APPLICATION FORM FOR ASSISTANCE (Hoalthcars) Kgs'h dca
woTa 8y, SUATT WKy (v tunest) posnika
e W[1179) 2240 a2 )1 40019 ———
s carmuent: YA CNA BRGDT. 2 (;:—" mﬁm
R JANKE BA&DL

EEZKEBIMA N { - ]
) s C{i

L\

PERMANENT RESIDENCE ADORESS : vt 3pwsia o
— A -
sceumon: (O TRACT ) ABOURE R._ s e s (o)

LSRR L 0l X 12 2 22800/~ Yevavaves’

PAN No. Ta{ W Wl - '}/
Whichever i3 sppleabie). Yea!
wumuwrxﬂﬂiuwdumm L

FAMLY DETALS
Neo. Nema of Age ) Gender Relation winy Applicant
— = | RE | S
y v s 3’1 = T
= - 2 E pﬁ'ﬂfp‘ﬁ'ﬁ_

b e

821 Card
i tex ¥ 9 vy vy s wg wl v 1 T w5 Bhecyerr
(wem wx W ww it s wh (v v o W W e st (v w1 o) ) e o .
“PURPOSE™ for REQUESTING ASSISTANCE:
vy by fod wd feelt W wgdv
¢ No. T Nacial Reporta Prescriptions Attached
3 vse st ¥ wl ot uf sirior wd e " |
L DR LS ——C" i

i K90/, 41320 TETSITT T Ipz}‘)

ASSISTANCE DEING AVALED for SANE "PURPOSE" from OTHER SOURCES
w et ¥ vy W s ween fed ars i @ foe v W2
e, No. NAME of OTHER SOURCE ANMOUNT of ASSISTANCE BEING AVARL LD
¥ ven 3% vl w1 YN i of waes o




DECLARATION by APPUCANT: si0s T 7w o1

mmmmnmnw&mntuuuoudqmmmmuwwwtmmcm,.

Satia for mejoctionycancelation.
7)1 solompdy confiem Bl sashilancs, I roceived Som Koika Foundation, wil be used crdy for 9 “PUmpose”, 88 stased In this Foem, lor which such scalstancn

wirs requesied by me.
a)luwywtnlulmnulGmhMMthmanamW“Wm.dnm

for which s essislance is
|)lhw(kwmiﬂdﬂhﬂﬂim-«mht«muwmwwtinmm¢-ﬂm

:)Qwi“m‘wm‘.id-df.w-whddndfleanh'h.ﬁnwivwnh
nly!w(kﬁawh"ﬁddﬁa*-*tmwﬁwmwt\dhtdﬂiﬁlm
AGIEEMENT by APPUCANT (spite £ w30

:)qﬁmmumwmumkun-)mqunsmmmunv”n
usepublshpul aprepr oo

nm“”&mth’.hmmmbqu
MMMNMBMMMMMMMMFMMMWMﬂ
acovitiesiachlaversents. Such use of my photo & detalls can be made by Koshika Foundation before or alter my treatment or Auilment of the “pupose”

for which assistance is being requesied.
mwmwmmn&md«vm“”la&duw.hmm*uhww
HMMMnMM¢M~ﬂMMMthMM~m‘uM
numawmunmuumnuuumnu

1) T 3 sl enw @ afed Wt ey wwer, ¥ (soiow) ol wedt ¥ Y wom o “wifwr waidve e el sudd * o affepe wam et e,
..ﬁdtiMnmi*tﬂw“%nmﬂmiﬁﬂd&a’diﬁﬂi-w

3 vty wet ¥ B sfvqr § 9 wen o foven & geve ¥ vl W eg 3wk ¥ fivg “sfor eyt v e W b
a)Q(dmn.in(ﬂh‘.‘.v\a*ﬁudkmt:&diﬁtﬁw—vmﬂmuwi

~uiftvr® ey wod mulind W fide affbw sl et B

APPUCANT'S SIOMATURE Ot LEFT THUME IMPRESSION ©
0%0s © vt u SE w P

AGREEMENT by HOSPITAL (¥isam pS wIT)

] following:
1)&-.*&”-““»#‘““”“!&00: other source, for the same palisniicase, 84 we me
Muummmouuuwmuwnm i the requestnd sasistance I3 not granied
by Koshis Foundstion, bs part or In full, then B Hoaptal reserves ifs 1o make up the shortiall froep ancther NGO or any other source. This
confirmaton essentially stales 2ot the Hoapiial will nol avell say snislance of Do 3ama patienticaso from amy other NGO or amy olher source.
nmmmwmhqwummmdumwnumau
muuahmmumtumunn luenced by Koshika Foundation. Hence, the Hospitl wil
muawmmmtnwlﬁdnmmmmumnmam

ﬁ“_‘d&tdﬁd'ﬁwﬁ"ﬁwh”ddtﬂwma-uuivu“dh
rnwknidn.dnt*iﬂl—“k'dwuﬂaﬁiu“iﬂ‘ii‘.ﬂkﬁ‘ﬁuw
it“utwi'ﬂnﬂn‘wmhkh*'ﬂnwﬁ‘u"ﬁthdh-tia—-
o s i wred v § el e e @ s W ad i e R T we v § 0 o Re e ve Sl # el
0 wowd e w b e W ¥ ekl

1 *wifvs st ¥ ¥ nf wwen S A vl 9§ 9 w e po 9 of v w e e W e o W v

% v w1 fovy § sl " wifow wardny® po Pl vt wr wii von oft §r gk weeme 9 98 @ g yow sl ot wd W el Restod 94 o peen

o o sk twfon® W wif qow w Rl w ek Ol o

RECOMMENDED FOR ACCEPTENCE
N\ wigd & g deh .
o 3
m‘* 2 0 d "‘Ll)M‘ S
Wu}'z”‘ﬂ © (lameof G X Ragn No.mthSamg) Mn“'ﬂ:m.‘ml L U"‘:’!
SusEA W T ¥ TR T L S M ww v s et
FOR INTERNAL USE of KOSHIKAFOUNDATION  37% 7w Iy
SIGNATURE of TRUSTEE 1 _ STGRATURE o TRISTEE 7
< v | e i

5"}«*77] | /}%bw_,

28.04.2018



