oK

- .98 - 09.- 87 F

K ¥hika

foundation
——

Buibiirip biogh of M

PL‘I&, Hasns

AFPLICATION FORM FDB.AEEIETANEE {Healthcars)
HWETHA #1 SEET 99 { THY TR |
APPLICATEOH Ko, ; A FPLSATION DATE
Sowm . Sl09)5[083R  |mwhe 98- 9. 95
NAME of APPLIGANT w AGE-YEARS WP | SEX T
FETE = T

S¢

FATHERHISPOUSE'S HAMNE ;

PRSTE PHGTO H

Cie o 7 pPestor

Mss - Feshd

(6533)

TOTAL ANMUAL MCOME -
T TEF u

PN Mo, BT SR EE

uﬂlgn_f,mi]-.' UNMARRIED (afrmEm|

Incarng

{Attset Proof of Incoma)
{ M W R HE

i i

W1 30 7 W

ARE WOU AN INCOME TAX ASSESSEE (Tiek wivlehivar in applicabiaj;
(o =

a5 Fem e

Yun /! Na

g

FAMILY DETAILS it fasiy

Sr. Mo Mame of Family Member fige (Ymars) Gapular Fialatsan with Applicard
T EE ELMLLY fia s % HW HrEy
< | o b ua .

=] i"l’ = 1lai
BAGES Tor REQUES TTHG ASSIETANCE (Tick whichaver m applicsie]
W % o e
BPL Cand Cotill
(Atiach Card Copy) qkhﬂllginl'ﬂ:::lgml |jllb|:-lllis1l|I E::;I':' Elhll.liu:.mIir ?FTH:;I
wil by w7l g e E e T s o v
frem T U ST [ GWIYT W Rl WA B EEE | bR e e B
“PURPOSE" lor REQUESTIMG ASSISTANCE:
e #7 Fen g T W
i b, Wetfical Reports/Prescriptions Allsched
Y geyreyeTsss o ot W ol o e
[ AE ¥ .
S ke § s KR YA — ?FF‘_"_"W Fr T T i
v II?L ) .
L = SPALYE (o Xrtrer el
Sl I -
E- — - re *
TS — . Vel 7
feLds L L
hEBIETANCE BEING AVAILED for SAME *PURPOGE" from OTHER SOURGES
¥ Tgvs o g o s e B aeowm R frm o @Y
5u, b, MAKE of OTHER SDAIRCE AMOUNT of ABSISTANGE BEING AVAILED
w1 HEm g T FAm T T

eogaee, 000000




| DECLARATION by APPLICANT: S5 GA1 W WE:

1| by confrm thae a1 oogatn i this Form are Tnie % the sest af my knowiedga, Any take stabement wil render my foplcation & ansstarce, it
s far rajssonicencelation. d ¥ engaing SEL

23 1 scigmedy eealom Sl asssliine J received from Hostvka Foundation, will be ussd orly for the *puposs®, as st in e Fosm Sar which such sssistorie
wWAE mauakted by me

A1 bewreby cenfimmringt | bawe Aol & sl nod i ulure, Bveil af memhosecant, o part o i lub, bom any ather sourca'amploymrirecranes company, of e gmioue]
for which this asswlanca v iecussiald f

13 B v o § T ow s 3 fed o0 ad fem 5 el ol sas ol wR b ol s B e e s we om0 S e For W *a‘t!u
) W T W e il i sty o ul &, T Tl ol st of) ff o et few o, o o ower o wom b

3 2 wam § FR w6 w9 o | oo o sfns mowem S ol o i frdenafter et f 1 feon & sl 3@ oA A
AGREEMENT by APPLICANT (38%0n o0 =)

1By eFaing iny ubgisbaie o thumb impression on'this Farm, | (Applcant] hereby agree & authanse Koahiks Foundafion snd ity Trusisesto *

Ee bl -uprepreduce my name, addross, pholo & delsils of e “puipees”, for which such sesstance is reoursledigranted, treuagh sy

g e, inciiding bul ral Hmited g verbal, print. alectronle, for solcillng denalians for Rashika Foundation srdior desamingting informeson aboui I's

aikiliEnsdiviemnenis Buch ust of my phets A datails can be mads by Kosbda Foundaiine befors ar aftar my trepemar r fuflimasit of ihe " pupoee”
far which asdislance & baing requoated

25 1 [Aarplczeely Turther poeee 1hat ooy such vea of my rame, acdiess. phota & datsle of ibe “puroose”, fon whick s assiwlancs & mouesisdigranhed,
will pralauinmslcsily oo me for rocelving or conbinaing e gaid sssistance. The decislan far grantirg andfor comtinuing ths assstanon sl rgsi pdlaly
with e Truslees of Keateka Foundatinr, ard thab dacteed |8 s regard wlll be Tmal ard fcceptable o ma

1] W T W ET WETE W s e e, 8 (opdow) s men w i s of o e Wi s oweed sl ¢ w sl e f By o,
wm, W ske B oo o s d, b o ey ot m, = et T T g el s aefend & fivd Fal d wm men

7 v = % o afam §) 9 wm wn feon Sty o W ow w0 W o e fe g 8 =it b

o (e W Ty o B On g, W afte P o T e gt wikde ol e v R T T o
“wiymm g ws hed ar Tl sl ot e e

APPLICANT'S EFGNATURE DR LEFT THUME IWPRESSIOHN :

saTn & v W S W fee m P:éig_t

AGREEMENT by HOSFITAL (w=mm ga wim)
Ty alllalng Famander, sgneturs of our Authioesed Bignatoey for secommendieg thin cpesfintinnt for fancial gesstang fimm Keshika Foumdahon, wa
|Haepital) herely aflinm & sccepd [olleving
17 1ned we neilhes & pressntly nar will i fdure sval of Enoncinl ossisiarce from anetor RS0 or any olhes sourcs, fof o samo pafionbicsss, oo we oo
requealing o gol frem Kashika Fountdstan, m the estont [had such anssiance |5 gramied oy Keshéka Foundation, If the equesiod assisiance k= ol granded:
oy Keakika Fourdafon, In part oF [n BE, iben e Foopilsd resemeea @6 Aghl o make up the shortfad fom soott Wi arany oifier sburea. This
wonfirmation asrantielly siobes ihal e Fosplial will nol avall any duplicale sssstance Sor ihe same pafant'casa rom oy other MGD or any other souroe.
21 Tha gasisance fren Keslske Foundalkan & anly Mrancial in ralure. The cheice of the lesmenliprocedu e advisedioonducisd by the Haspilal sa (he
patlant, |5 basad wn the arasgement between e pallend & the Hogpilad, and & o ne way influsnced by Kashiks Foundation, Hencs, e Heosplal will

meEume B0k 3 comgilsle respansibiliy’ af i Bealesn & s oubtome S-safedy ol Be palisnt, snd Kodhiin Faundabon wil laiva mo ok ar masonsibligy
1 tha-masiar

T SRR, FRIED W S B AT i TSR g Rl e i fewitn o) and o T v (v B e A owes o wiem we R

1) ™ T o w7 6w S e e Sl T wre Te W R A wm T e 0wt &, 3 e we s weser
# e o & s F ol et o s iy e o s st g s fa A e i e o & o s
fot s fy wead e o fadt s wsmer & oo o ow sifest gl vm # g F e e e € e s Tdte e wen Sl iy ek
iy wmant w w Fal e W S A

1. “aifir T R F m e Fwe tafn wetr wd o B o wwae oo e oae w S EssaiEa ) SEe i o e

= W w) Py #® dn Cwite et o el T w W e S i s 0 it 2 e e ol =R R e e i oo e
w1 vt ol CwmiwT W wE yfem w T e e F 90 e |

RECOMMENDED FOR ACUEPTENCE
et % ferg dhegfy
Date of Surgery ' o
st =t e ﬂm“'m 134
_g-2f ; .
095 {Name of Or. & Regn, No. wilh Stamp)

T T TR T T R R

SIGMATURE of TRUSTEE 4
A FERE |

7

o 4

20-06-2025




