SRE- (= A5~ QY- 2034

APELICATION FORM FOR ASSISTANCE (Healthcare) K[]Sh [kﬂ_
wuTgm W swEEs urEy [ T T

ﬂ::lu ndation
AP ELICATION No APPLICATION DATE ! | - § ,.f-l..,:l?j luHr-bh-J-ch-:JH'I-

- 6[nS € /006 i

HAME ol AFPLICANT AGE-YEARS F1Y o | sex fom

U RaSHELDA REGum ] 59 | F

TR W T MH.ISLW

G WWW?WW g
= = 5 meammmm FﬂSH MEE'?'

ST 11X Ak DU [UﬂEiJ
ﬁ;ﬁmﬂ: L il Mﬂj'!' saRREo TSR] | UNMARRIED (SRR |
| TOTAL ANNUAL INCOME - Attach Proof of Incams)

7 As 2 I =h ﬂﬂﬂtﬁﬁmfhf 13@:&13! (8 1 H ) I A
LPan b e wm wEn  NIH W,
| KR Y AN INCOME TAX ASSESSEE (Tick whiclsewer s appiicablal. % ¥es | Mo
|ﬁmmmmiciﬁm#m'ﬂnﬂmﬁmﬂﬂm LK
FAMILY DETAILS wimm fasrm
I &r. M. Mame of Family Memies: Age I'E'ml Gandas Hulation with Applicant
W e o & WEE] W e 5, - O e
= TZ T 51*':11_ =) H{%q
| E e L
[ ‘Zgéi-ﬂl_ <31 1 3 Hﬁf‘

B&SLS for REQUESTING ABSISTANCE Mk whichever ia appiicalia)
W T femte e

BPFL Card EWE Certificaie Fadlon Card Ay Dthat

Lanach Card Copy) {Amaeh Canificiate Cogn| ! iAttach Capy} Bssis!Prool

it ber = a9 = e Ui W . PUEPY g
(ST T T T S (werer oo i e W [ e T W) R u R

“PURPOSE" for REQUESTING ASSISTANCE!
wewEr W8 o mi fe T

Er. Ho: Madicat ReporisPresonptons Altached
e H) R @ T i g de

i & ]
| ‘xl_ﬂ'ﬂﬁﬂk_ —KL— SFRUT AL ?
A 5
.ﬁ 'E= SPRIIT a3 onngt
ELLL-EgF,LU_-L-— T St it PR —
U !'?

ASSISTANLE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
T OAEES % U] =% o wpm feed s e 4 fem o g
Sr. No. WAME of DTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
0 HE e e I AT




_—

DECLARATION by AFPLMCANT ST I0 BI9E 74
11 Fheratyy sanbine Sl sl duisiisin e Forrn are Tros 1o B besl of ry browdsdgs. Any lukes ststemend wil iander my Aapbeation & ongaing assisiance, Fany,
liakie for reqactionicanceiaton

21 | salamnly cordrm thet assisiarce, f recored Irom Keshika Foundabon, will be wmec onty for the “purpese”’ -as staled in ks Famm, 0 whach such asssipnce
was repieshed by me

31| heveby wonfinm Sl | bas ol & vl ned in tuns, svail ol selmborsemens, o e ar in fdl, Tnoen any el se celsmpleyerfinsuancg company, of e amos
for which this ARESIEMGE ik ecoapd

11 wnT s R o e @ e e S W aeEe w e o w e w v e s s A 2 oo frow W @ wee #
1 #oam wt weme i Ve amEem”, w8 o ot um west wall wtes ol o o Fad Fen i, @ e 2 om @
| b1 2 i s f B Ven gy g e w92 vl 8w i w ol o et Sah aeg TRt e A T M frw @ i o wfne o s

e ———

| AGREEMENT by APPLICANT | wrms gm win)

| b1 By efaing my signature or (humb mpression on this Fom, | {Appicart) heraby agies B-aulherise Koskéks Foundabion and As inishess o
usedpublishipul-upirepraduce my name, sddress, photo & dalaills of the porposs”, faratich fuch aes|slancs & requessadigraniad, thraugn any
medum, ircading Dl nat limiled in vedsal, print aleciranie, S sobciling doratians o Boshika Faundatian anctor gleseminating infarmation aboul i's
achiviziestachiovamems. Suck usa of my phota & deinild can e mode by Kostike FoundaSon belors of @fer my ireatmant or fufiiment af the purpose’
fr whinh arsisiarnos & being requested

21 ifaple=nt lurher agres (kat any such use of my name, address, phato & delails of fhe "purpose”, for which such assisance s recuesiedgranisd,
will rol sulnralissly enlille re foe receiving ar sontrding i sad sesistance. The declsion far granling ard'or conbnuing she assslanps will rest salaly
wih e Trusless al Boshia Faordalicn, and Reit deciskn is e cegaid will be Tmal ard Bocapsabbe T ma

V)T F W S peme WA W w evens, § (oo sorf Henfn o g s of od e sreve o s e oW A v g 5 o s,
i, AR o faer g v F e ) or U edReen T oy wmll oW, e gul wedva O e ol anr aes 3 S S A s o

= gl o Fw ofinpe & e Wy P St e of s e wnd o P e R @ ) i &

208 SR TR N A dend T B am wE, wd S e | T e = asie w i bR T AERe | v T W v we g

APPLICANT'S SIGMATURE OR LEFT THUMB IMPRESSION -
ST W ORERE T ST ow) B

Pl ey e afinl s Predn sfis s e g
E;QVAL { FPTR TR

Ay allixreg hecgunder, sgaatuie of aur dulfonsed Sigraiory for recommanding this casspatient far linorcial dsustancs Forn Koshike Founation, we
(HaspitEl) hereby 3%em & accapt tolinwing

15 that we npilher v presenlly nor wik neare sval of inancal nssistance fom oralher NGO o any olbsr Soures, for he zame palinnt'nagns, as vwe are
requeshng In gel from Kashika Foundason, @ the extent that such assistaccs = gianksd by Boshina Fourdabon, I (he raquested assisiance = nal grantbed
ay Keakska Foundabon, in part ar in fad, then lbs Haspile reserves s dghil b make ap e shomall ram ancsnar MEC ar any oiher source, This
sanifimuton essentially slates lhat the Hosgilal wil ral svail any cuplicale ssztalents for the sama patient'case Fom ary ather NGO ar ary other source.
21 The pasistance fom Koshike Foundatian & only fingncal o naturs, The chales of the treaimentipmesdure advisediconductad by e Hospilal on the
pubiend, is bisstl oo (he arargemenl bebwees s patiant & s Hosoial, sod is In nd way nflusnead by Koskikn Foondation. Henos, the Hospial 'will
A5sANeE Sote & commplbe reapanalbiky f e treatmant & s oubcome & sadely of tha pabenl, and Koshiks Foundation wil Frve 00 ek o reeporsibility
i I STEainr

wot sl wEmE W A © s wl aifres sttt f o o £y im0 a2, R o Cremm) e wEn A ae m st med @

P% o oo e S 0 ey 9 Tete GEem S e miae onm o Sl s vl 4 T et f oF om st b & 8 e Tt weEEE
4 il 5% % w1 “SR wEER” o Ry 4 T b iy S wiem wetva g wrm fef sifrecse & oe 19 I R N e
el 37 W el wEn @ T s e W e A W s grien e b o offie € e wn oo § R s feim s s il o B
o wmwrs wen @ fwel wer T A vk

2 e uraber T 2 e mh e e Tofrs wgfe od B0 A or graws ge o n) wew W fE) TR AITARERRT W OTEAm T T v

o e w) Fema b SwilAd werslvE T g ed uw i wR T R T pe A e e s s el wF i Tkt i vs e

o Wik o T St Y it T R w2 W AR
RECOMMENDED FOR ACCEPTENCE A MO i
et % fen sy AR 10
Deale af Surgery h’ﬂm -
AT 31 T Dr A ﬁcﬁﬂggﬂ ﬁﬂ‘
{ ~5-Sin 3% = 3 TR me, Designation & p of Authorsed Signstory
5 ) Fitagr o, with Staml on behall of Hospitsl
TR W A0 ey e A M o T8 PR A A
FOR INTERNAL USE of KOSHIKA FOUNDATION  siFifts wain
SIGNATURE of TRUSTEE 1 SGNATURE of TRUSTEE 2

=1 g |

7 GAE

o

18-08-20x4



