APPLICATION FORM FOR ASSISTANCE (Healthcare) KOShlka
“ ¢ ) foundation

r.*,-;,":v; FULMANI PATRA [t

rrdeson: TULMANT _PATRA

HOMABL KUK .l.zl’-"!.hl.l l'.ﬂol!

SOUTE 7Y L / 2
PERMANENT RESDENCE ADDRESS : Vi ST ¥ /
— A= OVE —— =
o g HCﬂf“H”VFQ MARRIED (W) 1 UNMARRZED (sdvedta)
o 1 J600 X2 2 11209/ e
mnﬂ-h FY PR - "‘B/
#a?muurmwaunmumm W
FANILY DETAILS wftan e
Member T Relaton with Applicant |
l:‘:; me = W ‘%3‘1:’5’ - *?!“

iilid
|
S

_ FULTTAIY 2
10 L R

Aapialie)
T ® fid felt s
BPL Card EWS Cartiicats Ration Card Aol O
(Astach Card Copy) (Attach Certificate Copy) (Attach Copy)
nid ta ¥ AN o W s am vl wma e wd “w«""
(vere v &) wo B v b (T ¥1 % e Y ey Wl (59 v ) v v e wh we
*PURPOSE" for REQUESTING ASSISTANCE:
vy ¥y 6 R el W agha:
S No. Mocical Reports Prescriptons Altached
w5 Wou sweate ¥ wlh ¥ of v ol e
1. PIARIVOST Y —— CRIERAL T ——  KF.

Z. SURGEEY — FETCTCY F ToL]

BENG AVAILED for SAME “PURPOSE" rom OTHER SOURCES
W TRw ¥ vy e &= oenw fedl w2 el @ e v W

= No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥ RN H= TN W o nf swsa ot




CECLARATION by APPLICANT: sodos D9 Www Vi
1)lwmmumhmbFammTmbnmdmw.muumﬂmarww&mm,lm

Lable ke resecsionicancelation.
Z)IMomﬁmMMm.lwmmmquWan.uwhmemmm

wikd fequested by me.
3)!M¢byw&mmdlmmlu-:Muhmmdmhwuhu.bwam“mmmmdm

for which s dssistance i coquestod.
nt«-u(knm*ﬂ-iﬁﬁmiowlwdqumud\hdcdt'mn«wmwuid“mhﬂnﬂh
:)ﬂmimw'mw«tm‘.itlutﬁtmﬂdmd#immmdwmiwwh

”Qwu(hm--hw-hdu(O.va-u-"ulhu“mmm“o#!itn}*watﬁn((u

“AGREEMENT by APPLICANT (soits ©U %ut)

1) By affing my Sgrate umWn&MIWhﬂwwlmmmﬁnfmb
uwmwummmym.mml“duW‘.hMMMbm.MW
mediom, Bcivang but a0l imied i w.mmwmmummmmmwm
ammdmmsuuhmmuanmquamwnMqunw

1) 8 v W o e @ sl W e e, 4 (k) =90 vl ) e won {of “wifow ety adr vl s b sdae e o e o we,
u.da:hllmwni&l,ﬂ'tw“damwwmiww&tmimmim"
amw‘mmhﬂmwmﬁwdw-mtwnh‘wmﬁwmh

23 4 (avke) 1o or ¥ vrse € fu ¥ 9, W, 9 ok fewor & S wvm ¥ Tt & i § ol v v w1 v vem i d
~wifre® T 1o lid W frde ofew sbr wermd

Is testmontiprocedure
MhMuummliuMWumw Infusnced by Koshika Foundation. Heace, the Hospital wil
::mm&mmmcrmmunmtnwdu and Koshika Foundation wil have na rolo of responsdility

o mater.
wrt mmmueumuwnww-immummwtuumMmam-muu

-nwkqddmmnnmiw“kﬂkwmqmmminiﬂ!dﬁtﬁﬁd‘*ﬂn‘
iMthni'dbuWwmhwhﬁ'mmuwﬂmunﬁh-tin—
aulnhmvnummmtmﬁu““mhwﬁimw"tku—umwnmqw
¢ wowd vire W fad ore wve @ o Wb

s *w¥ie wrtor” @ v o woen Wum Ry vyl W § O v v pr € wf wey W fed R Vst wogoe 98 W weea

@ 0 w fevg § bt “alfom wer® o Pl s w1 wit vos it ) ek v 4 0 o pere gow okt 5 wd 9wl Pesiod O o v

o v twipn” W W g © felol wooet O od

RECOMMENDED FOR ACCEPTENCE

Or Arus ¥ :')”U\'Cm-'l-‘lm w Edis Bankar s 2

Dats of Surgery e i s e s
P Y s -:-";‘J’ o ~!'\.JJ\...J o -¥e % J.L\H&Ru;(.,chc.am

.o. o oLt S8 ) | ; o4 ":'..'.'"“- ‘Md I
4110 2014 (Name of De. & Rega. No. with Stamp) on bedal of Heapital) ’

TRIWmTWITNOR W 1R v g Al

FOR INTERNAL USE of KOSHIKA FOUNDATION  S00ft% 3w 1]
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it vt | 3 T 2

(S ‘ T AL

20.04.2018



