SE\R6

APPLICATION FORM FOR ASSISTANCE (Mealthcare) KOUSIM ka
h ( ) foundation
APPLICATON N - TION DATE ”
o \O|D3A0| OGRE e W (o390 =2
LICANT - 3 AGE-YEARS 3% SEx &
etk VS \l“‘\\'\&‘}ck.\\.ccamk\s By s
FATHER USWPO\BE“ 'S NAME Nq\sqgﬂ;\qh
[ RESIDENCE ADDRESS WY T
N ani\* \ |
T8 OOABVANV L 4 TOCU TRy A IOV OIS 4 - )
\ J 06R & 0624
1A% bju&unm'_u\ '\.&'.\\m{,w_
—1ba Op  Posi Op |
Qocumnont . RS MARRIED () ) UNMARRIED (ot
[TOTAL ANNUAL MNCOME ‘ of
it sy 36000 - o
PAN No, Tt TR tige -
ARE Y TNCOME TAX A [Tich whichaver 18 SppicabIe] Yes I NG
¥ A s e om (A e nTw oo w B e L
FAMLY DETAILS wftan fepor
3 No Name of Family Nember (Years) Gender Relation with Appicant
WU e m"e 1 ™ ‘; ('.i'x‘ = m:m'.w
= = N L 2
LT 750 © M L AL LYaT W an ANSANE SO0
u&smnmmmmmmumum;
wal € e i s
BPL Card e Rition
(Atzach Card Copy) IAttach Corlicsts Sos (Aitach Copy) o koo
il ten W S WS v W B ol aym = Ty wE ws Wi
(v T 3w ot = sh (W T W a3 W e (9 97 S W e Y
“PURPOSE" for REQUESTING ASSISTANCE.
e ¥y 1Y e ® T
54, No. Medical Regortus/Prescriptiony Altached
wu e sEmEi € 9l ¥ o shder g e
L IRV
A
“j - 4 L
Aol ie | P e W\ = ¥
X 1 LAY AL
: ——
o7 g RaoF N
) Ac=—2ra{} BN =
ASSISTANCE BEING AVAILED for SAME “PURPOSE - from OTHER SOURCES
I @ By W I wery e o v @ T v B
51 No NAME of OTHER SOURCE AMOUNT 0f ASS2S TANCE BEING AVAILED
Y 54 v W To o = wem o
\ 5740 50 BN S
AOUNLL 1T




DECLARATION by APFLICANT 35905 B WiWwW ¥3;

mMﬁbpomMnlulum»mramnmnmmmdmhm.mfmmmnmmmemmw&mmmlm,
halie for rescliomosnoslaton

2) | waturrrdy condem Sl assatiets. 1 rocened $om Rethike Founoaton, will be used anly & the "Durpose”. s stated o N Fam. 4ar which siuch assslanoe

Wik roguested by me

I3 | herutry Confinm sxat | e 1005 VAl Dot i uties, ovad of terbuesernant. 0 parl of In s, Mo ary other SoUCR MpDYer CuurInue comjueTy, of e

1 WhCh T ASBNLINGS 1 Equestsd

1) & s e f B g ow o) Rt e Beeon D e 3 wgaw e o ot b ofe o Seeon 7w e we e | 8 40 wren S Wl w sl

1) wga 0 aenm of “wfor wrene” O W oW A §oTuw TeEm 38 vtey o) o @ S0t e w9 e e o v e by

3) A e wo (5 S wwen 53 9 e @ o 4 T o e e o s fiee et oy dindiiaeots weel o ot Bre ol 3 9 oiee 4 o

AGREEMEN] by APPLICANT | 0908 o1 %711)

1) By alticeg iy siaealuee o umd impréssion on this Form, | {ADAant) Mvedy siroo & sathotaw Kostika Foundatan anc iI's Trustess ©
useiabish/pa upiiproduce my Fame, addness. phots & ostala of the "pupase’. e which such ssistance 15 equesEA/grantsd, Srough any
muchiomy, InChaing but not eniled 0 varbal, onnd. eleciranic. for saliotng doralions for Kostslhu Feundation sndior dissweningtog lomalion sbout if 5
acllvaes/atievemenis. Suzh use af my phoo § delids Can O mMade by Koshikas Founcaton bedore or aller my treatment 0 Tulliiment of ne *parmess”
far which assssance 5 Doy mquesikd

2) 1 UAppoRet| e o ree NGl B0y SO use of my namu, 360WES. Photo & detsks of the PUCPOSE”, FOL WINLH SUCH SSHISIANGE 18 TeqUuBetigraniss
will obd sturstticaily enlifie me for Ieowing o contirung 1he said assistance The docisioe for galing andlor contimunyg the sagistance wil res! schely
wilh e Trugus of Kosniha Foondoson, dnd Brer ducksan o e cogacd will be linsl and sccoptasle 1o sy

1 F% %8 W S v o o w o F (viw) e el o) e we { of s owtie v o ) sty e s e o,
Wi sde o feew g wer € Wi W URTNT T e, O, W TR T B e i ey o el et @ saor W

B e &6 & Pl Bty w fer St gre & T w w0 5§ T e eertet w s st b

2) & (spiee) vE won 6 mom {05 0w, w2 i e o Te seom & g o oz £ g e Se W wesT T T 6 o

i meg e sfal =1 s o el et v

APPUCANT S SIGRATURE OR LEFT THUME IMPRESSION ©
TR W T S W Sy

l‘ Vetokalun o —

Bymwm.wmmdowmwsonnwuxm«mhmmwwnmdummmmufonw.n
(Husiatal} horetry a¥iem & scoept oliowing
i)wmwwuwmmMuhuunmndﬁnwulmanMmmMNGOamymm'wmmmam.unm
mquesting 1 sl rom Kosalka Fourdisten 10 the exienl il such assisiancs is graaind by Knshaa Foundation H 1he ewquesian assstange is nal granted
Dy Koatymd Fountaton, o 2afl o ol 80 the Maspanl resetus £ 0git 10 maks up 0 SHonal (1om scnier NGO or any oiver sowrce This
conflitmstan essentaly S0 1Nae the Hospa! wil not avisl #ny dupicats assstance lor e same palienttase from any othee NGO o soy other source
2) Th aasistanun toom Koshihg Foundeson 12 anly liesnaal in tature This Choou of Uil Mealmsnt trocsdune a0vsedinonducted Dy the Hossital un the
PAnont. 15 DaNed 00 1P BTORGEMENT Leteor the patucd & the HOREIBE 8157 12 I 1o way nflusnoed by Kushia Foandation, Hencs, the Hosoital wil
assume s0le & complata responsitdily of the reatmont & 1t's outcome & §alsty of (e pabient. and Kostiig Foundation will hieve ro role of responsDilty
10 11 Lo

v R, D a8 e o eifow s § fafve weee 0 edin o o §, Pl v (ra) B e d s n wie wE

1) 9t B 3 3 by ke w ot hon o Seive seen Tk A el dloe el e win € e Skt Mmoo B, O B vt e e
B Rewftntedh v o e F Cwfrn s om WE 03 1 8O i enrtvet o o el afessese of s T &9 v b A s

Mnhnﬂhwmﬂmimﬂmuﬁmgﬁnml:uﬂttnmwiumﬁhmwwnm
# coeft st m T s woT ® W Swein

L W wrreTaT 0 oh u Eren W N et o ) 0 wropvomy e 6w e € e ot Troveies W opEe 0 o wasm

¥ ET o e fof SR SEE T o0 e e w T vem E 4 e e f ol o pey e s o W) o Peied 39 o woms
= 00 i EimT 9 8 e u el o oo

RECOMMENDED FOR ACCEPTENCE
wpeE % femy sl —
 Heom % o RANYEL " c
\ [tsslw\o MRt Grb e Y vtk b -
FOR INTERNAL USE o KISHIKA FONDATION . 3P0 LI, 1 ¢ o, Hamgatore - 560 002
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=l ot T ¥ 2

&—” BT

w

30.12.2019



