& . '
APPLICATION FORM FOR ASSISTANCE (Healthcare)

e ¥ SERA WET (VA SW) ?lgio%p%lﬁ'%ai
mu;: Slas 1% ' &7 ('\nq)hg) muh;ouwc: s hg [T
NAME of APPLICANY : Ack.veans 375 ¥ | sex foin
sesEE  nf HARIKESY e
mwm MNanneg Lam

: rmgmem L

PERMANENT RESIOUNCE ADDRLSS | (2% SBaHaT 1

B Nhove
gcoursmon: | hgecits MARRIED (FPTET) | UNMARRIED (8sic)
TOTAL ANNUAL INGOML : -l (Amtsch Proof of Income)
o= w3 Ry: 107000 (3% T HRa )
mmwmﬂw-‘“ aﬁ
£ (Ticx whlchever 15 appiicabler Yes
wmmwwﬁ(imamwwwﬁmvw m(aa
BT FAMILY DCTAILS vt [
. NO, Name of Fomily Hambor Age (Yoars) Gander Holaton weh Appiicant
L. gl & AR W W ‘l"'m e TR & WY ey
1 Panna Degsl ua E Wlige
| T | Kincon — % |3 1 Savuantey
U ﬁ:lﬂg& ) (o o TS [, | ) R ey
BASES for REGUESTING w = apphcatia)
L e w Sl famfa sem
- e
0et Card Cortficate Ration Cad
{etsch Card Cosy) (At Cartnsis Copy) (Amaen Copy) Frodsancd
e msdREn T W FW T T oS IV = st E
(ware = e uin v wh (5 T = w5 9 Sh (M 97 W T Heen AU
"PURPOSE for REQUESTING ASSISTANCE:
mengMawtw
52 No. Medical ReporteProtcriptions Antached
w0 FE mﬂ%aﬁ’sﬁi‘mvm
Q-i% - RE Cafeyach
2 - FE_ Dhoco 4]0l
ASTISTANCE BLING AVAILED for SAME -PURPOSE” from OTHER SOURCES
T Tva w W W w vy fe@ e sl 9 S ww ol
S No. NANE of OTHER SOURCL AMOUNT of ASSISTANCL BLING AVAN £0)
TR T s o] > ot i K9 TR
,_/
Aufjj
—
l{.-f




DECLARATION by APPUCANT. 35%= D We0 72:
mmmuumhuwmmtmbmmammMywwdlmwwcmmmlm.
Eabie for refecicnicancelistion
num«wm;;mnummrmmmuurmumuumomfam’rvm'.ud-udhmmmmm“m
wan e,

Nt confirm that | kave et & Wil notin gueil of reimbarsoment, § in b, froes scurcniomployorinsurance

'ahmt&‘ " M SAure, n partor in full, any othar company, of The amuanl
1) # S T € 5 T e S T e e B e 3 e w6 A ol et W TR s v @ 0 3w B w1 e
2) ¥ 70 @ womr oftt *aife sRe, ¥ w w0 £, T Teem o wive o f @ fed few wit, S e € voow
s)lvem(thvomqwmdn‘ﬁ.udhmmwnmmfduMMtasmtﬁqaﬂMim

T AGREEMENT by APPLICANT (mviee m% wit) B _ woaw U

1) By offixing my signalue of thamb imoresson on fis Fom, | (Apglicaat) haredy agree & suhorize Koshika Fourdation and It's Trusiees

USSP HSIDUL-UNTOROARCS My name, sddress, phto & 0atails of the “purpose”, lor which Such S&2iStancs & roQuesicadgranted, thraugh any
medium, including but oot mited 10 Wbal, print, olectronic, for sallciling sonabions for Koshika Foundation andlor dissamingting information asout o5
SEvINOSBAavomonts Suah wse of my photo & Gelsss Cin bo made by Koahica Founalion D610re 0f ahor my teatmeant of fulfmont of Te purpose”
for winch sssisiance is beng requosted

2) 1 (Apphcant) funther agrec (had any such Use Of my neme, address, phela & delada of the “purpose’, for which such assalance i requesiodigranted,
will net gulsnalically entiia ma 10r redeiving of continuing e sad sssistance. The degision for graning Endicr continuing ths essistance wil res: solcly
with e Trussoos of Knskika Foundafcn, snd Melr decision is this rogard will be fnal svd sooapiabie 1o mo,

1) v e e et ymmen v siu? W s Ewe, U (e sred wen o gt o o weiz ale wed b " 9 sifteq v ¥ 6 9 Am,
o i M ol S 9T € wiim ¢, 3 Cwifre ves A, TN, T TR IS W M el S IRt @ fivd fod o v e

2 ot = & B sl b R v ow fam T F wE T A Y s @ R S vt T S Ao

2) & (soics) e 3 WA ¢ B S W, W, w2 sk fe @ 15 TR 2 T S wids ¥ IR 60: TR T VT W R W e Y

i v e s wa S ofiow abe @urs) s

APPLICANT'S SIGNATURE OR LEFY THUMB IMPRESSION :
SpdcE F TR R IR = s

by HOSPITAL (Toms T =)

By affixing bereunder, sgnaturs of our Authonsed Sigraatury for recommending fhis casaatient for Snancial assisiance Som Koshika Founcaton, we
{Moapitif) hueotyy affirm & sccept fGlewing
1)m»n«mmmﬂyw~aiﬁ(mmotmndazﬁmmmrNw«awwwmmfaumnaliuﬂauan«m
nmnmmmmmm.nmmumwmwawwmmwﬁn.lmmmkmmm
wmuimhmuhummwwlmnmwmwmmmmW)uwmm This
m-anmmmrymmuumlmmmamwﬁmawmwwmwmmwmuanym«m.
2) 1he assistance from Kashiks Foundation is only fnancist in nsture. e chaice of t treatmantiproccdure dvisedicnnductas by tho Haspital on e
thmwmomwummmm&mnwmmauhmwymwmw. Hencs, s Hasgical wil
Axgume 5ok § COMpiae roaponstiity of the beulment & s oudcome & foty of 110 pationt, and Keehics Foundation will have o 10k OF reGpansibiney
in tva mater.

wm,mamtwﬁ-mwammqmaﬁtww (Te) & TR W vPr 8 SARA FE 8

1) W £ % 0 i by 7 o) R T e e fel A T woe w fa sy R T T ol ¥ o @ w8 0 wet ST ST
A Treftnfats 75 © Ty 7 wifves " v e iy fa b A YR e go woTeE SR Swee 33 T = ¥ e
foit spq M Tl vl v ol e wame § WERm W W s oW TE 21 v e o v wn e 1 amor (Bdla W a0 e v feal
# arsdd ween s ) BT e A ST Tl

2 “wfrm wm® 3 9 T T Som o el W 8w e gw @ TET T TR R TR RO 00 O e
tmamt&“&msxdm'uﬁwuoﬁmﬁhpﬁﬂﬂﬁiﬂ*mm’&dﬂtwm&MVW

o) ol o " ) S oem ) el T R

RECOMMENDED FOR ACCEPTENCE
= oy WEH \,

Date of Surgery P
it % j{ ha Mehta Dr. V.F, Thakeal

wl)( . \”;L"t sﬁ%m“' hocised Si

: M g No. with Stamp) t: of Kosplta)
it- '\ S8 Favawadal &m% A S e
FOR INTERNAL USE of KOSHIKA FOUNDATION 381 7w 7
SGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= A | T v 2

7

7 /4

at—




