APPLICATION FORM FOR ASSISTANCE {Healthcare) th‘
wETHAT 89 HEEA WIEY (eren T ) e
mumm:um %;D"ll—ﬂr ;'fz;lfi-_-.:. it ':ﬁ/‘?/’-!tﬂ ) e e
AGE-YEARS &~ | sEx fifn

i
r

hawe et S AN KARTL SANBUT o =
| = SURTLIAANTE S OVBUL] -

PERMANENT RESIDENCE ADDREES : 717f SRatg o

— AL BlayE —
:F“FW;"““-' HITAE MR ER MARRIED (Marfis) / UNMARRIED (sftvafea)
TR f o (rox| 2o e (meea g
PAN No. TN W) Hed _ ’ﬂ/
mwmm;ummnmmuwm:: Tes | Ho
w1 a5 Wl oA ¢ (@ w9 3w oW w fee e Ll
FAMILY DETAILS wftam famm
5, Ho. Hams of Family Member Age [Yoars) Gender Ralation with Appilcant
ki i & T % :; fin ST ® A T
T HE BT T ﬁgza
T URUL T~ BLT 2 i o
BABIS for REQUESTING ASSISTANGE (Tick whichaver ia eppilcable)
wym % fied R snm
{Attach Card Copy] {Attach Certificate Copy) {Atiach Copy] BasisProol
it & A e we v T & Pagrs
(wem ¥2 W w0 Wi W W (A ¥T %) W W e (v 3 % v o W W o
“BURPOSE” for REQUESTING ASSISTANCE:
womw ¥y fed 7 el = age:
8¢ Ne. Modlcal Reporia/Prescriptions Attached
% W5 srgaei § wl w1 o s il dem
= SIAGNUIIST — CAIARACL — KT
Z CUREGERY = KL ESICS o+ LD
ASSISTANCE BEING AVAILED for SAME "PURFOSE" from OTHER SOURCES
W T % VY S S mem FH S e A e v e
B¢, No WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
WY WE H R = A o W T




[DECLARATION by APPLICANT: s S0 Wwem o1
1:|mm:n._-lﬁrmmnllIIMhMFmﬂmemhhﬂﬂdWM.MfmwMerwmimm“m.'rhn;-,

iabln for rejecion/cancailation.
2} | sgiemnly confirm hat sssislance. if recesived from Kmmmmum,wm:.uummmwm'mm',u-m in tes Form, fof which such assislnnc:

wiais requested by me,
3 | hereby confirm that | have nol & we not in future, avail of reimburssmant, in gan orin full, from any ciher sourcalemployeninsurancs company, of the amount

e which This Bssistance is mquesied
:Mmtmtf:mmiHmﬂm&m:mmmmiuﬂtﬁmﬂmmwmiiﬂﬂmmlﬁ#mm
:Jﬂtwimuﬁ'ﬁﬁmwﬁﬂ‘,ﬂﬂamtmmﬂmﬂﬂﬂ&dmm,dwmiwwh
1}ﬁﬁm{hhamhwmﬁwﬂﬂtwﬂmnhwmhﬂmmmiadﬂni#-ﬂﬂ-iﬁn
AGREEMENT by APPLICANT (sams o1 S0

1} By affizing my signatura or thumb impression on this Fom, | :mﬂunl}hmw.nmallmﬁuMFms.hmﬂ‘nTmﬂmu
usefpetlshiput-upireproduce my name, Bddress, photo & detalls of the "purpose”, for which such assistanca is roquesied/graniad, through any
medium, incleding but nol limited 1o veroal, prinl, electranic, for saliciting donations lor Koshiva Foundation andior disseminating informalion about e
activilles/achievements, Such use of my photo & delails can be made by Koshika Foundation belore or afler my treatment or fuffiment of the "purposs”

2) | {Applicant] lusther agrog that eny such use of my name, address, phote & detaily of Ihe “purpose’, for which such asslstance s rog ~~'~digreniad,
wwmlnmuwwmmﬂmlmmmwmmmmm.Thadud-hnlugnnﬂmuﬂhmmxhghmmmnwmﬁy
MmlhuTmhﬂnl'KmhqummﬁmWmmmhmﬂrﬂwwﬂlhfﬁiﬂmﬂ“ﬂwmllﬂm

1} ¥ TN N yREe o s Wt v e, 4 (sviw) mmﬂwm{ﬂ'mm#:ﬁmﬁ'ﬂwtﬂtkhm
m.ﬁmiﬁmwmiﬂi.ﬂ‘ﬂhﬂ'mﬂ.ﬂ,mﬁim#@mﬂ:m#mﬁﬂﬂmw
immimmhﬂmmmﬂmiﬂuﬁiWﬂM'ﬂmm'nmmh
nitwiw;wutmthhﬂ.m#tmﬂﬁmimﬂmiﬁm:mﬂmwﬂm|wm1
'm‘miﬁﬂimmm*mﬂiﬂn

APPLICANT'S SIGNATURE DR LEFT THUMB IMPRESSION :
siTs © yRw W S W R

AGREEMENT by HOSPITAL (¥ B W)

By affizing hereunder, signature of cur Aulhorised Signatory for recommending this casafpaliant for financial asgistance from Koshika Foundalion, we
WFWIM'H'&IMHM:

1:|uulnndm-rmpam,rwmhmwﬂdmmmmm-ﬁmuﬁumm other sourca, for the came palientcase, 85 wa &
:mnﬂmmmn.mmmmmmumwm oundalion. If tha reguastnd nesistance i nol granted
hylndhmmﬂnn.hm«hmMhhupummmmmmuphmm-ﬂHHGGﬂmwM.m
mmmmmmmHﬂﬂ#m-ﬂuwmmwmm“mmWWMHWmﬂm
zymmmmrmm&mwhm.-mmmummwmmmwmuwmm
mni.hhaudnnlhummmmmmupnlhml.mHmpﬁi.mdhmmuymwmnymenmmmmWﬂ
mmmlwummmwdmmmmlhmmEmurnlmzpmmﬁuthanﬂhmmmwmmﬂﬂr
in tha matiar,
mtm.lmﬂﬂmimmﬂﬂﬁmvﬁm'iquthﬂi.Mn:m}ﬁqmin-wdh

: 1;uﬁ!iwmuﬁﬂﬂiﬁhmmtmmﬂlﬁmﬂlimﬂrﬂ#ﬂiwﬂﬂtﬂhtﬂ‘mm'
iﬁnﬂwﬂﬁwimi'ﬁ&mmﬁm'wmhﬁhﬂ'dﬁmm'wmmm“thﬂmmlim
ﬂmmﬁtmmﬂﬁmwmiwﬁwmmmhmﬁimmwihmtﬂhmmﬂﬂﬁm

h wrwd dea @ e o W W S
1'mm'imﬂmmmmﬂhﬂﬂmw#fﬂmumuﬂmmwﬁmwﬂmw
itwmhwtt'iﬂmwﬂm'whﬁmwﬁmﬂﬂhmimmﬂ&rﬁﬂmﬁwa&taﬂrlﬂwﬂmmum
w i b i W W e Rrciold oo F 6 E

RECOMMENDED FOR ACCEPTENCE

wirglt ® forg e
] Su jur ~ n = + b
;uﬂﬂ:‘f{} it 5 f_ﬁ‘.-ll_l‘_{latterjaa 0 _E\w;:r-:u
{20 Rek. Ny .705=¢ (Name, Designation & Stamp-of Aulborised Signatory
i"?I‘?’ Z EWPFEL. fih Stamp) . on behalf of Hospital)
W W Lenle M 8 R o sfega e
FOR INTERNAL USE of KOSHIKA FOUNDATION wRfs T 9]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

Tl wRm |

&’ TR

w

268.04.2018



