APPLICA & .

TION FORM FOR ASSISTANCE {Healthcare

weTam VY AT WEY (v hw)u) JCL_N fh';ka_o_“

wrwmoni: [ III1Q[2183 |anaamess{ Sl L120] Ty
AGEYeAns Wg-wd | sex fen

e MOSLEEM QAT
: PRESENT RESIDENCE ADORESS

DATNBRGEATA o S ANDICR Y
h PO B AR ) Wea] NG

PERMANENT RESIDENCE ADDRESS : Wl 30Tty w1 .y
— T ARV -
s UNEFTLOYER R =gy r—————
e QL1007 T2 2252.00)~ ‘e
PAN No_ vl B WOW
EEWFWETM’ n
:‘annuvl (dwaaﬂduﬁlm kA
FAMILY DETALS
S No. Name of Age
1 W W
P Tz ﬁj;
‘1’ - ]
for s apphcadia)
iAnac card Com (Ao Encicsss Gor) oo Ay g
wdime i w g o vl v w wiea il -
(e o W we wl v wh (v v ¥ we S s et (v w1 8wy o ey st = = we
“PURPOSE" for REGUESTING ASSISTANCE:
e By fed Wt feed W aghes:
3 N Nacical Reperts/P Attached
¥ W svqmrvatt W will wt ui sfrber g v
4. JUO == —— L

T ROy —— L2 (T72°S —F~ porsam

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
w oetre % T W arx vl 5= v @ feem e w7

> NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED

1w ¥ vy W 3N o =of wees ol




DECLARATION by APPLICANT: swiew U W wr;

1)!&&,““‘“‘!;&5«-1mlmnumdww.mmmwmmwﬂahu‘mm.lm

tabia for mepecioncanceliation.
Z)IMWMMIWMMMﬂuMMVNW.UMNNMMMMM

was requesied by me.

J)Inmmmtmmu-:mnm-ﬂdmhmmnm.uvammmmmdum

{or wiich this assisiance i requested.

|)lhw(~wmiﬂﬂﬂhﬂw¢¢maudhﬂdmw‘mm--'iﬂmhd-ﬂh

2) 4 o % veoex uftn “wifow wder®, | o w ol §, vew avdn o wtee € ot € B e i, dumwmdsombh

x)C*w(kﬁc-ﬂﬁv'ﬁiit’uﬁu*!wmﬂmm-‘tiuihtﬁwﬁﬁlu
AQREEMENT by APPUCANT (atne ©m wat)

1)~meumwnmrmlwwqunMmrm-mnmu
Mmmm.mmtmduw‘.m-mwmhwmw
mmumw»mmmuwmmwrmmmmmmn
actvitlesfachiovements. Such use of my photo & dateds can be made by Koshika Foundation before or afler my Featment or Aulfilnent of the ‘pupose”
for which sssstance Is being roguested.
mwmwmnmwdwmmmtmuuw.mmwmnwm
nmmmmbmumummmmnmmmumnmm
nnWGMM“MWbﬁMﬂhNNMMum

1) ¥ ¥9E W sovd yener w afed Wt wer weet, & (aviow) #od wolt ¥ Y s ol e vty st Tl sl * wd afegy wan (I tu W,
‘ﬂiihwniﬁtdw“dnmﬁ'&-iﬂﬁi&wﬂiﬂﬂiuw

# wty wet ¥ fo g &1 9w i feees 4 vewe ¥ wr e el ¥ i Cwifon woden® ¥ el s

23 A (swiew) v wr 3 o {0 o, v, 9 ol fe 1 e ¥ ated e | o e s e vee W) von e d

= wifer® e v sfud W fde afen bt et v

APPUCANT'S SIOMATURE OR LEFT THUMD IMPRESSION 1
sptes ¥ yew u Wy W P

o

. AGREEMENT by HOSPITAL (¥veott B0 w20
MMdeMWUMNM”“MMWMQ
alfer & ecoont faliowing:

I)Nnm-MN‘hwﬂdummmm« olhar scaxce, lor the same pelienicase, 83 we are
munmmmnummmmumqmzmuumm-um
by Koshika Foundation, in part of in full, fren e Hospital reserves s 10 moke up the shartfall lrorp ascther NGO or arry other source, This
confimation cssonlially states that the Hosplitad witl not aval sey ssallance for e same pationttase from any ciser NGO Of ey Ofher source.
ammmmmbmwummmauwwnumun
“hm-ummnm&ummumwwmmmnmn
mnﬂlﬂmﬂdb“lhmldmdm nd Keahika Foundston wil havo no role or responsiblity
ﬁ“ﬂd*idﬂd*w‘tm-‘qm‘dtﬂnmhniw:*dh

L 1) wr s 1 9 whaw abt 3 @ e ¥ iy uen Tl $x vend den w el ore vl 3 e il O w £ 80 v e Rt
@ fowfnfedy vor ¥ was § wifive wdor® pu wex 2y T & R “eifner wisdor® Do vee Sy sfowwen By v few e § o soeon
et a7y ¢ ot We w Peid 3 v @ wren B W afer i v v R we e o § s e fole wox vwe e # el
i wond W w Bl o et ¥ o ekl

2 *sifpe snds” ¥ @ of wpen Swr A vt @ § 09 v po 9 of v w et rvensies W g oF W s

© tuw v § e " ¥ow wordur® po Ped wert we o ver wll byt e o1 99 % g yoe sl el el W Wi festud 92 of v

W 94 ok ‘uifon” @ W o w ol w wod T ol
RECOMMENDED FOR ACCEPTENCE

whad @ f sl
ferdh ) or. ANAE S
- v:‘ | (R '-.C s ;.:';P.C"'
15/01)2049 _ BES.Me Pearna, & Stamp of Autharised Shynatory
) stl Mo. v : behalf of Hospital)
m %kﬁﬂm..; ml:mww
FOR INTERNAL UISE of KOSHIXA FOUNDATION 35 2981 1
SIGNATURE of TRUSTEE | ! SIGRATITE A TRISTEE 2
o yost | I gl W 2

—

! | AT

28.04.2018



