—— i —

8 | o9

JHCY ®1 G ' ” ( ux
f ﬂqmpd
REZENT assnoeuce ADDRESS whss

FATHER" WG.SE S NANE

APPLICATION FORM FOR A5 5!STANCE (Healthcare)
HETHHN ¥4 andes urew HREY Caam)
APPLICATION No | APPLICATION DATE
s s ploglq/o408 LT W S9/Y))7,
NAME of APPUCANT AGEYEARS W15 | gex flen

£l 1M

Kc%hikg

foundation
i—mM~
Baidng Mk of 1y

4%

(30 %1 Ty 1)

o
i bl T = ,,L”’“_Lh
/4 v,

—ﬁ);,‘f . =3 ‘"h < Dy J(‘h/}’*‘f

PERMANENT RESIDENCE ADORESS = 351 snomiq o2 040p W

— TS Cihove [at

wm«: f 10X ( wlﬁnw«)amo{mdm)
TOTAL ANRUAL INCOME - (40, O/ — (Aftach Proof of Income)
w R

NAL

PAN No. T w5l Hwg NH

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 13 applicable] Ty T —
bR I TR TR L) gy Wi/
FAMILY DETALS sftam faaes
S No, Name of ¥ Member (Y ) Gender Relstion with Appl
N W m:::amm ‘;(ﬂm) fin m&“imw:‘u"
[ ey : <
(1] ThaVeey ZH A 1R ]
N
BASIS for REQUESTING ASSISTANCE (Tick whichever I3 appiicatie]
wirom @ ford ferf ser
BPL Card EV/S Cortificate Ration Carg Any Other
{Attach Card Copy) (Attach Certificate Copy) (Attach Copy) BasisProof
04t ® B v vy w5 aww wf waw Ivnien Wi = o
(v v W w0 W (v w1 1w s ware el (i wx W} wrw e v wh e
"PURPOSE" for REQUESTING ASSISTANCE-
wores ¥ fed 1R fsd W et
e No. Medical Reports/Prescriptions Attached
®N W A ‘ Frmeten ¥ wit W v ke 5@ ey
(] % BE - I M3C
/ - PS
8D Sn;]wr‘? _RE = S\CC F “Torl
ASSISTANCE BEING AVAILED for SAME “PURPOSE” from OTHER SOURCES
W 170 # 3 o w= woen R w W ¥ P v R
Se. No NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARLED
FH W B w02 w9y WG o
W SCEH




DECLARATION by APPLICANT  ¥ca g 09 3

{ tel Oy corthm Thad ol i3 e By T 1 iy Llse ssalemnnt sl fonoi My ARERCaLes £ angnng as

e 10f fopecChonicancy (P
7} solemnty conlitm ihat Ensslance, @ ractheed TTom Kathas Foundaton, will O8 usot only 10 o "Durpose . 3 118003 in the Fonr. T whice: SIch Ssusanse
W teguested Dy me ’
33 1 néreby confem Mat 1 apen rot & wl aduiure aead of remburtermenc W Do or ia Iyt

o any 02N sourcelemployetinaurance company. of the o
& the amoont
for wihich Tha NESStante 1§ TR g

() & v wor § S o S fed m i feern S vl & wqE we e b e 9 form o wer was v oon & w S wgon fee & @ wed b
1) St g0 T upsw ofn C TR Tt S s b oo eem 38 3t o) g @ St few wim, 2 W owew 6w b '

i1 & wi wtn € fie fam om0 we sniz 51 0 §oaw oot w1 STE W owex T Bl i ynfegewai=s wnd @ 3w fem b e 2 @ v o Ha)
__ ’ AGREEMENT by APPLICANT ( soitew gm wam) .

1) Ly allnng my SigAatarn of thumb snpresson on thws Form, | (Agoheant) hareby agree & authonse Kashisa Fourdation ang i's Truatees 1o
use pubiishipyt-upirepeodute My AgmMe, acdrass, photo & dotads of the ‘purpese’. 1o which such 3351815000 1S roquesiodigranted, theough any
mednum, incluting but not kmided 10 vertid, pont, clestsonic for sabicting donstions for Koshixa Foundation andlor dsseminating information about it's

scivibesiachigvements. Such use of my photw & Jetais 2an be made by Kauhida Foundation betere or alter my reatment of ftlimant of the “purpose”
ot winch a45istance 15 beng reduested

211 (Appicant] lurthee agree that any such use ol my nama aodress, photo A cetals of the ‘putposo”, for which such assatance is requesiedigrantad ‘
il not awomatically entitle me foe receting o conbinung e Sia ssmiance The ducision Sar ranty aNdior contimuing the Bssistance wil rest solely
with the Trustees of Koshika Foundation, and thee decision i this regard will b Saat and acceplable o me ‘

x)wmwmmn-mﬂmm,a(m)mﬂmt\ghm(u‘:mmmmw‘nmm(wi:“,
w,dﬁﬁxanmGW!.n't‘mm’mw,c-_mw“«uuﬁmmmadﬂﬁﬁfnhémm
& pefia wid @ forg afiost &) Bt swe W o & g ¥ s @ we 2w & fe talfon wode” @ o wasa )

:Nmt«)nmim(fcénn,w,mtzhmaifsm%z«ﬂimtﬁm:mwmmmwmi
“afre” ey e afed w fele afie o wwad dm

APPLICANT'S SIGNATURE OR LEFT THUMES IMPRESSION <

wiex & ces W W @ FeR @
: Wy sty

AGREEMENT by HOSPITAL (Twm@ U0 1)
By affixing horeunder, signatue of our Autharded swmmrmmmamwmw»mmmwu Foundahon, we
{Mospital) herety affirm & accept following:
1) that we neither are presently nor will in liture avail of inancial assistance rom anotner NGO o any olher source, for the same patent/case, as we are
requesting 1o get from Koshika Foundation, 1o the extent that such assslance 1S grarted by Keshika Foundation, If the requested assistance is not granted
oymmrmuon,mmammmmmmwrem-nngmnmmwmmmmnco«-wovmm This
mmmuymwmwmwm-mywmwwmmmmwmuwwm
2)m-ummmxmroumnwrmunmmm.mmanmmwmwmn
Muuwmmummmm&uw.muhmmmwmmm. Hence, the Hospital wi

nmsolol.oomuehmmwydmmmmtu'swmammmmmkumw'IMnomaWy
in the mattes.

vt wfge, semeld W @ sl W ~wfee st # S ween B fowite <8 @ &, fe e Cveee) e et S s w e wd
n-unummuamam“mhmamnmumaNMiﬁ-adt.«kw-mm'
dmmdmi'uﬁmwﬂm'nmﬂkis«'mm'w“i«hmnwﬁfnatdm
fod s At el v w fed 9% IV § woes W @ sduen ydve o o e d we e e e Rl e T e o el
& wwl wee @ fel W= W R W dwad)
z’dﬂnwﬁm'dwﬂwmm‘qﬁdhﬁvmwédnuﬁﬁ:msfnowﬁam
eﬁmk«im'mm'uwuaudmilcmmiﬁﬁmmﬁﬁddwwnam
S gk od et © o o @ facdod e E 98

RECOMMENDED FOR ACCEPTENCE /
vt ® ferg wef \ .

Date of Surgery Y-
st ¥ 20 O Fﬁ@rsingh o me

a (N ) ehalt of
G\ 2 A R oo 4 e s sl
T'FOR INTERNAL USE of KOSHIKA FOUNDATION 73 3% ]
SIGNATURE of TRUSTEE 1 " SIGNATURE of TRUSTEE 2

TR e |

7 BAE

20.12.2018




