VEN-(-20-09- a}3]

K ¥0ika

" APPLICATION FORM FOR ASSISTANCE (Healthcare)
HETOA] B STHTT WTEY { T T - :
oundation
;:;!:C;;:]?Nuﬁ .\JHDq E.{JJ {J{‘E'E mlmﬂ"ﬂ.ﬁm.njfﬂﬁrfm Buril g Bock ol s
HAKE of AFPLICANT AGE-YEARS -4 | spx fom
3 | oo
Ttk 3515 Ko an JIP\?%‘I’!. 58 M

farFg ® =

FATHER SiEPOUSE S HAKE ;

FRESENT IDENCE ADDAESS nm:r HTEHT 8]

k1Y

fortep

FERMANENT RE:EII:IEEE.E AODRESS : ﬁ %%1-;

@mz) Kavan Singly

e o Fasmen HM?E'IJ (Fraifi) ¢ useammazn | s
(TOTAL ANHUAL NG ORE iAtiach Frogd of |
# T 19 5] — 3w A

PAN ho. T8 %5 T

ARE YO AN MUOME TAX ASSESSEE |Tiizk whichayar & applicabia} 'l'lia Ky
S S F TR A R R w o W e e oA L

FAMILY DETRILS T=Em figm

[T T = e s

sl e A o R ST

L. hl-:l Harme of Family Mamber Ane |Yearst Gy Ralali<in with fppscant
w1 AR W W #@ An TH () e e e i e = o
! L-.-:cd-g.f-ja | =53 E '-"-..];_-.1'—:‘_.
-, Fm{zm 2.8 by .
5] | T a T E : F&*.a:hd:a_'lﬁiaﬁ_u
BAELE for RECUESTING ABSISTANCE (ThR wric-mvur 1z apabicabia)
R 0 O i B T L
BFL Cam EWS Centilicate Ration Card |
|&ttach Cared Capyl (attch Cariificale Copyl [Altach Copyi Eﬂﬁaﬂrﬂhﬂm
= TE ¥ ST T 6 S5 o T THRR] S S

[T 4% o WT WP T E

“PURPEE" for REQUESTING RSSISTANCE

e BB R R LRCEL Bk o

& Wa,

Fh EEy

Medical Beports/Presonplions Atlached
ATERAR A = T gl dees

KEE —

Sepdle Cafamacd

L

—

LE —

S |

Codarta o

SLlS T ol

_Q.u.:hu%r-— {E‘.

173 '

AFEIETANCE BENG AVAILED for SAME "PURPOSE" from OTHER EOURCES
T T A& i A s weren R o N R e W

&1, Hp
FY HEm

NAME o OTHER SOURCE
b b i | G |

ARCUNT of ASSESTARCE BEING AVAILED
=t W wErA

o P




| DECLARATION Uy APFLICANT. HIIES FW = 7

131 e confint Sial gl decade a0 i Form aie Tioe o lhe Dael of my srowkeadye, Ay dabe slelermal will rander my Aophcalion & chperg assslance
Tl Wor raClizicanpelakizn

2] [ saemay canlvm thiat asskrancs f rmcaiead Inom Kasaka Frurcason wil bm usen only Inrha potposs”, e siaiad in e Form, Tor witich such ssssiane

was raunsind byin

M 1 harahy corAn tal | base pok & wil notie futune aval of rembasemer, mopart o 0 ful fFomary sfher s ourcedamplayaning ursres coirperns, al e wmaunl

fror whic iz asssiance i regueslec:

i1 2w A E R T B e o IR oA w0 T e oR S o o e erm s A S e P e wm |

2) B mm oW e i i et A oot W ool &, s v T o ol g o T Sew e, A o oam o wmom #

3) & e won f B P eamem ) 0wl | R ofn @ afeR o feen Rl o sl werd A 9 o frn ool 3 o e o
AGREEMENT by APPLICANT ! spimm g ot

11 By AT E105 Ty Sigrasane ar inumo mmprassan oo Ihis Farm, iARpicant) hesaby sgres & aunhnrse Boshika Foordalian 50d il's Trostses 1o

urepabliEpul-upraprutics my nRme, eddrass photo & datails af te aurose” fon ahech sich sasstenis i equestedigranted, brouga amy

pradiam weluning bl res Imibed Lo warbal, prinl, gectonc far soiicilmg monalians for Boshiks Eoundabon andior deeseeninaling nfammalin aboul il's

schivilapasnipvemants 5000 uss of my pholo Ko detads can ie madn by £asha Fountatcn hafans ar alles my resimes] or Tullibnent gl ke~ porposs

for wehinn ARREIRMCE & Beng raqueostiad

21 AR icant) luriher aoene hal any such uss :|I'r|:.' miare, acdiess, phale & delmls ol the “purpose”, Ied which such sssisianco s radjiasiedigranhsd

wedl s aulomAlsEly enos mE foT reciving o cordinuing 1he said assistarce The decision for granting andior continuing e assistance wil resl salaly

vl e Tresieas ol Keshika Fourdalion, and Iher gecisiin is s regard will be tnal and accealabic fa me

i1 T U UL ST R T AT W Ow e, T AE ) e e e s Wi wEETR S T S © s ke e o iR am
T WA A S o F e £, 3 Ystirn ooy =i, o wenn gEt ot & ol offafes o arefeed o B fed & wm em

B aafm = F fe e & 8 v Feme o gera o wE s 0w # e T R w ) sl B

1 |amton gn oA o e f R dR A, w, i R e W R R R R O wide b ood wm: wene = e T e T e

*wifives” sy s e & Feig st s aegsn g

APFLICANT'S SIGNATURE DR LEFT THLIME B4PRESSION :

s F Fe M o A feen

AGREEMENT by HOSPITAL (9797 T0 ¥R

By aHiming horsumier, sgnalure of our Aulbanses Zonaloey foe recammending U casedialivnl far Tnancial asssisace from Bostes Foundalion we
{Haspizal] ety alfirm & aosep! Relowiag

Thehul we nethas goe meegenlhy nor wil o lubose gvail of Areac el sEisaece bomancher NGO o any Gthar saurse, lor e same palienticase. as v ans
regagsling 10 gal from Soshks Fogdatbon, 1o (he saant hal 2uch apesiancs § grantad by Mosnks Foundeson, IFine reguested atsisiarce is not granied
hy Karhisa Fogandation i parl or in i, snan (g Anspilsl resnrses £ 5 roal 1o maks:up InR shosifal Bom ancinar NGO o any olher soursa. Thes
corlimratan essenlially states Ihat the Hospoalwil fal eead @y duplicale assisance for e spme palierd'case fram any otber MGD ar any alber soace
Z The assistance from Koske Foondaton is mily inandal mreure. The choce ol the estimentpracedury advaedioonouctsd by the Hospiml o0 The
palienl. = bessl on e arrangemenl beiwean Tw patsnt & the Hospial, ared = 00 way ellagncec oy Boshika Fourdalion. Hence, the Hasoital sl
aEsume S0l & coniplets responabdilty of ihe iredlmel & e pucoons & safaly ol Me panenl, ard Koahika Founcalion wil Feve no role or resoonsibiity
[IRSE R LT

=T S, PR W A E ameard e gt | Rl oeem oy Sedfm o ot B e (e e o wR n wlen T

It e B S e alhoS R O S e el fnoaeel e el s e o v ddere ot mod o 3, W R owe s weR”
# Brefmdfed wm & wa A Pt weEve T gm w1 R bR e i g e Tk sl i gep ont P w o semm
firsd] s . wogrdt s @ Fall g ey @ oy o o e gRm e b om o F e v wm # B aemm S o TR e 4y B
o w0 W fet o= e § et

L wifrn wET A o m e wme T v b o W aEme am d  wew m e T T oy i e e
& J1R & tom A Cwiline wpses oo fedl s o s e T & i weRm F S o qon iR e we w e faeent i v
i B OB e B A o el R R L T

RECOMMERDED FOR ACCEPTENCE
; § i oot & fer el sz |
Datm af 5 - 21
Ca-lo | e L ."r’f {Name, Designation & Stasnp ¢ caised Signatary
o T iHame of Dr, & Fredhn: o, with Stamp) on benalt-of osgital)
TR T AR TR Y A TH & T TR A s

FOR INTERMAL USE of KOSHIKA FOUNDATION  srifis swdn

SIGMATURE of TRUSTEE ¥ SIGNATURE of TRUSTEE 2

= TR | T Y 2
r’ fA

T



