APPLICATION FORM FOR ASSISTANCE {(Haalthcare)

HETMW B¢ SEEA WIEY (rEy dwe)
e K[022057 M8 o 2222420
BT SHTOAN D RSt s

ram:rst:ﬁuﬂm 2 H;R‘I KR"UJH NA DA

-Wl‘f_‘ﬂ,

_.|'

N H

PERMANENT RESIDENCE ADORESS : T=1f Sumraia o

— ¥ oy ——

_—

OCCUPATION ; l’f“ﬂ""&__@f MAKER MARRIED (Faifier) / UNMARRIED (sRrmiia)
TOTAL ANNUAL INCOME - :
o afts o RS 1Y oD x 12 =160V [ 5 e
PAN Mo. i Wl WEA o
ARE YOU AN INGOME [Tick whichever Is appiicable): Yas i N
mmmnmlﬁﬂmﬂmwmmmm rr.r=ri'|
FAMILY DETAILS ft=mt Foreroen
5. Na, Name of Family Membar Age [Years) Gander Relation with Applicant
w9 e uftar ® W AW H_}:I::} fn nﬂ:‘:igm
: 3 b : S6{
———1% =1 L fav —H BTN
BASIS for REQUESTING ABSISTANCE (Tick whichavar is spplicabie)
o % fod fafs snm
BPL Card )
{Astach Card Copy) mmcﬂw} mml nwwm
wirdh ten % A g v aP # ] T arde w18 Phoss 1y i
(¥ 77 %1 ove Wiy W wh (wwm ¥ W) w W v W (v Ty i e i W
“PURPOSE" for REQUESTING ASSISTANCE:
v ¥y et v feeml W wghm:
Sr. No. Medical ReportaPrescriptions
w9 §e . Mﬂmﬁrﬂmwm
B DYFeN ¢ — CA AN T ~———— RE
) RGEEY —— RE SIS 7 T0t)
ASSIBTANCE BEING AVAILED for SAME "FURFOSE" from OTHER SOURCES
W T W Y st s ween e s v A o v W
&r, Ho. MAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
¥4 W 0 W W o wf swem i




DECLARATION by APPLICANT: S4%W EI0 §her ¥

ulhunbyurﬁmmllﬂdﬂthuﬂFulmm‘imhﬂmn{mthmeaaa.ﬁnﬂmmmmﬂmndamﬂpﬁmﬁmlquwmm.|!=-n-.*.
liatve for rejection/cancediation,

:;|mmwmwmmmmﬂ.umm-uimmwm,mumummﬁrw'wwa',uunmdeFm,hmmnﬁm

was reguissied by me.
31 | hereby confirm that | have nol & we, not in future, avall of reimbursement, in fart of in full, from any olner sourcalempipyatfinsurance company, of ine amounl)

fur which this assistance i requested.
|}ﬂ¢mm(ﬁwmimﬂﬂm#~ﬂmﬁimmw Wi #ﬂmﬂmmwmiﬂﬂmmﬂwmh
:}ﬂtmimuﬁ'dﬁmm'.ﬂdwﬂl,mnﬁuﬂmiﬂﬂﬂﬁﬂmﬂm.ﬂmmﬂ ug T 1
:.}iﬁmthh&mﬁwnﬂﬂitnﬂhwmmmﬂmﬂHwﬁﬂiihi&wﬂmiﬁm
AGREEMENT by APPLICANT (5% g0 Wt}
nayulﬁ:.inqmyuqmmnnrumhlmpcwiunmmthl:wﬂwwnlwwnﬂummemlnﬂhTwu
usa/publishiput-upire producs MMy nBime, pidresa, plmlﬂmihntme'pumm', ior which such assisisnca s requesiedigrantad, through any
madwm, Incuding bt rot limited Lo vertal, pAnl, elactronic, Tor soliciing danations for Koshika Foundation andior disseminating informabion about II's
activitiesfachievements. Such use of my photo & detalls can be made by Roshika Foundation bafore of alter my treatment or fulfilman! of the “purpose”

for which assistance is being reguesiod

2) | {Applicant} furiher agree thal amy such use of my name, sddress, phoio & detsdls of e “purposo”, for which such assistance [s rog~=*rdigronisd,
will nol aviomatically eniiile ma for receiving or conlinuing the sald assistance. Thdnduiunfa:gmnungmanrmﬂnmgnm:ummmll resf sokely
mmedemmem.demhhhuﬂmdnﬂUb; final and sccoptable to mo.

nmm!taﬂmma‘ﬂﬂmmﬂmhlMMﬂghmtﬁ'mmtﬂmﬂ'intmwm.
W,w‘lﬂ.:h'dhwwm#iﬁli.ﬂ'ﬂhﬁ'ﬂwﬂﬁ.w.mwtK&m‘ﬂiﬂﬂmﬂﬂﬁw_ﬂﬁﬁﬂﬁmm

2 it weh @ e e b1 3% 3w fowen AR e W e A el o i ™ s e 6 :
:;i{m:iwwﬂm(shﬂ.w,#ﬁmiﬁmﬂmimiqﬂm=mmmﬂM|nw1

“ v w3 e w0 frky R s e W

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
s v W S W P

AGREEMENT by HOSPITAL (¥eiarel g0 %)

a“mmgmmf_ﬁqmwwmmslgmmmmu this casafpatiant for finonclal assistance from Koshika Foundstion, we
{Hospital) hersty affirm & accept following:
11lmlmr-dlnlrmpmmmmﬂhhm“ﬂﬂﬂnmmﬁmmdhuHGDwmmmeMmmmmn-nn
rmwgummﬂmm.mmmmmmuwwmmummmumm
hyKnmhandlﬁnn.hpﬂ'lorhmmnhw“mhfqhmmwmmnmmﬂm«wa&mm.m
m&mwummmwmmmwwmmmmnmwﬁmmmwuﬁuumnﬂmm.
m‘mmhmmmemnmwmm,-mmathammmwmwmm
pu’dmt.hbuudmlh-mmwm&mw.mdhhnunyhﬂumﬂmemmHm.hl-huullﬂ
assume - s:hlmﬁuﬂmmmfbfmmmllhwm&uhwﬂm!mdemhquuuﬂlthﬁthﬂﬂmrdtwmm
n tha mater.
wtm.mﬂ-'lahﬂmr#hﬂmm'ﬂMWhmﬁﬂth{m:ﬁamiwumﬁh
-uwhnidmdnﬂmﬂmmiﬂ#mmﬂrmmm#mmﬂ#uﬂdt.ﬂhtﬂ'mﬂn'
imwimﬂ’ﬂMmﬁm‘mmﬁhhuﬁ‘mmﬂm'wmmmhwﬂhmiﬂm
m.nhmmummmim#n:ﬁmgﬁmtumjﬁﬂmmwthmfﬂwmmﬂﬂmﬂi}ﬂ

el e w fe e @ @ ) B
1'mmr-tm'imﬂmmmmdhﬁﬂmwﬁﬂimwiﬁﬂmmmwMu‘mﬂ
imwfml#'mm'mmﬂmﬂlﬂmmhwﬁmﬂ#ﬂimwﬁ:ﬁmﬂmmﬂﬁm
¥ ot s s w W e o Rl W S el

RECOMMENDED FOR ACCEPTENCE
wipht & forg sl
Date of Surgery y '
e ¥ wt Dr. NalipGishi Karan Shigagober Bagehl
39 aBER 0, DNB  Designation & Stwnp-af Autharised Bignatory

/"?'/ 2000 N ﬂuﬁ_ﬂ;-'hr.ll . R, with Stamp) - mﬁﬁlﬂﬂmﬂd} !

Sl Ty X wewta 0§ W vEEm wig sl

FOR INTERNAL USE of KOSHIKA FOUNDATION  Safts 2w i
SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
e | S TR 2

BAE

28.04.2018



