:. Cl?Loa 1 017’6

APPLICATION FORNM FOR AS5'STANCE (Healthcare) £ -
| APPLICATION Mo r,wr CATION DATE old
Hrie: T F‘\\Og\g D427 pr'::wm cé IG Uq CoTzea
NAME of APPLICANT o | AGE.YEARS Wq " X m
sibeE W A "~ : :? 6 M
FWWSFSM g
h ; Pnrsguﬂzss:oenct ADDRESS F*4 J30itd Wo
Jﬂ%ﬂl -2 Batiod 1 lek. - Maurel
Spd -7 - cDaia . Daasdhen
PERMANENT RESIDENCE ADDRESS - 32t et Wl 0A27 'hln tfq
(o) s | T bﬁ
e ToN: e Buarmen (Prafea) ¢ UNMARRIED (sSrefiza)
TOTAL ANNUAL INCOME - ouv [ __ (Atach Proct of Income)
%R wfits s 60, / (37 w1 wew ) W)
PAN No. w1¢ Wil 3 NH
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 1s appheabin). YesiMNp
bbbl R R T R e ey “'3!'
FANILY DETALS wftar faam
S« No. Nome of Family Member Age (Years) Gender Retation with Applicant
ik sftanr @ weed W 7w (wi) fen m:tmm

U RamuGHIR 56— ——=en

BASIS for REQUESTING ASSISTANCE (T [Tick whichever Is applicable)

weren % fod fedla s
Wagn’é:ﬂ“%m umcmcom mcc:;‘n Any Other
504 T & 9y vy e we vl wh w Ty wil i
(99 9% %1 we o s w1 (v v &1 o ¥l sae s (v 57 W o ¥ wery sh ¥ Wi v
“PURPOSE" for REQUESTING ASSISTANCE:
e 1y et mt fed W agde:
$r. No. Medical Reports/Prescriptions Attached
¥4 T swaEEiar v @ wf sl gl e
02 ,‘L)agzuu\ - BE__- PP
LE - g IDC e
(9 AT ? - L o« ST CC 4 T 07
ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES
@ I W Py e s T T s wE W e T R
Be No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
w5 Hew NG TR F T ot = v o
) SLEH




7[-,-( CLAKATION by APPLICANT &4¢» g0 UH=E W9

-
|1 IsigDy coetfum 1AL WA €Ot i The Foom &0 Theb 44 1ha nast of = g angatedge Any fadde sraternet vl tonder my ADDIaIton & ongong astatunde W an
(e o fmpchuNCanceRson {
151 sovamnly confirh tNat anastancs ., & 1OCRNSS Tromt Fathubd v ¢
ads eguusing by me
¥) 1 heecplry condem Bnat | have nat 8 i ne mNiure avel 0
oy ANCH ths BIULILAACE G 'ED e
() 4 dwm wom { S 1 e € ke R el foam 38 ST € R wa e B osfe o feerm od e wom we v ¢ A S0 s e st b
vy 4l g % werwn oy W v € v o b ren sven 08 st € @ ¥ Gl few e, @ o F v '
(1 & otz wor £ %% faw woen £ e wds @ of b omoofe @ WS o wen frem o o gnfrsenlis vl d 3w Bm € e v @ e 2 B

f AGREEMENT by APPLICANT ( sodcs DU SU7)

=

15 Dy affieng iy SIgABIUTE O thamd ingresson oa Uws Form, 1 (Apphcant) naroby agree A authosise Koshika Foundation snd i's Trustees to

Wik PUDIANEULADITeRIOCUCE My Name, B00rets, photo & detaty of the “purpose”, for which such JES51NC0 6 requasiodigranied, Iough any
modum. mciuding but not imiled 10 vartad, prat, eectroms, tor solicting donations 1o¢ Koania Foundstion andior dsssemingting information aboot «'s

activitesiachiovemants. Such use of my pheto & octals can be made by Kashika Foundation before o atter my reatment or fulliment of the “purpose”
for wivch @55e500Ce 1S Devg (oguesied

211 (Apcticant) further agree That any sucn use of my name Jodress phota & dotais of 1he “purpose”, for which Such asslance s requesiedigrantod,
Wi ot automatically entfie me for recenang of contniung e sind assistance, The decision 1o¢ granting andior conlinueng the E3sistinco wil rest sokely
with the Trusteps of Koshka Foundation. and thoir decision 5 This regars will be fnal and acceptable o me

1) ORI W N R W NS W e e, & (awie) wod w9 e s { e wEde sh e caid C W s we e W
ap. W3 3% W fewm @ e d @ b, i ~afow” s i, o0, Tenm gt gt 78 e s vedd @ e S @ v aes
ammemmhamwmﬂmtwe«amem-mm'-wﬁwﬂ.

z)qukc)nmim(khnu,cﬁs&zmdfamﬁr«diﬁhtun:mumwmwwi
*sifpe” ooy Tk =fad w2 fede s o wuresd o

APBLUCANT'S SIGNATURE OR LEFT THUME IMPRESSION :

siee ¥ o © ¥ W P /_

AGREEMENT by HOSPITAL (Fi=98 U WIR)
eymm.WawmnmwmbfmebWummlmmmrmn
(Hospital) heredy atfem & accept fokowng
I)MmeweMWﬂMMuﬂo!wwumMMrNGOumyotmrm,fuNm»hmMunm

bnmwrmbmmmtmumwngmmmrmlmmmdmumm
wmnrmm.nmuhmmmmmumu'.mumwmwmmmo«momum.ma
mmmmmmMlnmwmmmumhwmmtuuwmm«wmm.
z)mmmmmvmmawmmnm.mmmammwmnwwmm
muwmnwmmmamwwunmmmwmm.m.mwu

mmcmnwmdanmmmu'swmamyuwmwmrwmummmaw
in the matter.

mmwdmtma-mm-gmmqmoutmmmmnntm-mwh
nthni“#nthlﬁm“kmﬁwnkd«dniu“iﬁwﬂdtﬁhﬁ'“wh'
imntmi‘dmvﬁm'mmhktu«‘mm'umﬂmnwdhmtim
Mahmw!ﬂnmd“muuﬁugﬁmhwﬂimmaihmﬁnmm“hﬂ
& weerd viva @ fd 3 wna ® 0@ dmad,
1.'“W'dﬂﬂmh”ﬂﬂtdhﬁ«mwéd!wwﬁmiwwntngmnum
ehﬂmt*'mm'wumndmﬁhtﬂmdwimwmﬂv\dﬂm&um
) Wit & wfent W B e o feioh W f ol

saguson, wil Lo used only for Ihe Surpnae’, as stased @ Fyrm 4 atech such aselance

 rembursement ) Dart o m Iyl from atry GINe SOUNGAOMMOYRNIARUINTE Company, of e 3

L'T knhw

RECOMMENDED FOR ACCEPTENCE
il w ferg el

N -
perdeepl - ms‘“‘e:‘ \ Xz :
8/19. M i -
7/8)1a o o m;egﬁrm fantorat il

FOR INTERNAL USE of KOSHIKAFOUNDATION 5718 771 §

SIGNATURE of TRUSTEE 1 . SIGNATURE of TRUSTEE 2
2zt v ) il e 2
L2 N
. / gpeu——_ - —

v

20.12.2018

==




