Tubding Vock o M.

APPLICATION FORM FOR ASSISTANCE (Healthcare)
weTTNT VY SNATA WEY (v darwe)
————— el gl 2207 wresmwans. JC11319019
NAME of APPUCANT | AoEYEARS 9wt | sex

ey W W

R

FATHERWSPOUSTS WANE . L/ L)) ~T- DIV N ) HﬂNMi_

.A"a.'-"'l “"ﬂ’l“.’d..’./.
S T BENGE

PERMANENT RESIDENCE ADORESS : o

l P BN IS

== ARV ——— —

HOMEMAKER. SASEED (Vo) 7 YD (v

W
S PSAFOOAL =00 400 [~ e

w s wn
PAN No. gntu — N
:‘::‘:uw Nwﬂuwdumm Y;{:ﬁ
FAMALY DETALS bt fiowmn
Ao of Mamber Gender
. 3 % ‘g,‘.? T Ralation with Applcant
4_ O 7.8
Z (7 #l A
WW.M
= e
&PL Cord mouuu&m Ration Card Sade
(Attach Card Copy) {Attach Certificale (Amech Copy) u
wid tww AR e w0 vl e v e W
(wew v & v ¥ U wh (rwRweR Tt | (v S e ey e s W we
“PURPOSE" for REQUESTING ASSISTANCE:
e ol W Pl W wghen:
82 No. Medical Regois/Prescriptions Attached
R o svqmevalet ¥ wd wh uf sfvicr ¢ v

T W (TCT 1 (T AN

ORIBPRL T —— 1 -

T I SURGEEY —— LE (IS —F 100

BEING AVARED for SANE “PURPOSE™ from

ASSISTANCE OTHER SOURCES
Y gt ® ¥y W ave wwew fedll 3 v @ fow e W

NAME of OTHER SOURCE
A v W

AMOUNT of ASSISTANCE BEING AVALED

it of woes o




DECLARATION by APPLICANT. ssiew Ty Wi w;
1)swmunmu¢u-hhmMmYmbnudeMmmnmqthW.amy.

fable
mmwmmnmmmwnummnnw.uwnumummm

was requested by me.
a)lwmnulmmlu:mhmmdmhmuhu.lmmmedum
for which Bis assistance & requesied.
|)lhu(kumimﬂﬂwﬁwwiq‘mumh*«ﬁm««mwutiﬁmhi.ﬂh
z)ﬂwiwm‘ﬁ-m'.tdndﬁ.mﬂd-tnd\ﬂtmnvvh.dnmiwwtu

Nigesm{f Ia.‘ﬁ'*ditu*‘*!uh“ﬂMvﬂi!ih‘&“‘Ii@l

AGREEMENT by APPUICANT (ssite o 90

1)~meumwnmmom&-)w“smmrmunm.o
anmm;maumxwmmmnmmq
mmuumummmwwmmmwmmmmn
acovitiesischieverments. Such use of my photo & detals can be made by Kostika Foundation before or afier my ieatment o Adfilnent of he “purpose”
for which assistance s being requesied.

2)lwwwMwmwdwm.mntﬁdh'w.wmm“mbm
ummmuwmamnmmmmnmmwumamm
with o Trusioes of Koshiks Fouadation, 5nd thelr decision ks s regand wit be final and accaplable to me.

1) 76 wen w sl yomee @ sfed Wt w wey, § (sobow) srod uret W) W win o “wifrer vt sbe vud sodid * ) afege v { to e,
uﬂ&im'niﬁti'&u‘nﬂ.wmﬁmiﬁﬂ&nﬁdiﬁﬁinw
iﬂﬁ‘n*ﬁﬁnu“ﬂmid-uiwtm’“w‘w‘n-‘Mh
:)Q(uimw-'lw(swn‘.ﬁ*mihwew\tdiwhiginzwvwdﬂnﬂi
w“mw-m*&ww

APPUCANT'S SIONATURE OR LEFT THUMS INPRESSION !
spiee © T W S W P

AGREEMENT by HOSPITAL (vivam §0 %30

duwwwmuunwnpuummmmn

hereunder,
(Mosphal) hereby affiem & eccapt following:
umwnﬂummmanumummmmmu other scurce, for the same palienicase, &5 we are
muummwuummn“aqum& if 90 roquesind sssistasca is nol graniad
by Knshika Foundation, in part o in ful, then e Hosptal reserves I 10 make p the shortiall korp ancther NGO or sy offer source. This
confimiation cssentially ates that the Hosplal wil not aval say sssigtance for e 3ame patientcass from any other NJO Of 8y OIer S0UrTe,
ammmmmbwmummmuummnumnu
Mumuummuwuumuum by Koshika Feundaticn. Hence, the Hospiel will

Infuseced
mn&l”wﬂdh“lhmluﬁdhmNWW*MQ&OM

ﬂmmi&tﬂﬂd*wiﬁwkﬁ*ddtﬂw(mMniwt"ndh
»n'k!i*,*ttﬁiﬁlwﬂﬁwiumﬁn*iw“iﬂvhﬁ&ﬂkﬁ*wﬂu‘
2 Tredinfed ver & wan F *wifts wisdor® pu wee 8g e b W “eifner worder® Do e ol sfiowrwen By v e few wa § @ aveon
ﬂnkuﬂhtﬂanmiwﬁu“*uhwﬁlmwnth“&wawqm
& yowd v w fed s wwe 8 ) el

1 *wpe wwder” 3 @ o v Sww fite sy @ 6 02 wovesn 5o @ of v @ el v Tvesfien g 8w e

& e feve £ s wardor” g e e i e v pedied et o 99 & e e ol et et o wd fesbed 94 o veeen

o b ke “wion” ¥ v i w Redod wowsd Ot oh

By afftxing

e ¥ v
Oste of Srgary r. ! \ n s
T vk | o
' qw& ™ Cnire » - “'::‘“l Contre
FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts v i

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
S AE

=i _'}I] /Q:(, i

28.04.2018



