APPLICATION FORM FOR ASSISTANCE
Herae ¥ STASH WEY

(Healthcare)
(Frey tuwm)

]Co‘s’!uka

e KM01T)1¥5 9 areucanononte 4G /1012014
&“«‘&”““"AW?F’A SARDAR sssme S g
mrmnm m#ﬂ'wm SﬂRbA—{L

fmeps W

xmu.maac.:vg P asC
.. R LRIV

W a

L]
— 715 REOVE —
£V
Seaw o HOVSELTFE MANGUED (R) 1 UNMARRIED (efie)
o S e IL = 2 e T T
PAN No. ¥a{ Wl Wer : :8'/
EWFW 8 3,5 caba Yeu !
:'a;!wuvw Nwdz‘:‘;wumwn A
FANILY DETAILS <ftact foem
of Famity Narmbar
':La "\;l:zt el W TR AI..U(('.;;) =
—— 4. | ACHAIKA SARDAK i
+ AEREDE ALl SHBEDBE %
~— T4 { —a i
-y _%'5 -
BASIS for REQUESTING ASSISTANCE (Tick whichever 18 sppicatie)
Xpm ® Rt el s
BPL Card EWS Cortificala Ratica Card Ay Othee
(Attach Card Copy) {Attach Certificate Copy) (Attach Copy)
wid b ¥ A wem ¥ W wl wsm ey il """«""
(v v o) we ot Ve b (79 51 ¥ WO R (v o or Y e Wt 5= Wi e
“PURPOSE" for REQUESTING ASSISTANCE:
v vy et W fesdt w aghs:
Sc Mo, Nacical Reports Prescriptions Attached
i BO svmetn ¥ vl ¥ of sy i des
1 DIAGRIIIX T— TIE
> | SURGEEY — LEZCTCUFIat]
ASSISTANCE DEING AVAILED for SANE “PURPOSE" from OTHER SOURCES
Y8 TR ® T S 0 ueen 5 S v ¥ e v W
8¢ No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
WY WHY WX v W W W weew ot




DECLARATION by APPUCANT: seice g weer wa:
\)lmmmlmmmrm mnmwuumdmw.mmwﬂmmwcmﬁhmlm

Lablo & repcionicancelaton.
zznmmmm-mmmwuumwmnmﬁummum for which such sssistance

wad requessed by me.
:)nmmmtmmsumhmmdmnmunummmedum

for which Tv3 #otislance
ntm«(knmimﬂﬂmﬁmtmmuwhtwm«mmn-liﬂ-—ha.ﬂl
:)dmim@’“w&u’.iﬂnd\tma«ﬁxﬁdﬂtﬁ’n*,ﬂnmtwnh

,,Qyuw(um'u-uwwdvdtwwwmtmﬁaMnMw‘iﬁin-tduﬂtl‘tm

~AGREEMENT by APPLICANT (3otve T8 %20

1) 6 e v o v W s W o w4 (st vt vl @ W v {of Wit wtey sbt vowt soiitd * W sfge woe { v S0 .,
u.w&ikmwmlﬁi.ﬂw“vl.a.mvlmiqdv&mckmtﬁﬁiiu-ﬂ
ig*mtﬂuﬁwhﬂwumtau-iwl'wimiln‘mw'wmh
;3\\(;‘«)«::‘“(7:#1“.‘%*mdkwcmiﬁiymmnmﬁmnﬁi
“wifran” cem Te sefind i Pede sfie sbe wmwd iw

APPLICANT'S STINATURE OR LEFT THUMI IMPRESSION :
sobee ¥ et © S W R

AGREEMENT by HOSPITAL (vemm TU ¥R)

ummwawwwumm“wwmmmmmm~
(Hosphal) heroby affirm & sccept fellowing:
nmnmnmwwhm-mdwmmmNWwwmm.bmm-m;nu
Muwmmmm»mmmmm-mwmmnuwmuuw
MMMI‘MthMthbewwmwmmm«md-mm
mmnmmmmuummmmmanMuymM¢qmm
nmmmmwhmﬁuuhmmmdnmmnummu
mhwwumwmwsmmmumm Infuenced by Koshika Foundation. Hence, the Hospitsl will
mmimmdmwthmlmum and Koshika Foundation will have no ree or responsidilty
vt adfioge, viow @ bt i o W Swifen wrdntt @ s vy S o) el 8, B v (resen) fo sex 8w v v v

-x)vk!tdwduami‘m“mhmm-n'm:umiwmiﬁutdtﬂkﬂ‘ﬁw
3 frofmiedt 79 % v ¥ *w¥ine wrrdue” o s iy % bk e endv® pe weem Nl e i wge vl Ao e o s
foid s by o wis w1l 35 ve e B W wle gt e v e F we v s ¥ I s Bl wes v Sl iy fed
# vowed viva w Tl s Wt § T Ak
:.’vmnm'iﬂu(mMﬂn*ﬂhﬂwwuﬁdﬂ-ﬁﬂmwwﬁdm

< & w fevy § alt ~wde wirdar® po W wwet w1 W cow ) ) pelind v 98 o v gow ok sl wd 9 el Aedol 90 o e

w ot s *wiive” ¥ W vm u fesied Wt el

RECOMMENRDED FOR ACCEPTENCE
De Z%“w B fog e

Date of Surgery MBS, DO, ON5. FROS -
im*;hl‘l Svery! E'igRF‘“J- No.-50271 ISutE igalion & Reszarch Centra
00 ! oundalion 3 Fasanes {Naioe, Designation & Stamp of Authorised Signatory
{Nama of Dz & Regn. Na. on behalf of Hospital)
TRW AR AU T4 W W e S Wi
FOR INTERNAL USE of KOSHIKA FOUNDATION SRS %97 1Y
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2

i TR

28.04.2018



