APPLICATION FORM FOR ASSISTANCE (Healthcara) ‘K'bvshika
h { ) foundation
ot oo ugl ] (0220 [ g3 Sercsinon e r.r/-J/?-J:.-} Suiding Madk ot e
.k . ADEYEARS W-TY | sEx fin
o NERR 2 HANDRR DA G = 'P
259 3 | |
e o swase: DURNTR € HANDRY) AT, ;5
B0 SHTIS otk Eilﬁl‘ﬁ-!.ﬁm#*“ﬂﬂﬁﬂnﬂ 4
BT M EGA LS i P S T T 2 +
PERMANENT RESIDEMCE ADOREBS : ¥aui{ Syenai
— TS FTERON b —————
DCCUPATION ; L 6100 RER MMJW{M}
TR 0 ¢ 25,00 y \an 1O — e
PAN Wo. o Wi Weu S
ARE YOU AN INCOME TAX ASSESSEE [Tick whichever s spplicable): Yes |
T o sy wlom (R IR ow T W oW W Pae a LR
FAMILY DETAILS uftaw Famm
) Name of Family Member Age [Years) Cander Fiwiation with Applicant
= o st v F 0 (0h) e e g e
1 Q"['?'E‘iﬁs E“l-?!lwpi‘.t- IS LS i e L}
L £ T T 15 [l I
T EFH’J\F“N EH’%§“§H (> 1% "™ Woa s
= i L 42 2 W Iq
BABIS for REQUESTING ASSISTANCE (Tick whichaver is applicable)
wewa % fid fief aum
BPL Card EWS Ceartificats Ration Card Aty Othar
{Attach Card Copy) {Attach Cortificate Copy) [Atiach Copy) BasisProof
Wi Y & A o v o w9 v v T W s W ww
{wamm vx %) v wfy e wh (o ) ww wfh e (wam 72 W ww ok g W
*PURPOSE" for REQUEETING ASBISTANCE:
w17 fied i e e
fr. No. Madical Reporta/Prescriptions Atsched
w9 g5 srmeaTet ¥ Wil =1 uf st gl we
4 |, STAER I Do ot T H’ff-'?Rf?f'T—-—-—f_{“
5 SCREET——TCF N AL A N )
ABSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURGES
W oo ® v e s uewa fed o= wiw @ feen o W
5r. Mo MAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
w0 s ks R el i wwom i




DECLARATION by APPLICANT: Spes 50 W w:
mwmmmmmmmme Irunummdwmm.mrIm:umﬂwﬂmnﬁurmywuﬁmlmmm:m.dms.

liabin for rejection/cancaiakion.
E;Jnﬂww-d;'mnﬁ-mlrnnusim.dmmwmmmlemmmn.wﬂJuduwdwme'wwu‘. a8 slated in this Fomm, lor which such assisianca

was requesied by me.
ailmmfmﬁmmlmmln-....‘.mthmm,nvauul‘mnﬂ.ummt.in;:amrmmu.fmlnywmmmuwﬁnwmmﬁmml

far which thes sesistance s raquesied.
i ﬂl&mm{hmmimﬂﬂmﬂmtmmmm b o & o o W s w e § A o e e = vl b
::%ﬂimm'iﬁmmm‘.ﬂﬂwdi.mmmﬁﬂtﬂ gﬁiﬂ-ﬁﬁmmiﬂwmﬂwwh
nﬂgﬁem{h’hdmt:umhﬂﬂt,mﬂhmaﬁlwmmtﬂnwmiaﬁhimqﬂﬁwﬂﬂm
AGREEMENT by APPLICANT (3es G 07)
1) By alidng mnigmu.ﬂnrmmhimp-ulhnmmll F«ml{ﬁppﬂnra}hmhymn&-mm Koshiks Foundaton and it's Trustees lo
uselpublishiput-upireproduca my Reme, pddress, photo & datails of the *purpose”, foe which such assistance is requesiad/granied, through any
medium, incuding but not limiled to vertal, prnt, aloctronic, for sallcling donations for Koshika Foundation andfor dissaminating informalion about it's
aciiviliesiachievemeanis. Such uuﬁmyphmn&duﬂhnnﬂmﬂuwm:hm Foundation balore of altar my traaimant ar fulfiiment of the *pumpate”

lor which assistance ks being reguested
2) | (Applicant] further agree thal any such use ol my name, addrass, phote & detnils of Iha "purpose’, for which such asslstsnce ls reg =+~digraniad,
will nat aulomatically entille me for receiving o continuing the sald asslstance, The decighan for granling andfor continuing the assistence wil rest solely

with the Trustees of Koshika Foundstion, snd their decision is this regard will be final and accaplabis io me.
nmmwwﬂmmddﬂmmﬂm}m#wﬂ:ﬁrmtﬂ‘mw‘hﬂﬁmm'i‘uﬁ-ﬁrm{khm,
w,w‘h}miiim-Tw1m11'ihi.ﬁ'm'mw,mwwmiaﬂmmWiwm-umm
flmﬂnnﬂimwilﬂtmmmﬂmiwﬂmmimtifﬁq'iﬁmwﬂn':aﬂnﬁmh

1) A (i) mﬂ#mthhm.wfﬁlhmﬁﬁmiﬁrdimﬁhiﬂm:mwmﬂmwﬂﬂ
*m-mmnﬁiummmmmu

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :
sHiTE § TR W Sy W P

AGREEMENT by HOSPITAL (§WaH B0 W1
By affiaing hereunder, signature of our Autharised Signalory for recommending [his casa/patiant for financlel sssisiance from Koshika Foundalion, we

confirmation easantially 3
zmammwmmumnmmm-mmmnmwmwmwmm
pllluﬂl,ll.hn.dmhWﬂmmupm&mnwuuﬂhhmmmdmemmm.hHumHﬂ
ﬂw&mbmmmmmmmﬂmm & salety of the pathant, and Koshika Foundstion will have no rols o responsibility
i thia BT
rqﬂm,mnﬂdtﬂMﬂ'MWimmﬁmﬁmﬂth{m]ﬁqmiwtﬂqﬁh

—13whﬂﬂﬁmah#ﬂM#Mmﬂﬂhmmqﬁmmﬂ:imﬂrwﬁiﬁu%‘dl‘.i\ih‘ﬁ'!ﬁﬂnﬁ'
ihﬂnﬂﬁm%mﬂ'dﬂmvﬂm'wmhkimﬁ'mm‘mmmmqwmhmtﬂm
ftﬂtmfummumaﬁﬂm*mﬂimnﬁnﬂﬁhmhmﬁﬂmmwfhmhﬁmmmqmﬁ
i wowd) de w fed) w= oww § W sl
1*mm-ﬁnﬂmmmmﬁhﬂwmmﬂ#mw#&wﬂmnwmwm
¢=lt-l:lltwtﬁ‘ﬂmwﬂm‘wﬁn&mmﬁwﬂmmﬁmﬂﬁtmwmﬁwﬂﬂwﬂnﬂuﬁmnm
w i o e W e e @ el o 3 e

RECOMMENDED FOR ACCEPTENCE
gt & fog sl
of Surgery o —idih R
st 4 Tt QJ VR
; — , Designation & Stamp of Aulhorised
W) !‘1. {LD? 2 (Nama of Dr. & Regn. No. with Stamp) o o:hm:lr?:?uumw} sianatent
O E WA M 9 W e Ay Hie
FOR INTERNAL USE of KOSHIKA FOUNDATION ST 27am ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e we |

28.04.2018



