APPLICATION FORM FOR ASSISTANCE (Healthcare) Kos hlka
WEIGE B e WEY (Rweas TEaw) - yoneas oy T
srmcananie - Sl 8] zue  ( 193)18) [2rycanovente: 2114 i Con LT
NAME of APPLICANT : ASE.vEARS S-T8 | oex fofn
I R RAD ADHAR. [ SS | ™
rme e | ate  Ghagole
PRESENT RESIDENCE ADDRESS TSR T
AT - 4
== PERMANINT HESIDENCE ADORLSS | 9% STBWT 9
B Pirse

MMJW(M

OCCUPATION L_cﬂb*ﬂf’"
TOTAL ANNUAL INCOME - h Proof of Income)
%@ aflE 97 PRSP %tmm) o
PAX No. 703 &1 Ham —
ARE YOU AN INCOME TAX ASGESSEE (Tick whichever 15 apolicablel: Yeg 1 No
WA Rt (MmNt g{ﬁ)
FAMILY OCTAILS Yitam fam
o No. Nama of Family Menber (Years) Gonder Retation with Apobcam
“BR T . R € =ed WA ‘g(d) fan WS ¥ WY aeey
(@ VY Nevy S T \ i
R TNy Shen fee I A 5 o
Jiis Koium ¢ 2 [ wah¥ey
| FAT LIS = ™ Son
BASIS for REGUESTING ASSISTANCE (Tiek E spplicaic)
wrErs @ e frdls som
DPL Card EWS Conificate Ration Caed
(Attach Card Copy) (Atiach Certificats Copy) (Ateh Copy) st st
e AR Em e = R W T FwaTn s a2 = TS
(Fr w7 9 oS o s s (W 53 ¥ e wfr g e {amre o W wen S W S
*PURPOSE” for REQUESTING ASSISTANCE:
m%ngﬂme-
Se No. RaporsePraceriptions Attached
FL weH m%aﬁm%ﬁﬁ«qwm
Dicat. 1 £ EanL_nnri ==
{2 i
Soyl- ¢ F [Theyro i) .
i ASSISTANCE BEING AVAILED for SAME -PURFOSE® from OTHER SOURCES
o7 TAE W Gy W mvaw e vy T A S T v
S No. NAME of OTHER SOURGE AMOUNT of ASSISTANCE BEIND AVAILED
¥ ww FT e W AW ol 1§ e oW
7 AR
e i
e b
/7




DECLARATICN by APPLICANT: F=5% TU Wi T7;

mwmmmmmu-mtemwwanmdwmwmmmmwmw&mmmcm
far ecgectionscancoiaton.

nomwmmmlmmmwahuw’bn'wm 2= stated in this Form, for which such assstsnco

WAL TGQUO0LEE by e

3) | haraby confirm Mot | have nol & wil nit n future, svad of remburscment, m part o n full, fom any othar soutalnrployadnsurarce company, of he
66 which s sesixtance it regueciod

1) ¥ v o e @ o ® Ko e foww 50 3w § e w W w9 ) O o fe o e aew TR W § A 50w e 9 @ w3
2) W gw o e oy e wRwt iRt R W dn A I A L A mem i o m &
o)ifwmt{kfmmqum%dt = ofn w1 afer W wS e Sl s awiresden weol § 2 Ben § ol v @ sEea  ofm

- “AGREEMENT by APPLICANT (smes D0 %07

1) By affxing my sigeature o thurb impression on this Form, | (Apoiicant) hersby agres & authonas Koshiks Foundation 35 its Trustees to
uscipublishipurupirsgroduce My came, address, phola & delals of e “purpose”, for which Such assalsnce & requestediganted, through =ny
medivm, Icleding bul not Smiled %o verbal, prin, elecbonic, for solioting donations for Keshia Foundation andlor dissominating informaton about I's
alivikes/a avomonts, Such uie of my choto & dotai con S0 MG Dy Keahiks Foundation before of aftar my Fasimant o fulfiment of the “purposo’
for which stsistance & being reguesiod

2) | {Appiicont) further agroe that eny such Lo of My namo, sddross, photo & dotails of ™o "purose’, for which such ssslsiance s requestad/granted,
will not 3utomanicaly enlitle me Sor receiving or cantinuing Lve Said sxsistance. The dedsion for granting andior continuing the assstance will st solcly
with the Trusiees of Koshiks Foundation, and their docigion is this rogard wil bo final and acceptable %o me,

1) T8 YN W 2t wmm w vind w vy v,  (srdow) vt mesl 5 e wa o of “wiitey wirim sb vou =il ) wfeey waw ¥ i by o,
wm, et ol = feemow gy vy U i 3, 20 “aliet oo el g e ol olvy 3 9l et sl swtaed 4 Tt B @ v s

§ TRiE $1A R foe afugs 31 8 sy W Feon 7 v 8 T @ v R v % A Uae weses ¥ e o #

2} # (owie) W 4 Tvm f 5 G0 TR, @, W e 9 7 wEa v € wii o i woe T TR W TR T W Y

“ErE” vt sad ol wr frde s ad et vom

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

a3 ermn W NP W FR < ARG

AGRETMENT by HOSMTAL (35915 ©F F60)

By afdng hevsurvies, sionalure of our Aulhurised Signatory for recammanding this casaibetient for financlai assistance from Koshika Foundation, we
(Hocpal) hevelry affiem & scrapt following

1) tha! we nethar are prosantly ner will in fulure avad of financal Sssistonce from anolber NGO ar any olhver sowce, for the same palianticaso, an wi e
mouesting 1o got from Koshika Foundation, 10 the extent thet such szsletance is granted by Koshika Foundation. If the roquesicd ssmctance i ol granied
Dy Koanika Founcston, w part of in Ul then the Hozpital réserves 'S Might 1o MEke L) Ta Shorall from anomer NOO or eny othar sourcs. This
conlimalion sssentally states that the Hospital will not avesi any duplicale sssistance for the same patent/case from any ofer NGO of 2y Other source.
2) The assistance frem Kashika Foundation is only fmancial m natura, The chaice of the treatmentinrocadisne advisedinnaducted by the Hospital cn the
PAUENY 13 Dadad 0n e armingament bolwesn De patient £ e Hosital, aad 18 In no way Infigenced Dy Koshka Foundation Honce, tho Hospeal will
paaume 30k & complele responsdshty of the treatment & it's outcome & salely of the patant, and Kozt Founastion will have no 10k o reapansinlity
n he muiter

R SRy, TR 9 At 2 R = sivs vt € Riw v i Tvfm st v 3, B ow () S vt ey s e 4

1) s B v o for ot 2 @ oftvw o R Gos Sed & ol dess w Pl g ol @ T dflmod Ff o @ o o 3, B R e “uifns wrdeR”
B flsfbndedi sea & wers ¥ “alioar wirdwe™ oo wec ¥ Fe 1 4R "<l wisdee” g0 wew (@ silfmwea 3 v T 5w o f F wren
PRl sen M wmall wear m S s oeeen o o Y afowi sy saet B i A wer il 3 B St TRdie S A 3 R
F w=d wew W =9 o= e 3 1 Fwakn

2. ‘o R 1 @ W 9aE iR v @ 4 of W veemn oo @ v any = e o svaniee W owT OF e

% @5 5 frw ¥ ol “sifest TR o0 0 R ¥ S tan 2 B i v 3 69 2 e e o T o = il 9 ow e

Wt W s et 0 v e @ Tl ve sk e

RECOMMENDED FOR ACCEPTENCE
A =ad @ fau dEl
Date of Surgery | it | \Y T
il 7 o
5«‘ LM(N of 'snmuamm, i 5mpdmnmwsway
’ st P s .
bl o i T Y "’i‘é’if‘%%mwm
FOR INTERNAL USE of KOSHIXA FOUNDATION
RE ol TRUSTEE | SIGNATURE of TRUSTEE 2
et = T 2

&y’ AT




