CB}(\Q )ogg!

APPLICATION FORM FOR ASSISTANCE (Heaithcare) ~ ?
HeTAM ¥y WS WEw (waray ) ]S@_l‘&ﬂ;
ocundation
APPUC;;’Olen 13\02‘5(°931 Af'?L)C.;;WOATIt 25 )0zl Diihng biace of ide
NAME of APFLICANT thh?m D N AGE-YEARS STT-¥¥ | sex fae
ShiE W Ty 45 =
FATHER S SPOUSE'S NAME : 3
——o Rom SWresp
PRESENT RESIDENCE ADDRESS wftr? Speraia W
Mo\lote tonichngalg 1 eh — ©hWodoN
o8 - — Biltidns < oanlHan - . D
PERMANENT RESIDENCE ADDRESS - w07} Swaraie W Prices ';’H’ oF:
Lhovrglal
AT Q 93 \ ' )
ALY
OCCUPATION et vl £ mmm:m(m
TOTAL ANNUAL INCOME : ~0 O (Attach Proof of income) 1
w9 affs v i (3% w1 o) )
PAN No. #f W wa%1 A3 _
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is apphcabio) Yes
W am IS S o (9 R Iw w e w fom e ﬂ(’n‘l’
FANILY DETAILS wftar farm
B No Nama of Family Member Age (Years) Gender Retation with Appiicant
» Hom w1 = 33 (ad) fEn FATH W WU T
51 {’! in:m{ a8 ™ S
(2 e ctaad 3 —
BASIS for REQUESTING AS SIS TANCE (Tick whichever is applicable)
wowm ® ft S s
8L Card
|Atzach Card Copy) (Au:hw‘ mw mgg) MWMW
e T 49 yom o w ol w o v i
(52 o0 W o uie o wl (e vr ot o ol e wh (7 o W v ¥ WEm W) b R
*PURPOSE™ for REQUESTING ASSISTANCE:
B o S e feed W gt
8, Ne Medical Reports/Prescriptions Attached
T e sermyren @ wd € of wieier g W
A ~’A'Lc%ﬂc.au D ————— Ri-- ¥V¥P
1 L= MSS
- &\OLT\rP\«_.} S— JI-- Phato 4 LOL
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W I ¥ 5 e F= v e o v @ few o w2
S, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
= ue =T wE Wy ot of wevw wd
31 N o SN




SUCLARATION by APPLICANT WUTS T Wvm o

11| herety cordiem at ok dedy v i Form are True 1o the best of my nowiedge Any faise stasement will render my Appication & ongaing
Latie or "MecIonCarCelston. :

z\nmwhumcmmwmeuuwwmmw'.ummmmummm.

reqQuesied by me .
;ﬁwwﬁ?nvm'mma-nmnhm.mldmmmm.nMahM.ﬁunmm'mem.dmm
for which T4 ESESINCE IS ToQuested.
) Q«wm(hwmiﬁ%ﬁmﬁcmﬁimm«wtntdmﬁwmwutdﬂmﬂmdtﬂh
:)ﬁmiwwdn'mm',tﬂtm'.mmwmaﬂiﬁﬁ!ﬂn,iw'ﬂiwnﬁ
)»qum(hhmnwﬁ!ﬂdtnwum-mmMnMMiadMOMIaMiw

AGREEMENT by APPLICANT (S B0 wot)

1) Ly .m:ngmwm«mwww-Fw.l(W)wm&Mwnmemrﬂmm

use publshiput-upireproduce My name, address, photo & detals of the “purpose’, for which such assistance is requostodigranted, through any
medum Mucr\;bulnotwudtovm.wme.fvw:dvqowmuumemmmmmgmmwn
actvibes/achicvoments Sud\undnwohoeo&c«ﬁocanumwxosWFomwaonwmaMmvaMmdm'm’
for which assistance is being roquesited

7)1 (Agphcant) turther agree that any such use of my name, sccress ohoto & detals of the "purpose”, for which such assistance is requestedigranted,
will rot automatically entiie me f0r reconing Or CoNSNUINg T $aid asssiance. The decision for granting andior continung the assistance will rest sololy
with the Trustees of Keshika Foundation, 3nd their decision is s regaes will bo final and acceptable o me

::nmvﬁmvwdwmi(m,\mmme(w'mmmme'ﬁwm(khw.
we. i 3br @ fown w8 wor 4 e §, = Cwifoer” o e, o, TR (Rt Tt @ q@ il st seefed ¥ Bl e @ v soe

& st wel © firg aftrgr &1 $t e W feeoe @ g o e w e E e ¥ et st @ sk e

1) & (sotes) w8 o @ wree { B du v, v, Wi ol feern o f oo & Tetnd ¥ w99 v T W v W e e d

*sifn” ooy T fed w fedy offey sby werd W

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION - J——
wies & cow W ¥g w fam O\ TR O

AGREEMENT by HOSPITAL (v=omm o wat)
Dy-ﬂhmgh«em.uwmdwrmm&wm@mMmmmmbWomMMmew
{Houphal) hereby affirm & accep!t followng:
"v'nafnno-sheronm&ywnhmuudfmmmmmmwmamymm.wmmwmm.umm
rvc.;wrv;:cgafromxom'nFm,bhmtmtsmamhgfmmwxwﬁme.dmmmamwm
cyxosmfmmcn,hmormm_mhwwrmrsmnmwmmummNGOamm«mwms
w~'mbmcsmmn;summmmuwwMWnyduﬂa&quammwmmWwwNGOuwwm.
2} The assstance from Koshica Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
patent, is based on o erangement betwean the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospita! will

nu-.;mawbloomomomspombdnyolmmmnt&lrnouteomawwdeLandemehawmmumww
n e matier

yuit aftge, vemwd W st ¥ wEA W v wrdv @ A s b feafn W wof £, P wn (o) B ver ¥ e wle v

1) uy i 2w whey 3t 3@ o 7 il weee fedll & woed S @ el e wie @ se Ohar @ w A o b A e e Ceifee st
W frsfmfedh ve ¥ waee 4 “wiftn s o wee by e § ok “wifre stee oo woen fef sl B e o few e A s
o wm & werd wes w fed wm wan i v B w1 afuse e v 1wy o v v we € e s Sl S ve dhvam i Al
& owwsd wem w fed s wee @ ot A

1 “wifre wrtve” W o of wnem dam Afie st o b9 w vevee g @ of we @ ARt nd Tvoafem W e 90 o v

¥ @ v fow ¢ ol s wrR” o faat e w v vl b vefd veees o 08 € pa gee el st e W il fachod O o v
® P o e W@ Y oom w fasiol W F o

RECOUMENDED FOR ACCEPTENCE |
wight & fog degfy ol
Date of Surgery K N
o ¥ wte o SiNGN \ e hss?a\°‘ et
A\ ») phat L) (Name, : Signatory
SN S Rk 'l
* w0 T AN v e st

FOR INTERNAL USE of KOSHIKA FOUNDATION  sfts 78 ¥

SIGNATURE of TRUSTEE { SIGNATURE of TRUSTEE 2
=3 v | i v 2

.17/ ' /E‘/‘/El

3/.12.2018




