥ e 4 it § 98 v e W e R Tl

“wifom” vey vt il W fde ol o et v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
wies ¥ Gow 9w P

"f"i‘g.ﬁ 4 el .

AGREEMENT by HCSPITAL (wiseet 1 WOU)

By afftxing hetounder, of our Authorised. m“ for recommending this casa’patent for financial essistance from Koshika Foundaton, we
(wwamz-mm .

1) that we nelher ae presandy noc will In future aved of financipl assisiance from anothar NGO or any other source, for the same palisnticase, 35 we °0
requesting % get from Koshika Foundation, 10 the extent Bt such assatance is granted by Kostiks If fie roguesind assistance is a0l granted
wmmmmuhmmuwmndwbm‘nmmmmmumm.uum
mmumwwmwmmehumWMme«m“m.
z;mmmmr«mummmhmmmumwmmwummm
uun.uummmmwuwtnm.muammmnmm.m.umn
mmtmmdnwcnmtmaumumwamnmum
ﬁdqa.uulﬂ&iw&ﬂﬂ‘ﬁuwﬂn‘iﬂ:whmudtﬂnmmniw-ﬁndh

1) u fie B wden ot v @ s Airr wnen S At el deor w fedd e e B e S W R 0 8 8 et Ceiow wees”
¢ S o % waw  “wfow st po e ¥y G o Csfee st oo weee e sfieaen By v W few e § o seee
o e B wowrd v u e e @ wpes o afeew o o o e € we e wor § e s e e v S i sk

& sl vew u feld sex T R o B
2 “wfre wrdve® 4 o of oo S felt s @ £ O w0 pen ou O of W e ek 0d sveeafve w o i o veen

® dre w foww § o s sreter” po Ak wen W v o b el veew F B e goe ot wl W wh ool 3 of e
ﬂﬂt'ﬁn‘ddﬁ!ﬂﬂ,!ﬁ,ﬂ;;, =

‘n‘f:-:“xx A;; >
R At Yo\ RECOMMENDED FOR ACCEPTENCE 4 N
T s Seieph ¥ fir ' >
Date of Surgery VeI ‘ TWL S
b e Yagous S )
e Desiznation & 1 :
6"2’)9 e of B 530Nt S = B bl Holphal.
e REIEme Ll 7% W En e s
FOR INTERNAL USE of KOSHIKA FOUNDATION &% 7% W
 SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
== v | i v 2

S’ TR



