APPLICATION FORM FOR ASSISTANCE (Heaithcare) Koyh'_ka
b i : foundation
mmﬁ;umthl r ﬂZE@quﬂg? wuumnnm S_KQ{ 472.0 g Ged e e
speeme DR TR [
< s | F
rn.m:rm‘l;u&ﬂmc: UM Bl prV T P&,

—rrel

- -
OGGUPATION : HDUQE-HTF 3 M{WJW{M}
e U K ACTOXIL 2 2100/  Wadmidimm
PAN Ho. 7Tl & WAl g ..
[NCOME TA% ABSESSEE (Tick whichavar Is applicable [ v
giggnmzuﬁmﬂmﬂm:hl?mﬁ :ﬁwﬂ
FAMILY DETAILS sftam fippm
& No. Name of Family Mambar Mrﬁ’ml Gender Retation with Applicant
®1 e % W W fisin TS ¥ WY WA
1 7’1’}?5"1»% UEs ?%é s z
A0 L 0. 8 i) DN
4 Vg e BN D &1 l:‘f H HUS B4V
BABIS for REQUESTING ASSISTANCE (Tick whichever is spplicabla)
e % fid fel s
BPL Card EWS Cenificats Ration Card Any Other
(Attsch Card Copy) (Atiach Certiflcale Copy) {Anach Copy) BaslaProo!
i a9 A pam o w7y W e v e i o
(v v %) wew i W wh (W we %) ww W e W (v 1 W o Wy W W T
*PURPOSE" for REGUEBTING ASSISTANCE:
W ¥y 6l i felt W ade:
8. No. Medical Reporta/Prescriptions Attached
=q e mmtﬂdiﬁnq_ﬁm
[ AOWOSTs —SrTHA sk a1 BEE
7 [SURRERY —— R SIZer7I1 )
ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER BOURCES
W kv W ¥ s o e et o i @ fe w2
&r. Mo, MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
0 W F A W T ot 7l e o




[ DECLARATION by APPLICANT: WSS T W Wi:
':]Ih.uehyr..uiimIM'.aﬂ:qul:hlhuFnrmmemmmtﬂmm.Mywwmmmyw&mhmhm,.llu‘w,

Eabla for rejection E
I}Isﬂmmmﬂ“m.IWMrWFW.ﬂMu&MWINN'W‘.“mmlnwlm.hhﬂd’lmmuﬂmﬂ

was fequested by me.
:!'!Inmhycmrlmmlllhmncﬂﬂhm"nﬂthm.Mufmwﬂ,lnpaﬂﬂ mhﬂ.ﬁtﬂlﬂrnﬂ‘nﬁmrm’umplnwrfﬂummww.uﬁhﬂml

ar which this asslstancs is requestsd.
i} ﬂdﬂm{fswmﬂMﬂﬁMﬂﬁMimmum b qﬁﬂmﬂmmwwtﬂﬂﬂmmmmmh
1) ﬁnﬂmﬂn'mmtﬁﬂwmt.mmmmﬂﬂ*ﬁﬂﬁmm.immﬂqumh
3y 1 e wm o e hamﬁnnﬁﬂitﬂﬂhwmumMMHWMiaﬂhi*wﬂmiﬂm
AGREEMENT by APPLICANT (¥yiws G0 UL}
'-]a;-arrhhgmrmmwmunbhn;ntﬂmmmthIWl}qumﬁmmwmmemhﬂh
usalpublishiput-upireproduce my name, sddress, photo & details of the “purpose’, for which such assistence i requosiedigranied, through any
misdium, induding but not limiled to verbal, print, elettronkc, for saliciting donations for Koshika Foundation andior disseminating information about I1's
acliviliesiachievements, Such use of my phota & details can be made by Koshika Foundatien balare o slier my reatmant or fulfilment cf the “purpose”

for which assistance Is being requested

2} | (AppBeant] lurther agroe hal arny such use of my name, address, photo & dotaila of the “purpose”, for which such assistance is req ‘metcdigraniad,
will not aulomabcally entille ma lor recelving or continuing the sald assistance, mwqummmmmgmmmu rest solely
with tha Trusless of Koshika Foundation, and their dedision is this regard will be fnal and acceplabla to me.

I}wmumrmwﬂdﬂmmitmjmmiﬂﬁ s { el “wifte Wi oby wwe wid " ) sfegs wom { f S,
w,ﬁ#imwmiﬂhi,ﬂ‘M'mm.m,mwm#wmﬂ#mﬂimmﬂmm
ﬂmmimmi:ﬂmmmﬁmiMwniwtmrmmwmmtr
13itmrwmﬂmtﬂ:hm.w.##Mdkmimirﬂui#m:mmm#m:wn-ﬁi

= i ® e wee e w1 fret affim s W W

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :
sivs © TR W S W e

AGREEMENT by HOSPITAL (§™Em B0 WOT)

By affuing hereunder, signature of our Authorised Signalory for recommending (s case/patient for financtal asskslance from Koshika Foundation, we

{Hosgital) hereby affim & nccept fotlowing:
1}Mnmﬂwmwmﬂhmmmmmunﬁummmﬂﬁﬂmmm“,huﬂmm,unm

rmnummmmummmmmumwmmmnmummmumm
nyKndlhhmluumhpﬂwhﬁthnhﬂmﬂmhdﬁhmmmnﬂi&ummnmﬂﬂcnrwmmmmu
mnmmmwmmmﬂwmmmwmmmmmmmmmmeumwmm.

mmnum-umhmm-unmmmm&mnmfumuanmmrmmemm-.Hm.mHuwﬂ
mw&mmpmmwdmumm&hm&mmﬁmmmxmhhmmmmhmmmumﬂm
in the BT,

vt e, vl W s wEad W it Tt 3 Tl v iy fewrn ¥ w4, Pl o (vEm) e wom @ = w vl e

-uwh1ﬂﬂmah1ﬂﬂ-tim“ﬁnlﬁmwuﬁwﬂ:ﬁiwmmﬂﬂﬁwﬂﬂthhﬁl‘mmﬁ'
ﬂmwimﬂ'dﬁmwﬁiﬂ'wmhﬁilm'mm”mmmmnwmMmtdﬂm
ﬁmmtmm:mﬂmmimﬂiwﬂﬂmq:hmhwwimmmihmwwmﬂwﬁrmam
i sl dva @ e 5w @ W swed
1'nﬁmmﬁm'ﬂﬁﬂmmmmdhMﬂmwﬂﬂimwﬁwmﬂumwﬂﬁmﬁ
*ﬂ!uml#'ﬁmw:ﬁﬂﬂﬂmﬂ!ﬂmwﬂhmﬂﬂmﬂﬁﬂmEwmwiﬂﬂuﬂmﬂﬁm
et sh teife W e @ Rl e F o e

RECOMMENDED FOR ACCEPTENCE
wimdt W fg werf L

Date of Surgery D I aran SR LA

skt 4 atu . : s e
¢ ; it , Designation & Stampaf Authorised Signatory
{f?[’f@lﬂ - {Narfa of Dr. & Regn. No. with Stamp) " " L nnblhww
T Em WA IR 1 R T g s
FOR INTERNAL USE of KOSHIKA FOUNDATION STt 2w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T P | U VR 2

28.04.2018



