Clg|et]|s)

e g
APPLICATION FORM FOR ASSISTANCE (Healthcare) K(’S’,'llka
THETAAT VY AT WrEw (T taare) Totundition
Srachaon® (/o 619)02 69 e IQIocllg‘ =
i . AGE-YEARS 309-a§
o Samala Dev) — ,::
75
Famzm SwaFeep Sin R %
PRESENT RESIDENCE ADDRESS AR T P Tt “ . 28
yo)| 4 5 Pre 6p PBS+0f
PERMANENT RESIDENCE 55 - s .
R - — (OZ bQ)Sszf.\,LS\
— : Doy
OCCUPATION : Heuae toe MhgaieB () 1 UNMARRIED (i)
TOTAL ANNUAL INCOME : (Attach Proof of Income)
R T w7 1\/14 (3% = W HE) A/A
PAN No. WY &A1 W89
ARE YOU AN INCOME whichever i3 appicablel Yes I N
wmmumrﬁnﬁuwwuﬂmmn 11113/
FAMILY DETAILS witam fevm
Se. No, F Gender Refation with
o5 oo o & el & 3 ey o pox e gl g
[C8) EQby EooF sl‘neh o~ ™M Huthanad
7o ymumm_s_fpfh 4z i BN
_3—__&94&:&0_&3% 23 1| Y]
I Mumm_sﬁin.g&. TS 2| on
o oma  Fev 21 E ﬁw%hm
A uund._:zx'_u____ﬁ 2 VITVIR X & S m—
BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)
wwm w ol fefr s
8P, Card EWS Certficate Ration Card Any Other
{Astach Card Copy) (Attach Cortificate Copy) (Attach Copy) BasisProof
nie ta ¥ 1 wm = S i g ™ T W = i mw
(wem 51 o) v o g vl (v v &3 wre ufy s st (e v ¥ v ufy wew W
“PURPOSE" for REQUESTING ASSISTANCE:
e 7 e . It
s No. Mecical Reports Prescriztions Altached
¥ T sermeaten ¥ wh ¥ v sfries @ we
BE = JT/ARC
IS Jnis
g,u%-» 1%?7 SIS TIbL
S 1
ASSISTANCE BEING AVALED for SAME “PURPOSE" from OTHER SOURCES
W IR ® 1 3= e S e vl @ e W
. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
L ¥ T W T & wf wpen ot
I =CFEH




DECLARATION by APPUCANT. R9T% 50 won vy
i)swwﬁmMddﬂabhnme?mbumdmmem.wwmﬂmww&mm.lm

Ratie for rojoction'cascoliation,
mmw«mum.cmmmmrmmwumwuu‘unm'.umamm.wmmm
wan roquestnd by me.

3)|w&ymm:mm&wmn~mmldmhmahmmmmwmnmmdnm
for which this sssistance is requested.

ut'lvanm(hnmtﬁﬂﬂﬁmﬁtﬂémm«dh*#m«mmwmtnﬂwmctmh
netmimuﬁs‘mm'.hﬂzmtmwwﬂntgiwhvh.iumiwwtn
nagwm(nmumwwm‘o-u.uamm-mmummwnamt st v @ e o by

J

AGREEMENT by APPLICANT (3mive 301 %)

uuymnngwsmmammmmlewymww&amwurmmnrww

use pubishiputupireproduce my name. acress, photo & details of the “purpose”, for which such asestance is requestedigranted, through any
mecum, includng but not limised 10 verpal, prnt, electronic, for solciting donations for Keshia Foundation asd/or Ssseminating Wormaton abost if's
sctvilies schievements. Such use of my photo & detai's can be made by Koshiva Foundation bafore or affor my treatment of fulfiment of ha “purpose”
for which assistance is being requesied,

21 | (Apgficant) hether agree feat any such usa of my name, adaress, photo & details of the “perposs”, for wiich such aSS$tance is requestecigranted,
vmmnmﬁﬁﬂomhﬂwwamcmMW.Mdm'cwwmmmauﬁwwlmnmy
with the Trustees of Koshiks Faundation, and thelr secision is this regard will be fnal aad acceplablo 'o me.

1) ™ Frr ut e esve @ ol W wer e, f Coview) s wee o e e o i wntm ol ve e oW i v { e 90w,
w.#lhihnnmiiht.zﬂ‘t\ﬂm"mﬂw.m@mﬁwmmtwﬁiiﬁﬁdmm

% yaftr st € firg sfewz 1 At e W fere W wex @ el @ e f et @ St wifon weree” o e b

1) & (v v we @ v {6 A T, T, 992 i S @ 0 weem ¥ R ¥ i R e wow W R W W W el

“ofrw” o Tt ofed w fefe ofim o el v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
e ¥ Fe W 2 W R

" AGREEMENT by HOSPITAL (s¥m® 3 Wix)

Dy aMaing hoteunder, mmuumnmsmmummmmummmm Foundation, we
(Hospnal) hereby affiem & accept fofowing:
ntwnmmawﬂywwﬂhWemloleiﬂmcem.wmawymmm.fwmmwm.awm
mucmwgetmmmanon.uamumzmnmommowwmuuwm.Immuwmumw
wmsm.mmmnu.vmmwmmmmnwwwmmmm«mmm.ms
meoomwsmmmumlmmwwwmnﬁamﬁwmmmtammmm«mwm.
2)7MWMW:FMMM°N1WlnmmmdummmeWWMWM!m
uumsumonnmmhm&mmammmmmwmw. Heece, the Hospitsl will
assume 3ok & complate responsibiity of the oatment & IU's outcome & salely of the patient, and Keshiks Foundafion will have no rolo or responsidilty
In the matter.

it mm:‘t:kiwwd'ﬂnwﬁn'i”mwhkﬂnﬁdtﬁw(m)ﬂnmannﬁudh

3} wr B 3 3 wins o 2 @ o F fufire wrer Sl 4wt W w fee e v @ v e 4wl o 8, W S v e Rt
W frefiryfeds 1o € e 7 *s¥fivsr wmrti” po wee ¥ i b o St omrsdea® pu e fefy sfeneen by s R fen o §  aeee

for s & wrerd s w Pt e e @ wewt @1 W R gowe e b gk F we e e § e s e e e dhart i fed
& woerd) wee @ fedl s e @ Sl

2, “wirE v & o of Teee e i w9 b 0w s 7o o e e el 0t e W g o o e

% e w fewe & b wite Tt P fedd v e WY cew o § gl e o 0 @ pere o s sk e W W

2 28 oy “wifre” W e © frdod s € e _&'
RECOMMENDED FOR ACCEPTENCE
witght % feg wefy
Date of Surgery n
o D@L\'>
\\8- C
!‘5\0 &"with Stamp
.,.// Wi ,

SIGNATURE of TRUSTEE 2
3 T2

20122018




