APPLICATION FORM FOR ASSISTANCE

weranr By SNATT WY

(Healthcare)
(vorey teres)

APPLICATION Ne. @
ey wew

Kl 92122

sl

18/41/901q

“d‘

mu“/

AGE-YEARS #1513

SEX fiofn

PN TOHA BIBT SEicH

&Y

RSy o«

FATHER S/SPOUSE'S NANE : Lo B ('HhND

CLEwH

T4
cd¥

e AEOVE ———

R~

-

comeon JIOUSEN LT

MASIED (REIFY) / UNMARSED (odvefin)

(Attach Proot of iIncome)
(W% & W )

PAN No. vof W WOR

:'mmuwitiwdaumuﬂ.mm

= 77 (00775 5 55800~
N

Ralation winy Applicant
e
MU
w ' spplicabia)
st
- BPL Cand
(Asach Cord €op (Atoch Coctnonia Gop) e d A Ay o
wtd twr ¥ ARy weq w0 ol e v e wid -
Cwe wr W v o vy Wb (v 1 9w o e st (v v 8wy Y v wh N WY we
~PURPOSE for REGUESTING ASSSTANCE:
whﬂﬂﬂvq{m
& o, Attached
»Y wou miwﬁi sivier @ dery
> NSO RN Ol @ /M1 /3 (M MY 7 2

CURAER S ——— L SIS 7o)

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W Tt ¥ $ W see wpen falt s vl @ fea v W
= No. NAME of OTHER SOURCE AMOUNT of ASSISTANGE BEING AVAILED
¥9 wen N W W @ =i Wy o




DECLARATION by APPLICANT: Sedxw DU Wvw wr:

1)!”“Md“hm&mnYmnumdmwmmmumwwuﬂuum;mlm

Sabie for rejecton/cancalaton.
2) 1 solemwly confirm hat sssisineca, ¥ received from Koshike Peundstion, will be vied andy for e “puposs”, as stated In Tiis Form, for which such assistance

was requested by me.

ntuﬂu&ﬁn“lﬁnm.ﬁnﬂhm.mdw—l.hmo n Il from any other sourca’employedinsuranca campany, of e

for which Bis assittance b roquesiod.

l)ihw(ﬁwuﬂiﬁﬁﬂmﬂﬁ*mmum!14'.#%«‘«!“‘!-01“““‘-‘0:

z)tui“wwwzdd-dt.mwhﬁvtndﬂcmm-h. wmemdvemh

))wa(km“ﬁv-ﬁiituﬁvw-uhuaMw‘ivmhtt!ihih
AGREEMENT by APPLICANT (sobte £U w51)

nqmqwcmwmmrmlwwqusmmMmunrm—u

anmﬂmtmﬁdumﬁ.w-«nmwuwmnu

mmuuwummmummumtmmwmmn
Mmdn’m&“mumwmrmmmaonuwmmumdum’

a)uuuﬁmvﬂdnmi(mﬁﬂdﬁm(dwﬂw&ﬁﬁ'ﬂwn(ttu
‘ﬁhdmnmi*t,dw“ﬂ.ww‘ﬂwtﬂﬂ&nﬁdiﬁ“i-w
twdihﬂhlm.mﬂwid!«iﬁ*h'mm'-dm‘:t.

2) A (wvixw) o un @ v £ st wn, v, Wi o o o B wwem € e @ e § g v e W et Wt vem e el

AGREEMENT by HOSPITAL (Twas PU S0

qmmmdwmmnmmwpwmmumu

(Hoapitad) hereby alfirm & scoept fallowing:
!)Mnmnmmﬂlmmd—umMMMu olbar scanrce, for the same pelieniCase, 53 wo s

muummmnumummumqm i o roquasiad assistancs is nol granted
gmmumchumuwmm 1 maks Lp (v shortfall from ancthor NGO of any oer source. This
cenfimadon ossentally states St the Hosgial will nct avall soy sssislancs for the same palionticase from any other NGO Of 8y Other JOUNCS.
ammmmwbww-mmmdummnumuu
Mh“nhMMNpﬂthMﬁhhm Infuanced by Koshika Foundaticn. Hence, the Hospial will
m&lﬂ“dhmlhmlwdm #nd Kaahika Foundation will have no role or responsibilty
ﬂntﬂi*ldﬂd*mimmh'a‘lddtﬂam Poey W W e w vl vt

| 1) v 3 o whe ade % @ o 3 el v el At el et w Fed e vl 1§ v Sl 3w o O 4 S R e vt
Otm-twt'*ﬁu‘nwhhm*'m-uﬁn'nmnMQth-OOW
o o el e el e T @ wee B s g v o e ¥ e e v § 1 ame o o 7w oo # fed
& voed Wi 4 Bl S et ¥ W Wead

1 *sifve swdny® § @ xf wpon Se fdte vl 9 § OF w v o € of vy @ el vt vrenfew @ e 8 of v
‘ﬁ.hl*'nwﬂﬂw‘ﬂwihiﬁw—iﬂimp&dﬁdﬂmﬂum

v ok *uifon” @ =i yow w feol w o 3t ol

RECOMMENDED FOR ACCEPTENCE
wied @ R Swft
Date of Surpary r :
L /‘1—7* ' l j Bmpac
q, 2AL ﬁ% . a7 9 Mw..w‘n : .
f W e o gyt
FOR INTERNAL USE of KOSHICA FOUNDATION  St% 7wt §3
TURE o TRUSTES | SIGNAT!'™F of TRUSTEE 2
ol v | Lo bl

; i 7

22.04.2018



