Cﬁ/n o2

Hodncars)

/ APPLICATION FORM FOR ASSISTANCE

K¥hika

“ ) foundation
APPUCATION No. = APPLICATICN 3
mawse:  \/[0019[0223 s Preh ”ﬁdo@l{g 'r o
NAME of APPLICANT : > - AGE-YEARS SR04V am .
smicx W1 W Wl‘%clxo. 9,% 04 m n Q
FATHER'SUSPOUSE'S NAME ¢ . o ; o
PRESENT ADDRESS W35 - AN » \_
Ps
TR 7 © of Pes ef
PERMAMENT RESIDENCE ADDRESS : va
PO——— (c22%)
- Mah.erdMa g"‘-))"
— Fastiymon WARBSED TFRSE8) | LNMARRIED (sfeftn)
o el e A
PAN No. af wmm o
'ARE YOU AN INCOME TAX ASSESSEE (Tick whichaver i applicabie): —
::z;q:::{cc: ?ﬁﬂﬂmwwﬂ; YI?I‘; =
FAMILY DETALS it firem
Sz No Namw of Family Momber Age (Years) Cander Rebation with Appiicant
w9 Wl _ e W ™ w (wl) o WY Wy
. 0 Fogas, 1€ O E"M'_ v
2 ‘T«a_b:m 1 il R T4
e e 23 I Yl
T e edn 1% E mﬂy«m
AT SIVENE S -3 3 AN A
whichaver b apphcabie)
weeen % fd Pl e
8PL Card EWS Certificats Ration Card Any Other
(Attach Card Copy) (Aftach Cartificats Copy) (Atzech Copy) SocaProct
uird) tan @ 9N v ey s ol yee ™ T we Paagar- fictud
(¥ T3 ¥ B T 9 wh (v 51 ¥ wew iy ¥ Wl (v w1 %) urr i W W
“PURPOSE" for REQUESTING ASSISTANCE:
wrom ¥ fed v fisd W ot
S+ No. Madical Attachod
" Wua sl ¥ i € of vy it dam
EE JInc
1 = _— ZI%C
PN
o e A
{ \ ;
\NJ N
FEING for SAME "PURPOBE" from OTHER SOURCES
™ IR % oy wif = wem flt v @ fre v w2
Se. No, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMNG AVAILED
Y wen vy w1 wf weras vl
I SUE W




DECLARATION by APPLICANT: sits o wiwer Wy
mwu,muum::um.-m»umawnm.mu-mumnwwum
for rejecton/canceliation,

mmmmmlmmmw Wil Do usad only for the "purposs”, as stated in this Form, for which such
was

requestad by ma.
3)  herody confiam that | have net & will sat in futire, svall of seimbursement, i parter in i, from sy ofer sourcedenmployetinsurance company, of the
for which Hés pssistance is roquested,

1) A Sww won {5 v w2 R wk and) feve 3 et @ srpe o wf oft b ot S fewor o e e om wm § 2 90 mpee o ¥ w ol by

2) & po W unen o ‘Wi st il e Myt R G Re R T tw st h

3) ¥ e wom { B Pm s £y s ks 8w £, 99 0 W afes @ et e I e eaidandin et o o e f Sy o B € 0B
AGREEMENT by APPLICANT (mriee 07 %01

1’&1degnmummonml’ml(wmmlmmumdmmhm:)

usa'pudlisiVput-p/repeoduce my name, adaress, photo & dotalls of tno “purpesa”, for which such assistance is requestedigranted, through any

medium, Including But not irnited [0 varbal, pant, slectronic, for soliclling donaions for Koshike Foundation andor disseminating infoemation about it's

actitiesischievements. Such L= of my photo & detalls con be maede by Kashika Foundation before or afier my treatmant or Afiiment of the ‘purpose”
for which assistance ks Being requesied.

2) 1 (Appicant) hethar agroe that any such use of my reme, addross, phote & Cetalls of the ‘purpose”, for which such essistance I8 requestedigranted,
Wil not automatically eniitie me for receiving or continuing the sald assistasco. The decision for geanting anddar continuing the assistance will rost solely
with the Trustoes of Koshika Foundation. and their decksion i this regard will Do fnal and acceptadle to me.,

1) TR W At e s o s e, § Gerlew) el el @ R v W Csifew vl ol ot sl ) srfeyy wm ) f g v,
wr, wid ol o foroe yu wew ¥ oifin §, v elfern” g s, O, weew yet wetey @ g AN st sl € MR Sl @ g wom

W ynfte wrd % S sfepn f 8 werow Seeo St pe @ woes 2wl @ A s welat x ool sfes b

2) # (sotes) W w0 e { s o ww, v, W2 i fem o v @ wetvd @t € g e ween w veor o v v e

“wiftn” T went et wy frde o aby wvoed st

APPLICANT'S SISNATUSE OR LEFT THUNS INPRESSION :
wics ¥ v g W fay

—;Wz?
AGREEMENT by HOSPITAL (vrma g wa%)

memmm‘ of our Aulhoneed Signatary for recominesng s casepationt for finenciat nssistance from Koshika Foundalion, we
nooet

1) Pat we nolther aro prosontly nor witl In Tutirs ava® of inencial sssiaorcs fom enather NGO or any other sowece, 1of ihe same palisnticase, 32 we aro
reguesting 1o ged from Koshiks Foundation, 1o the exdant thal such sssisiance s grantsd by Koshla meuuwmnam
by Koshika Foussation, 'n part of in fufl, then the Hospilal reserves Il's right 10 maka up the shorfall from and®es NGO of any other source. This
confirmation essenaaly states Tat the Hospiiat will not avall sny oupBicsts 33sistince 10 tho seme PaUCOme froun Sny 0ined NGO or aay oihet sdurce.
z)mmmmmuwmrmmm«mmmmwnuauuwu
posont, is basod on the arangement betweer 10 padiert A (he Mospital, sod is i no way influseced by Koshika Foundation. Hance, the Hospital wit
assumne sole & complote responslity of tha eatment & Il's cutcoma & ssfely of e patent, snd Kostika Foundation will hes 0o role of responsdity

in the mater.

ot arfenn, wemed W) oy wal O W Wi wrsten” @ Ndts wpww By fewiftn o il , fad v (e e gwn @ W v wbe wek

1) e e 1 wkon ohx @ e F Rl s feld & wsh Sem g el ol e vhest F 9w d o §, 8 Oy e Svifew wpetoe”

W fewfnted v W Wy A Cwiie eretey® U tee B O 0w e et o wnes e sfemen f w90 v we o amen
fed e iy vt e w fed g e @ wees B m afven e tew o wR 3 vew we e € s smemy Sl oo e Slaed iy Aed

i el e w fell ow W o By
2. “wifow v ® W of wos e Rl v ot b9 v peeen g 9 of v w et R Tvennies W e iR o
% S w fewn £ ol SR et po et e oee v & e v 3 94 o e e ol ol et
@ it o “wifewt W W e w ol o wes ol

RECOMMENDED FORACCEPTENCE
wihght & firg e
Date of Surgery N
[ \ 7 A
A\ A =
‘X) Stamg)
O e
FOR INTERNAL USE of KOSHIKA FOUNDATION _ 353t 7581 87
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

5 T |

St~ J P

-

09.08.2018



