APPLICATION FORM FOR ASSISTANCE (Healthcare)

weraw By, WA WY (v Garm) K_OSh_lka

foundation

arruesmanie: [ 11947 5y APpLICATION OATH . {G /ofmq T
e PRV LG RONG *Wé T
Mnﬂl’ﬂ:ﬂfﬂ“: AJTT RONC"\
PRESENT ADDRESS P
- : 7
PERMANENT RESOENCE ADORESS : VIl STawI% W
- e o
o ROTADOXTY = 22840/ ieees
PAN No. vaf WS Wea T
:mmuuiﬁwawkuﬁnw N
FANILY DETAILS et et
'::.::' Nane of Fi u-\;r Age (Years] Relation with Applicant

= :
%‘ 'Ivha.v!

Mo

kA
<

7R

Cencar
3wl = (o __g! ' ® we yaw
1 I
1
‘—

.

:
1

“BASES for REQUESTING ASSISTANCE (Tick whichever (s
Wi < Pt fedh st -
BPL Card EWS Coctlicats Ration Card Any Oher
{Azach Card Copy) (Azach Certiicate Copy) (Attach Copy)
wid tw % N e = wy vl v o e ol .:“:"“
(v v o wee it Ve wh (3% 51 ¥ we ¥ W wh (v vy @) wesr o e why W
“PURPOSE" for REQUESTING ASSISTANCE:
e vy fed vl fewdt W gt
= No. Modical Reports Prescriptions Attached
¥% TR semnatet @ wi W o e gl e
T T RN I —— CAPRET —— RE

CURGERY — REOS IO F7AC)

ASSISTANCE BEING AVARLED for SAME “PURPOSE® froen OTHER SOURCES
nmihtﬁmmkﬂawﬁ%ﬁﬂwﬂ?
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥3 W H T = o ol woww vt




DECLARATION by APPLICANT. sofies o Wew Wi
1) 1 herely conlirs 1hat ad detais i this Form afa True 10 the best of my knowledge. Any faise stalement will render my Apgiication & ongaing assistance, f ary,

Sable for reacsionicanceliation,
mmmumlmm Kostika Foundation, wil bo used coly for 0 “purpose”, 03 stated In This Form, for which such sssistance

wos requesied by me. .
:)lwmnnswlmma-;Mnun.lddmhmﬂunum-wmmmdNUn:I
v

for which this sssistance Is requesied.
nlhw(knwiﬁﬁﬂﬁmﬂﬁtmm«miu\a«m«mmw—ti“wmuu
nﬁwimw‘mm‘.td-dtmwawd-ﬂtﬂc&hsh.illm#wwh
nlrcmlkmmhu:«adt,nw--a--muwtanummaumoauaucq-.

AGREEMENT by APPLICANT (s¥ve ©0 U0

uo,mmymmumwmmmuww“ammm&u—wnrwu
WMWW.MMCMdMW.wmmm-WWq
mmmumww.mmummummmwmmn
activae s achicvemunts. Summdmmadﬂmumwmrmduwwuuwimwauums-ndmm'

for which assistance & being roquesied.
:)uwm)mvmaagmmtmwwdwm.mm&md“m‘.ummmumm
-unuMmumumummmmmmmmmmmmumm
mwrmdmmummummwuewmmmm

uwmnmmuﬂddnmi(m;M-ﬂdﬁw(\d'mmduﬂ-ﬂ'dﬁw(ﬁuq
u,ﬂ*dmwniﬁmﬁWw‘w‘.mm‘\wmiqﬂwmtwiﬁﬂdmw

3 sl ot ¥ firg afoes 2 v w feurs ¥ pow @ ot w R e ¢ R Cm vl v st s b
:)imamnutm(khn‘v\a*mdkmixﬁﬁﬁtﬁw:w'mdmuﬂi

wifiver® oy w0% =efed W Pofu T ode warw vom)

APPLICANT'S SIGNATURE OR LEFT THUML IMPRESSION :
sotes ¥ wawt @ o W Ao

confirmaticn essenlia®y
nmmmmwumﬁ-wum-mmuummmuummu
patient, Is basod ca s amangement botwaan (e patient & the Mospital, nd is & nd Influenced by Koshika Foundation. Hence, the Hospital wil
mmammmmwcnm;mam ard Koshka Foundation will have no role or responsiility
mmm‘a*amummwmmnmuutaemm =t v ¥ s w wder wed

rl)wkntd«&uﬂ«nikﬁwmmkmmtukdmmiwmnﬂwaﬂtﬂkﬁ‘*wh'
*muwemrmmwmhkhﬂmm'wmmmhwﬁm-ti_
S == & wreed wee B e vees @ weve W el e e o g F we v | e s i e e ddve iy el
& sl o @ el oes v § W bl
:.'-hnm'ﬂudwﬁuﬂhmﬂhﬁumwedmnmNm-twﬂ«m

¥ e w fovs § adt *sifow wirus® pu it wert wr W con ) ik w20 o pee e adt sod et W Redgl 99 o v
o P o wion® W) W e w faeod s ) el

RECOMMENDED FOR ACCEPTENCE

m“"w‘l—%{“ o g
Dats of Surgery ’ neniay Gird Nrector
szt € 7 Rog"”‘f:.-s .\"11?;5 -.r.;IMmo:han&-?vscar:ﬂ Canite
15' . E SUS NJ-A .'N. l

102019 oo e Faundaton  Sesayres Conten Placn,Denkguation 8 Siamp of Auhosed Sgatcy

SRR W IEMIR i % ¥ W v g sl
FOR INTERNAL USE of KOSHIKA FOUNDATION MW'&(
SIGNATURE of TRUSTEE § SIGNATURE of TRUSTEE 2

= yenet 2

3«3‘4“:777 | AR

20.04.2018



