. e (Heaithcaro) Koshika
APPUCAS “ (ARYY 3uea) nosAlxa
“m,,,,.: _ie[onsa) 3159 o 22 [)fes20 .
/
:-q-u- MANE: SUDARSHAN SHPW

ESENT RESIDENCE ADORESS
’(‘\!l-"‘i"’(ﬁ-n‘lﬁ‘la-&l!-'s‘“ﬂ.-lﬂaﬂlfkm :

PERMANENT RESIDENCE ADORESS : vt 30mute wm

— S POV e ———

NARNIED (i) / UNMARRIED (sdhvesbe)

wewn LAGOURE R
e RS 1900X12 22230 et
PAX Na. sy Wou V’f
ARE YOU AN ASSEISLE (Tick whichever 18 bpaiicabie) You!
R ] Nwdmdummu :?zm
FAMILY DETALS wfut fioerm
Ne. Naams of Worter Gender ..
I:ill i @ w w () ¥ Mhn
—+ S L o7 iy % T T lE
(VY WL WMASEEY ~ ) X
a RUTA TEVT 1) _F ).Qi‘-(g
BASES for REGUESTING ASSISTANGE (Tick whichever s spplicadia)
v ¥ fird Pl sown
BML Cavd EWS Conificats
(Atiach Card Copy) (Asach Contificats Copyl m% Any Other
il twm ® AN e oy w2 v yom o e "":""
(wem o &) we ot v wh (vt v W we ol i Wl (vem o ¥ vrm o s wh =5 . wn
"PURPOSE" for REQUESTING ASSISTANCE:
wran 1y fod vt fesht | agd
¢ M, Nadicsl ReportaPrescriptions Attached
¥ YR > swmwvate ¥ wd W o sy g v
T I DIRONOIS O TOREC T —— RE
T ISR GERY —— RE(SZeSF T o7
Tor BAME “PURPOSE" rom OTHER SOURCES
w g ¥ e e vy fedl o= v @ fr e W2
5 No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEINO AVALED
*3 W FR VW o 7 swea on




|

DECLARATION by APPLICANT. aptes ©U W w7
mrmzmwumuusa-n Truo 10 e best of My kowiedoe wwmuwww&mw.lmp,
Ladle

rejecion/cacelaton,
z)»Mmumlmmmwwumwuwww‘.uannnumwmmm

was requesied Dy me.
J)mmeuﬁn“lmmn-;aui\hm.mamamanu MWWMMM.OINM

ot whvch th assistance (s requesiod
|)lhw(bnmlﬂﬂﬂmﬁﬁimmuwc.&mmv;«ma-'im“mutdm
:)Qtni-.dl'“m'.l!ltwtmﬁﬂmdﬂtﬁhﬂ.ﬁnw‘(wuh
))i*w(ihwq.ﬂidt,uﬁu*imhﬂu“ﬁindhﬁﬁﬂﬂﬁlﬂm
AGREENENT by APPUCANT (SpATs BU S30)
t)i,.mmy-o‘wuammmﬂﬂuulWleMMMNnYmu
mym.mmtudh'w'.mmwmbw.mm"

use pubAtul-UPITeDrode
M.MNMWEW.MM&MM@MFMMMWM“
acuvbeyachievements. wwdmmtuumumnmfmwa-uwmmmmawun'm°

Tor which assstance s bewng requesied
z)lwlmwmwwwdwm.mmt«mum‘m’.mmwmum semag/araniad,
nwmm-umwmnum.mmummwnmm-mm
mmrwummm-ﬂuwuumuuuumnm

1) 7w ety w st W e eeeee, @ (aviow) ﬂ“ﬁﬁcn(«’ﬁuuﬂn&dﬂ'ﬂﬂu(kuq
-,ﬂ&d.mwml*',ﬂ‘*-’qﬂ.nmwmdqdw*uﬁdtﬁﬁtm-
dmwihdwbﬂnvmﬂwiﬂnuiwcﬁn‘w—m’-dWh
z)Q(-tmn-in(khnuﬁd\mdﬁwtmﬁiﬂhﬂw“vmﬁl-:n-ni
W‘nn‘ﬁ.ﬂi**“h

APPLICANT'S SIGNATURE OR LEFT THUMS INPRESSION |
soive © yeowt § aigd W P

AGREEMENT by MOSPITAL (¥¥soit DU W1

mmm.wdumwmmmmwwmmmrmﬂ
(Hoapial) herety alfiem & sccapt kllowing:
‘)Nnmmmw‘hmwdwmmmm«-zmm.uumm-un
m.gmmwuuuﬂummumwm U e roguasing seatiance i not pranisd
wmwhmuhMthmnmbmwmmmmm«q“mm
mm-—uumummmwmummmnnqmmamaaum
ammmmwummummmuuwwuuuuu

in She matter.
ﬁde&tdﬂuWththOdthW;Mniwtﬂudh

n'kni*tntﬁniw“ﬁhﬂnuﬂn&i-“hﬁ-dﬁt“hw\'*w‘n’
imwtnlWW’nmnkht‘m‘m'wmﬁmq-qdhqum
unﬁﬁw-ﬂnmtwﬂnmwmlmwinwutkmﬁ'muuﬁqw
b wossd o @ fodd s e ¥ st
z'mwwtaiwtn&mthﬂwmwedwumﬁawm-umNum
d«-hl*‘“wﬂ!’wﬁmwdw'ﬂhw“ihimw&dﬂddﬂuﬁum
1 ot ok “wion” ¥ W e @ fasiol ool € TR O

RECOMMENDED FOR ACCEPTENCE
= wight & forg s

Oate of .
S v 4get
'25/'/? 26 (Name of Dr- & Raga. No. with Stsg) e ekl o Hacpia)
S WL v R v s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  #rits v I
"~ SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
o v | il

28.04.2018



