APPLICATION FORM FOR ASSISTANCE (Healthcare) ‘Kovshi 'I
“ . ) foundation
e w1019 11939 Arpucanononns: [y Tfo[201q e
: AQTYEARS W93 | sEX fiq
;‘;:,':;”:‘”" DHANANJARY MONDA |- 2T 7
A W ol BAS'ANTH HONbﬁL 4
PRESENT RESIOENCE ADDRESS SRS G !
t | 4
PEAMANENT RESIDENCE ADORESS : %af Swae ol
— ~K< ARIVE ——
g
o PC1gooX]2 19200/~  @Eeeven
PAN Ko. ¥a{ Wm ol " :is/
INCOME '“"" w‘k : ]
::‘ms:uuimwdz%wnwmm: TR
FAMILY DETAILS <Ctant farsy
st No. Name of F Msmbar Age (Years) Cender Relation with Agpiicant
e wftan & ¥ TR w (wl) '
= 7 NI Y FINDE —— s
- WPaL T NN E A —Aég = ™
Ta [ N DAL 2 [ oN
Y. A _—1 | il 53“
BASS for B ASSISTANCE (Tick whichorer s sppiicabie)
ween  fid Eanid
BPL Card EWS Coruficata Ratica Card Ay Oae
(Attach Card Copy) {Attach Certificate Copy) (Attach Cogy)
widt ter ¥ A% wem v ¥ wy ol wem v ien i “w«""'
(wem v o) we it v st (v 91 ¥ e i e el (5 v1 9wy 57 s wh e
“PURPOSE" for REQUESTING ASSISTANCE:
woam v fed el | ade:
Sr. No. Msccal Reports Prescriptions Attached
5 W sEmR AR # ol W oof e
0 DIRENTUS IS — dmr_ﬁkgf-
T SYRAFEY = REZSLeS -+ I0L)
ASSISTANCE DEING AVAILED for SANE -PURPOSE" from OTHER SOURCES
w8 TR % Y S Hw ween fed o= wln f e o w2
2 he, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ W R W W W weRa o




DECLARATION by APPLICANT: wiew pt Wvr v
mmmmuwmmm.«-tmuuuudwmmwumﬂmwmtm\om.lm

Rable for cepectonizancelialion
mmmumnmmwhmnuwmuuw.uuuuhmmwmmm

was 1equosied by me.
:)lwmwlmmu»;mnhn.mlthmahﬂMw“Wmdnm

for which s assistance b
nQhu(fcnwﬂﬂﬂﬂmumtqw&w«mhtdm«wmw-Odwmﬁwd-ﬂh
nMmiw-w'mmm'.tﬂuwtmmﬂmﬂﬂtﬂh“iwmiwuh

3) A g wam {55 fait mhw:ﬁdw{Q,uww“‘mhuwmvhwtttﬂhiﬁwtﬁi@

AGREEMENT by APPLICANT (sobts oo %0U)

\)G,mewn¢MWa‘mhlm.lwmcywlammmﬁnfwb
ummwhwmmuu.mmt«uﬂdhmnh’mmmnwmm
mmzxmwmmmmmmmmumwmmmmn
activiies'achievemants. Such use of ary photo & Gelads can bo made by Koshia Foundation beforo or after my treatment or fulfiment of the “purpose’

for which assistance & belng requesied
3)|¢mpim)|uwmm~uMmdmynm.mm&umdnwthmmmiﬂmhm‘w
-lnotMeﬂmhMuMhﬂMTMMhmmmumwmw
with the Trosioes of Keshika Foondation, and thalr decision ks this regand wil be o and scceplable 1o me.

uumnx«muﬁdwmi(m ol e %) e wen { of " wtey ot soe i ¢ o sfege v { e do wm,
u.dadtlnuuwni*’.ﬂ'&n’maﬂ.u,mw&xﬁwigﬂ%#m&lﬂﬂQmw

@ ety wed % A s B 8L wen e fere 8 v ¥ ol w o @ et ¥ B Caiw st xR g b

2) 4 (owtes) T or ¥ wwse € e du T, wn, 948 oby frwre @ i e o it § iy § 5 v S e o vem e d

wifr® v wne fed W fde =T ol el

APPLCANTS SIBNATURE OR LEFT THUME IMPRESSION :
oty ¥ yaowt @ i w1 By

AGREEMENT by HOSPITAL (wiNzt DU w&0)

mmm.maumwummmmwwwnmmmwn
{Hosplal) haraty affrm 8 eccapt fallowing:
1)MumnMw-ﬂhmdeuﬂmmmnOOu oiher source, for the same patienticase, &5 we wre
muwmmrw.numummumwmaﬂwm
wxuhlnm.hmuhMM“WmhMbuhwnmmmmumoMmm
MW”MNW‘M“WWMMMWMMQNMUQNm
nmmmmmummm.mmwdumwnummu

assurmo sole & comrplets rasponsibility of the trestment 8 R's cutcome & saloly of ha
i the mattef.
NmMﬂ*ddﬁm‘MWﬁmmnmudtﬁw(w) faor vt ¥ we v vl wd

%|)wana-h!mnﬂ«wim“Mkmvn‘wMuﬁiniﬂnadﬁ.ﬁhﬁ‘*m
iMwiwi'memnkhm‘mm'wwmthﬂm-idm
fesd s it wrecd v Bl s v 3 wee SN W ot ok o & g F we e o § i svmn B S T Sl o el
i wed we © ek e wowr @
z.'MW‘*ﬂdwﬁamnﬁih“umwﬂdw-ﬁﬂm:dem

@ e fevs § ody *sifow wieu® o fel e e e con o pied v 4 98 @ g i alt aed wd Wl fediol 4 o v
W i ot *slow ¥ s e w fedod w oSl 3t vl

RECOMMENDED FOR ACCEPTENCE

el & g S
Date of Surgsry ok Agarwal
s R g O OO LRk FSNEC M":wanacm
Reg. N s8Lui 1 0
) (a1 2019 6400 4 Ragn. ok ) e T T
TR WIER IR A 1R e e e
FOR INTERNAL LISE of KOSHIKA FOUNDATION 7t 7991 ¥
SIGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 2
< v | 3 e 2

Sper? AT

w

28.04.2018



