Healthcars Q) .
APPLICATION FORM FOR ASSISTANCE ( )
weTaur VY AT WS T e ) ,Sg“fh(t{cﬁ
- K1) 223L amicamwons: 211 [27/0 Ty
e SNEELA VENT _z_zt"m'w{'o =%
- 7@»{4 l’

- -9 T

Srntla
Zameon HOSE W LT E e
'&"&‘4"&": T RC ATV OX |2 2 2L{070]— (ech roct fiomommy

PAN Na. vl W WO v Tl
W—SWFWEuMb
w;!w:uu (dwiuuduhr'*m y!.i.l":l

BPL Card

(At Caré Copy) (Atoeh Coriints Com s gt s o0r
il tm ¥ Rt s s ol youl w e wd Plocspre
(wen o W wre it U wh (v 51 8 e e WY (vt w8 wy ol ey why e

“PURPOSE” for REQUESTING ASSSTANCE:
wuﬂw&ﬁwm.
Be. Mo, Aiached
v m‘-&d Wt el et

NIZORDSTI S — oA T RrRC T v Z K

RO [N -39 o )

40 CURCERY

e —————— e
ASSISTANCE DEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
W agtve ¥ S s ars wem Felt o v @ few e W)
NAME of OTHER SOURCE AMOUNT of ASSISTANCE DEING AVAILED

¥y e U VT W wN




DECLARATION by APPLICANT: #iow DU W o1

1)|wm~uaﬂhwan!mnumdqm.m&m‘”n%tmm.ua,,

Sabie for rejaciovcancelason.
2)cmwmmlmmmwnummuuw.-mhumumm-m

wat roquesied by me.
anmmlmmtﬁnuhmwdmhwunumwcnw-umdn

for which s assistance is mquestsd.
|)iinw(kwﬂiﬂddmt&'ﬂiqﬂ—\idhtdmummw-tinwnd-ﬂhl
unuiwmwmzan-uc.ma«umugcmm-h.uwma--m
))lﬁu(kmwﬂ"ﬁditu*-*tmwﬂnmﬁi!iht*wﬁﬁt@

AGREEMENT by APPUCANT (sodte D0 wat)
1)lynln¢-vymhnum~WnﬁMIwmwlmwMNHMD
memm;muuw@mwm-mmw
mmummummm&hwmwmwmwmmn
WMmcdmmcaumumwmmrmmaamwwmﬂdmw
for which assistance is being roquesied.
alwmwmmwwdwm.mn&n&amm‘.mmmmhww
nmmmumuma“uummmummmumuu“
it the Trastees of Koshika Fourdation, snd their docision |s his regend wif be finel and sccaptable to me.

13 v e w s pemet @ sl W) wee e, & (svkon) wed urdk o) Y i { o efon saine s Tl s © o afege wan (40w
e, Wi st 2 foeon v v ¥ o €, S e o v, v, wee actm ¥ g vl st sndwed ¥ fied Bl @ wu e
i‘d‘ma‘hin-“tmdﬂ-uimdmwmw-ddbvh
uQ(uimn-i“(kﬁn‘.#*mdk-—iv&ihﬁtiux—ummmwwi

~wfivn® ey wad wufed W frde afom s ewwitt v

: NOREEMENT by HOSPITAL (Ve BU wT0
nmmwaumwhmmmpwmmmmn

(Hospital) hareby affiem & eccept followiog:
nunwnm-rﬂiunudwmmmmu10‘.“&”““---‘

Muummmnnuummhmnm 1 o requesiad 8sistanco 13 net grantad
by Koshiks Foundadon, in part of In full, then the Hosplal reserves s 10 make 1p the shortiall forp ancther NGO or any ofher source, This
confimsation e3sertially siatos that the Hospilal will not evall say snlslance for the sams palienticaso from any other NGO or any other source.
ammmmmbnwhmmmuumwnumnu
mhm-nmmunﬂtummhhm Infigenced by Koshika Foundaticn. Hence, By Hospltal wil
mﬂlMMdh treatment & it's cutcome & ﬁdh&“lﬂnw‘!m”mcm
ﬁ““d&idﬁd‘*wﬂ'i&wkﬁ*ddtﬂumhni—-*dh
rt)vh!idﬂ*!i sy ¥ Py weren fod it wred dewt w fed s e d v et Tk @ @ o £ 8o e saster”
OMWt—i‘“-ﬁ'uwﬁﬁhiwwumﬂmhwdh-nd-uu
o s & wret vve w fel se wer § seen 9w afvex gl v e ¥ we o o § i s R e ve S 1 el
& wrwl vve w foed e wee ¥ v Skl
z'*--‘u'dod—h&ﬁ‘bﬁwmwoll—-ﬁﬂ“-pﬂum

@ v % fren £ s wiiw s o Ao swet w wif ve ol peid weemer o 98 @ yeoe oo bt et ol W vl Restoll 94 v

o o ol w1 e w Pelod v e ¥ o

RECOMMENDED FOR ACCEPTENCE
it ® fre vl

Dale of Surgery A\ N s
m‘* . e 4&2,??-'7 &»Jf - y Coulie
SR\ >+ 1Y A (Narme, Designagicn 8 of Authorised Signatory

191J2019 | - puamactor & Ruga No.vraeme) 0 - e babalt ol Hospa

TETIWMIfl T W W v g svet

FOR INTERNAL USE of KOSHIKA FOUNDATION  Sfts 7w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= v | VR 2

& ._,7] . &m/(?d

28.04.2018



