Khika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
WETEW VY HEACH WEY (VIR XEreTE)
e Kfre19) 165 Areucanionoats: 14110204 4
i
_Mg-;m MANMATHA KHAMARY B
W“ SHISHUPAL
=1 PRESENT SRS T
EA_EEIH]
P SOVTH 22X

PERMANENT RESIDENCE ADORESS : V&@f Uy v

— A AP0V ——

”W:

unveEmPLoyED

e
MARED (i) | UNMARRIED (sfvefin)

'““:a,""";."““‘ RS 1600 X12 = 19200]—

(Aztach Proof of lnceens)
(ul W W e

muvdwth

:Wm

whichever
WY &9 st oE ¢ (R W W T WOE W e

Is appilcable):
L

8¢ No.
W e
e

——

whichever 1s applicable
v & e fiel s J
BPL Card EWS CecUficata Ration Card Obir
wid b % A m W % W vl v v iy wid dl
(wam vy W) w5 v Wl (v 1 ¥ wre sl e wl (xe w1 ) g W W why 4w WR
*PURPOSE" for REQUESTING ASSISTANCE:
e ¥y et 7d fieelt w1 gt
S Ne, Madical Reports/Prescrigtions Altached
wH W svr i 4wl ¥ i sy @l dem
1 PIAGNDS I C— CATAFACT — FE
7 SURGERY = RE 7SITRF TAL)
BEING AVAILED for SANE “PURPOSE" froe OTHER SOURCES
8 TR © ¥ WY v wem fed = v W e ne v
52 Ne. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEING AVALLED
1 ER 3 VA W W W v wewa ot




DECLARATION by APPLICANT. edts D wivw Wi

mwmmuwmmrannrmuNMdmwmww-lmww&mmlm

habla fo¢ rmecson/cancelalon.
;,.Mmumummmrmuumwmuwzuwnmmummm

WaS requested by me
:)nwmulmmcgmam.mumu.manumnmwum.dum

for which this assistance is roquosted.
nCtnm(nnmimwlﬂmnmimmumhtﬂlm«wmwutiﬁwma-ﬁ
:)ﬁuudmw'mmﬂiﬂud’.mnﬁdﬂwtﬂtﬂhuﬁ.iumlwnh

y) A e won { 1% fet mnwuﬁi1i.umuﬁvmwﬂnMvﬂiwihflﬁuﬂ*i@

AGREEMENT by APPLICANT (setow o0 W)

for which ausistances & being roquested.

2)1 (Agpicant] lurtnar agree that By Such uso of my ame, 80creas, phaio & detalls of the ‘purpase’, for which such assistance I8 reqr=+tadigrantad,
nmmemmwmumwummmmmmmmmumm
mm!maumnmmwdmummwmu fingl and ocoeptatio 1o me,

unmna«muﬁdwmﬂ(m svd el ¥ e won od "t vt shy awe it ¢ w) stuge wae { e e e,
wr, i bt o oo g oo € i, 9 “eifoer” gy sk, o, wen ol wghe @ A ol s e @ fird Al & v s
nmuuquutmmummmew-mimcugmm--wwm
u‘\(m)uvim(khn‘.vﬁ*mdkm%mﬂtﬁOgiw:w-mmmumi

*wifrar® vey Tt =fied W Peds oo sl et v RS

APPUCANT'S SONATURE CR LEFT THUMD IPRESSION : -"u(‘:w‘.‘z

ywotvs ¥ rrow = o W R TS W

AGREEMENT by NOSPITAL (yima DU wTT)
Mwm«.wuwmsuwmmmmmm«wmmmmn

(Hosplial) betnby a8 eccep! folowing:
umnmmpwwywwlhmowdwmbunnwu'NOOu other sousca, for tha same patientcase, &3 we s
mwaMFMnMMMMthnW i the roquesied asaistance bs not granted

wmmmumuuu.mmwmnqnbmwnmmwM¢m*mm
confimaticn essentially states that tho Hospital wit not svad sy duplcale asslstance o the same patienticasa from any oiher NGO or sy ofver source.
ammmmwumwummedum‘muuwmu
uuummoummmmmammwahmwwmwmnmn
assume sole & complote responsibilty of the beatment & If's outcome & safely of (he pa

In the maler,

wert adoqn, vimvd WA it @ st W *wifom v 3 e s i fredtn o w4, Sl ve (vemn) fer vt ¥ e u vl v

*1)vltnh!:nduaﬂlwmmkmwumuwiuwllﬂvadtﬁhﬁ'*w‘n‘
1 frettn s 7ar ¥ wan 4 *wfver wrdn” pe wes iy % R e wete pu e fed sl #y s feo e 8 s
“ukwomvndnmimﬁn““mhw*imw-thmﬂu«w“iﬂd
& voed wre @ R s e 8 W e
z.'m-w#n‘indwhmmdhﬂvmwoﬂw!ﬁnﬂmuwﬂdw-u

¢ v w fres § odt e s pu fed wern w1 o ver ) b peltel v F 3 8 e goet alt s wd @ wd fesio 9 of v
¥t s taion W s e el wosst 4 e

RECOMMENDED FOR ACCEPTENCE
N ha-iﬁ'}; W * m m =
Surgery MEBS 35 Sis )
mﬁﬂl :\gb 2 ‘ 'S‘” T =aﬂbﬂ'8°9ch‘
Susrul Eye Foefis .;.".:cJ 128 Cantee ‘_m%
14/10)2019)| Sl s POl o o, D Sup o
TR TR IR TR N W vy S sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  57ts 37 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l yeut | = v 2

AT

28.04.2018



