APPLICATION FORM FOR ASSISTANCE (Healthcare) .S’hlka.
“ e (v Suor) oundation

*‘l'ﬂn.‘. K’ |1|f’)l > U 30 < o) mmm'SI/7//9 g binch o4
ASE-YEARS R5- N | sax fidy

T MALATE G HosH o =

_ gt
ATHER SSPOUSE'S -
L SHARAT aMosW
PRESENT RESIDENCE ADORESS WIS S3E00 W5

T LR Koo ooy KRG AVKDERT 2
TACOREBINAN,. Hacie , WEST KEna e

AR

g HOUSE LT FE MARSGED (i) 1 UNMARRIED (o)
TOTAL ANNUAL WCOME -

s;m*- RS Do x12= 22960/ (5% W1 TR W)

PAN N F{ WO WO

:x:u-imwiutdua;ﬂ ';'v'f-a
L Wo. Name of Gendar
shom e ¥ - ‘E:‘ ol :
= N, = - e : =
S Fad I
S TRYEAL S %

BPL Card
(Astach Card Copy) (Aach Cortiioats Gopy) (i Coont Asy Ooner
dd te ¥ At g @ sqamviven Fvden i .:':"‘
(yrew T W we ¥ wwn wh (vt ¥ we ¥ e st (vn w8 wy o e -
“PURPOSE" for REQUESTING ASSASTANCE:
wos iy el vt el W e
= No. Macical RaporsPrescriptions Aftached
¥T §oe sy § ol ¥ uf sivicy yi vam
— A ReNee — CPONSONe T - RE
— - V) 1 A S S ¥ A
BENG AVAILED for SANE “PURPOBE" fom OTHER SOURCES
w ¥ T o = veren feill S vl 1 e we W2
= No. WAME of OTHER SOURLE AMOUNT of ASSISTANCE BENG AVAL LD
5 v 3 v w1 W © of wpan o




DECLANATION by APPUICANT. spiew DY Wy wx:
1):&.:*&11“huﬁuntmnumdnwmmmuwwwlmmu-,.
Lol :

rocsoricancelaton.
2)!“&‘!““leuMﬂbmuhhm’.lﬁhuMhmmm

was requested by me.
mr-onuhulmmc‘mhhnﬂdmnmauutum“mmmdhm
or which s sasislence s ragested

1) & vy wa { o o e R ot e 48 oved ¥ sper e w8 o o Reor o wae soew e e § W e e @ w vt 1
2) 4 g9 @ wow oo “wou vt did s R b n i i P M v dw e T w e b
3) & e wam { B faa weren 9w ey W ol &, 70 v w0 s @ wen e el s unfrdands w8 o e § ko @ e 4

AGREEMENT by APPLICANT (satee D3 w00

1)Q“qwcmuudanﬂ?¢nlwmwywlmmwdhmu
Wmm.“m&mdnw.mmmmummq
mmumﬂumﬂm&hmmmmnfmmmmmn
W.Mmdwmlaﬂmh-ﬁh“&“&ah&na“qmu”dum’
for weich assistance i belng requestod.
mwmwumwmanm.mmamduw.nﬂnuunnunw
uumunnnmumu-nmmaamhwwmumum“
with he Trustess of Koahha Foundation, and thelr decision is s regend wil be Anel and acospiable 10 me.

1) 78 vor w st vyt w a0t ¥ we waet, € (avtos) st wrel Wt e wan o “ion weidne ke v st W e v (v e,
.,ﬁ&dMwni*tdw“‘wmﬁmiﬂwtwﬁdiﬂﬂan

@ wafty vt ¥ S sfegr 1 9 wor wr Soven @ e ¥ W w e d el € A o wrd  wwt sfege
z)Q(-imn-i—(ttn‘ﬁ&mik—‘-&di*tyw—!ﬂiﬂpnl

~a¥mart Ty 1ok wfid @ Ady s o wewl v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sotow ¥ yawr w sl W P

AGREEMENT by (vwan BU w0

Mm?ll‘dwmwhmump““h“m-
1)un*uMthMﬂdh—:ﬂ*t—.~M¢ olber source, for the same palient/case, &3 we we
M-ammwon-—uunmbmthluww-um
by Kashiks Foundation, in part of in full, Eren the Hospital reserves s dghl 1o maks p (ha shartfall borp ancther NGO or sy offur source. This
(orfrmation e3sorcally siaics that the Hoapital wii not svall any ssalslance for e same pationticase from any ofher NGO or sy ofher source.
ammmmmhwwbmmmdumwuuw-u
Mb“-&““huﬂth“dlhm Influenced by Koshika Foendation. Hance, e Hospitsl wil
::-ucmmmmcnwa.n«u and Koshika Foundation will have no role or resporudity
¥t oy, vemwd W) s § wededd W “wifion et ¥ Ry voes i fowite o it 4, fed vR (v Ry e 8 e w vbe v

L 1) o e v e bt w ) s 3 s e Tl i uret W w fed e vl 3 wer ddeanl 4R w o 4, 0 B ettt waedor®
@ fostinfedy vee © v © *wifive warbon® g wex i A R Sl wrder® po wess el afsreen $ w0 W few o § @ e
e sy i wowd wiee w Sed sy ey § wee W w afesn gdr v ) pe e € e e £ s Bl wex v et #y fed

vl e w ol vw w4 el

3 *wifves werder® & v wf woven v Al oyl o 1 OF vt e o @ uf vy w et vl sveeafion s ger 94 o T

2 v w feen § ol “sifow sordor” pu el vt w e vo wt § qulted v o 3 ¥ e e ol w wl W) Sl fetod 04 oFf ween

W 9 she el W) o v w Peloll v ool 1wt oh

Date of Surgery
svhm @ whe
"/'9//9 (Name of De. & Raga. No. with Stamp) 00 beha¥ of Hosptal)
TR W IR IR ™ 1 W v dee wvet
FOR INTERNAL USE of KOSMIXA FOUNDATION  =-ft% 98 i
SIGNATURE of TRUSTEE | SIGRATURE of TRUSTEE 2
el vt | VR 2




