K hika

APPLICATION FORM FOR ASSISTANCE (Healthcare)
b : ) foundation
rucsmonte: el 0349 | 294 srucaronsare palat 19 g
Pin
NAE o LCANT. ANV RANT PAL T =
Foaag & W T unﬂlv\ . ’
UL HFEGFPRFTI] L OUTH U prcopim
TA2L10. WEET DE UG
PERMANENT REBOENCE ADORESS 7l S0maed W , ! _&
T HoME wpn el MASSIED (W) | UNMARRSED (sdvaib)
L o T
ARE YOU AN PP U ™™
v we vt om § (f w T W e W Py e o

™ Ramme of F acmdy Mamber Age (Years) Gender Felstion with Apohc st
5 dew e % - w (w) L
. X  2u éF
» ” T 4 4 - ¢ K
3 U <pEm AL, PUGHTER
BASSS for REGUESTING ASSISTANCE (Tick whichewer 16 applicadie)
urew ¥ it
B Cord Cartificass Raven Cars Aery Other
(ARach Card Copy) (Astach Certificate Copy) (Attach Copy) BasiaProol
widmd NeEmw = 20 vl pom @ Tveoen wid - o we
(vwn v &) wu o W wh (e v ) ww o sy W) (wew v W) ww ¥ By wh)
“PURPOSE™ tor REQUESTING ASSISTANCE:
wens fy fet vt Sl W gt
™ Meccs Atached
= VR middd*ﬁ_“ﬁ
T Braa/osis - cATRAINC? - LE
N
A B ST =g
ASSISTANCE DEING AVAILED for SAME “PURPOSE™ frem OTHER SOURCES
w0 st ¥ By o wpen el s wie ¥ e e W)
™ WAME of OTHER SOURCE AMOUNT of ASSISTANCE REING AVARLED
S W »u vy - - o »f weow ul




DECLARATION by APPLICANT. solcs n weow W,
ntn-m-.nnd“nulnnTmhhﬂdwwmuﬂﬂﬂq“lmm Ny

hatie for
7)1 scomewdy Confern Prat asatslance # recaseerd bom Aostis Foundason wil bo used vty ky the “pupose”. a8 satnd n Bus Forr lor winch such smsatanes

oy roQueiad by me
n!m*“imwlﬂ—-mudmnm.u&l-q-m*du

for whuch iy ssaistance i reguesied

1) & shw won % w4 ot ok el fee o8 e ¥ g o oy Wl b R w ey od e e wn e 60 e e 9w et
1) 4 pr @ wow v “wiiver v, 4w o |, e v o vt @ o ¥ Bet fow i, o e o v )
nQﬁn(lh—q'uhGdi.-.cﬁtwhﬂum-tilihtdllﬁl@

AGHEEMENT by APPUCANT (v DU S0

1) By afluing my sgroture or S mpreasion on s Form, | (Appicant) heraby sgree & sulhonse Koshika Foundstion and (s Trusiees 1

se prbiatipal LIEDITALCE Ty Name, SC0rTEs. DAGIo & Getads of the “Purpose”. Ko Wiich such assisiance i requesiadiyaried. Bruugh sy
*muumumm“u“mumm*mmmn
e st remerty Such ute of My phots & detass can be made by Kashika Foundation betore o sfier vy vestment or Ruflemerd of the “jurtuse”

for wherh assestance i being requestnd
mmwwqu—dn—uunuudnw.umm—-um
nmm-&-bm-mu‘“h“.“*“ﬂ*‘um
Wi e Trashees of Koahis Foundation and ther decisacn is Dus regand wil be final and scceptatie o me.

17 7w wer w sl e w bt o wey e, € (aniow) vl wreit @ e e o “ulfow wedtey e sl i o afe v (I S -
o b o Peere o wer F e £ o “eliw” wey sl on weww ot antre @ g ool s vedieed ¥ ot feul & e

@ wafty wrt ¥ S afonr & 8w w fewn @ e F w4 e e Coiow wtort w el afoge B

1) 4 (avbew) vu wn @ e {0 Sn we, we, wi o feee o S wpee o seted 4w g e S W e W e e 4

“wtfon” weu sod wfid w fede alon s wsewtt v

APPUCANT'S SIGRATURE OR LEFT THUMS IMPRESSION -

pive & pow @ Wyl @ P

AGREEMENT by HOSPITAL (Vwemm DU w00)
By afang hereuncer, manm”hmﬁ“.uuﬁmm-

(Housial) heroty sffem & acoept fofiowing:

nvanmumndui‘nddw-ﬁ-i—*mc other source, for the Same patieniCase. 34 wa 3o
omuﬂmmwuhﬂﬁﬁ*l”.“’*lﬂ““bdn
uyuunn-‘la.-mun\amu&umh*b‘o.““l—“mcqﬂmm
m*mmnu‘udu“*..u*t—qﬂmcq‘-“
nmmuwrwumwummmdummunn—---
o-l-unnmwum-lnmu'-un“u“mmuun
——ml““dumlb*hﬂdh“d““‘hnucm

n the matiet
ot afvge, wewet o s d wektd o v vt @ iy wmen fy frete o il §, Sl we (ree) e e e  sber vl

n.h-‘d-uhuiﬁnihﬂ-ﬂhﬁﬂcﬂnﬁ.-“‘ﬂctit“hﬁ**’
2 foedinfvds va € weaw € *wifiver wardee® ou wee 1 0% b R “ulfon wrde o v fed afween §y g ot few e |8 e
PP app————— Ll f .t b L RE R R R L R R Rl
& el wew w feul aex W ot e

R ea———————pe——— e R R R ER L R R R AR R R LRl

¢ @u w fowe | b~ wednr® Dyt yen w o von o ) piivk peeen F OF ¥ pee g sl et ol @ Wt fedol 04 v e

o 98 o teifoer® O W ew w fedol wooel W B

RECOMMENDED FOR ACCEPTENCE
whpt % fig e
Date of Surpery Dr. Dhananjay Girl >
e @ why - .'_' ,':- o ‘yﬁ" lhfhst.f'\uraogau
oo | Climmae: | e,
Sg o RN WIEw TR W W pEme s et
FOR INTERNAL USE of KOSHIKA FOUNDATION  =ts 3wt 1

SIGNATURE of TRUSTEE 2
= e 2

E— P




