=

‘c13le 7 /0ysn
APPLICATION FORM FOR ASSISTANCE (Heaithcare) KO”S hika
s ¥ o LRI ) foundation
APPLICATION No. u y R
amckoum: o\ 0919[ 0513 eae 804 |19 Mg ek e
NAME of APPLICANT ¢ AGE-YEARS S5-T1 | sex ffn
wréeE
by (qurc‘:f)ﬁwpm :‘?‘7‘ M
PATHER'S/EPOUSE'S NAME :
favege § e C
PRESENT RESIDENCE w
w = o ok -5
¥ AQOP, M}’
PERMANENT RESIDENCE ADORESS - vl 3771y 9l . Q
o YT 05173 ALy
Meeng
2 Faxmey WARNED (i) | UNARRIED (e
TOTAL ANNUAL INCOME | _—
¥n wiic xm o0 ‘?::hmm) VA
PAN No. 7l wil Som e A= ]
ARE YOU AN INCOME TAX ASSESSEE (Tick whichavar i applicabis): [Ty —
W WY W T T (iwd:ﬁwﬁuhnmin o/
FAMILY DETALS  sftart far S==s==
5 No. Name of Mambor Age (Vewrs) Geader Aelaton with Applicant
T W i Lk ] 7w (w) Pin wive ¥ we wav
. mammm
— -.“_ _-— _-__... —
BASIS for REQUESTING ASSISTANGE (Tick whichave 1 spolicabie)
woey ¥ fird fedy e
\.\m”éfm“cm (Aﬂm Copy) r&o: 5::71 él’:’...% !
nfd b ¥ i wawm wy = sun ol e 3y e « o v
(T v S o v ey wl (v w ®) wo vl ey st (ver ™ W e ¥ vy o
PURPOSE" for REQUESTING ASSISTANCE o ————t
worew ¥y fed wt et w I
T BN = Mecical Reporta/Prescriplios Atlachss ‘
wu tfg wragevate @ sl ¥ af Wity g s .
E’__;Ztﬁ:; . = B = prYal — — =
== = 1 T | SOME—— (=
R -
(@2 T T ) 0 S T W o A (o )Y I
Z
ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES
¥ ITRN 8y W s e fed s e @ e v g
5. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BENG AVALED
WY R W A W WS w# of urre o
) “LEH




DECLARATION by APPLICAXT, 00°E i WW9s Wit

S)IMWMGM&I’-?&FWI. !Mhlmmo"WWW.Nq&OWﬂMM]Wlmmlm
Sable for rejacscalcanielabon )

2) | schermedy confinn sl assatance :mmmmmmnmwhu'mt-mhurm foe which such casistance

was requesiod by mo

a)lmmm'mm‘ ACh K il not i futury, mtdmmnu«whubwwmww“mdu
$or which this assistonce = red este |

n\linmthww-nk:-“«-mﬁthm«mhudm«wm:waiﬂtﬂwﬁnﬁuﬂ
;;&uim.—frm\r—rv.«atmt.mﬂﬁmﬁﬁtmmﬂqdumﬂﬂnh
3 & % wes { e S ey w-cuv!'ut.wnﬁvﬂnnwhhnmmthimtt-ﬂ‘-hh

(= e FORECMENT by APPLICANT (3otce Bo %00
1) By afung Ty GIgREsiie & v ! L oomsnian on s Form, | (Appioant) hereby Agten A 3uthories Kosnda Fauraation snd Iy Trustess 1o
VAN papTCowns Ty riie, addines, i & dotels of B ‘purpoes’, lor whilon such patstance it fo: . Ihrouyh any

e, NCRIting BUt ful BmIed 6 vebim, P, sRaonie. rcmmmmmmwm«mwmmmn

atsvtesachuevennents Suct uze A my phito A deinile san b mads Ty Koatda Mousdaion delorn or afier my rastmant o Sulliman of the ‘wmose”
dor wivch nusislance 5 Seong e

2) 1 (Appficant) Rorur pyraT ifes « 7y Lan R R L adreny, phalo & 2etliy of B “potposy”, for wmeh Spit msastance n raueedigranied,

will AL autamatcally Ontie ma £r Teosiing oF SonUneg T whid ssiance The docliien fer granting andsr comtinging the S3aance w rest solely
with the Trutees of Xoahda Four alen. wd tal docison i ihis Wghro Wik D el and accoptdle by ma

1) YW WeE N1 MW SUBST W 00 1) W E=rE 1'.N='utﬁ@\*ﬁﬂ{ﬂ%%!ﬂﬂﬁ’d”ﬂ(ﬁhﬂ.

v, =5 ade w e 0 0 wr & v Cdfam” aey oW, we wewe oo yeom O w0 wighuad 2 ewiiad & it Nalt & T wers
Aot wt S e b 0 T uh gt s S w2t o D “wilest srofin W oar wvgr

3) @ Lowiey) W {3 g, o W Serrm = e e W weted ® 3Ny bl e ALE LR R L TR
" ooy Sl e Wi W et i ¢

m’mm.n:—. e 4;\;1-&.’;?5531-"“ . k.\v \

ke ¥y =) < \

AGIEEMENT by NOSPITAL (TVeme B )

- - -

By aifang Herowndem, s kAR ey Ty ree A 1 11y conelpATines fov Sannciil st ancy Rt Konivis § ourdieton, we
(Hossetal) horaby aftom & o= w sy
1) that we nether keg 30 emlly 100 din w0 o ansteignce boar coolvat NGO oc sy omer source, 106 IDG S0 Datenycane, 4t ws &%

§0 gt ot Foadais i T U et i sur asigtanue (s gronied by Koabiks . I e requonnd ssdisiance 1 not granted
by Koshik Poundutor. Jomwi w1 Ihen (e raamed vesvevs 5 5 fQh & tke up the shortfsll rum ancthar NGO o sy other soorce. Trs
confimmaton eseantial . oy Y ADpAst W 00t sl oty Srpicals sxststances Ky the Sama Jatenycase fruia gory ollvar NGO of arty oiver sOUTS.
2) The sastaiancn &oce # jujrs Lssow 11 ONIY Somnval i nating Tha chojos of ki e dneacedyie adelsedinonducsad by the Hosplta' on e
patient, i based 20 1} 4 ' e T bt A e Viesaitar ot o B 1wy listamnaed by Kashies Soundation. Hece, ihe Mospitel wit
ossure sole & comey o e A X4 e A sabaty ol B 2allam, and Kestin P s iaten sl Bave o ral of pespORdinilily
m the =stes
m“ﬁ"., gy - P — e bt Prirs ) 2 ) ) s (v W :’wf‘"‘*d‘!
VE L &% Lol NE ST el M el Vo = et wa vy % v whogmt 4 dn o 4w ), 3 e 3 Caifee s
2 firefniyl o ¥ o U e e g B R T T AT ot weow Sl v owen oy g of e e € o e
ot e e - —— ® . S f;')-q_‘-_hrnj".lf_.lt_ ' -"%&‘Y’f““”“”
br weft wug € 0
3. * e amaTm r el 2% e 1o T owreow e 4 B m NNE oL FEALATERL T qem B e
voss i o ey LSt s o § s g - P ol w0 Y Oy e
LR LR T ® P

L e i DA 2T CEPTENCE
Date ~F Suaroe, \‘(\»\\\?\ oa
st ) T 0@?\ @%Q
49 3 .
(‘) . Q% s Mwr .Gvuﬂﬂﬁh Signatory
“’ q 'f' we ol L& L, Bl 1 SAaIng| ‘,' ““M
| R i g1, SN o e oy i
FOR INTERMAL USE ol KOSHIKA FOUNDATION  #Aie TWt &
SONATURG of TRUSTEE Y SIGRATUHE of TRUSTEE 2
=r= T | E P 2
——_--— v—-w— - — L ——

T AT

09.02.2014




