(t’;‘\‘i'[,t,Sji;

/" APPLICATION FORM FOR ASSISTANCE (Healthcare) Kehk
OSniRa
T By STATT W (v tae) TounTation
arrcamonbe 1019k 0 G5 e S 1 L R o —
NAME of APPUIGANT - AGEYEARS -4 | sex o : ].«
FATHEH‘&‘BWPO;::E'BM: p: VL‘ ﬁ iy
PRESENT RESIDENCE ADDRESS ™ Saaty gt = (o
B ;8 e YT R/ T — Pre ob fost-o p
DT = mm};%‘rmu ADDRESS =i . |
3 a1 '
061§ Propao
G TV A . A ¥ V2T (o415 )Propad
gph®
f:oo:p“jnmnlmm | o '.}' e tnpa{ (i) ¢ UnMARRIED (sihrafia)
ANNUA/ - I
% wifs arg MA o e o) Nﬂ

PAN No. THTE TPW WG

ARE YOU AN INCOME TAX ASSESSEE [Tich whichaver ks spplicabls):
T A AW W gT T (R W W IW W W W S

L7

FAMILY DETARS tftan faam

SN Name of Family Membar Age ) Gonder Relatian with Applicant
m'#;m Foam 3 © w1 A n{::)' & IETH W AW TN
T MY (A8 M Hedard |
7 ol 20 M P
:fu Er.x%:‘nL 042 = mﬂ"’jﬁiﬁﬂ
i Ka L eAh 15 = 4
2 '}1’-1{5}4} ih L X I M {ﬁaﬁ
i — AT O
BASH for REQUESTING ASSISTANCE (Thk whicheves 1§ 8pplicabio)
e W fad Rl s
BPL Cao EWS Cartificate Radlon Card Any Other
Uittach Card Copy) {Attach Cartilicats Copy) (Attach Topy) HaaksProot
i ten & 1 v o sros ovn wf g we X Wil P
Crme v o W B T v (v vy ¥ v wfh e b Cven e % g oy WS
“PURPOSE” for REQUESTING ASSISTANCE:
oo by f5d A fred W IR
&6 No, Mydicel Reporta/Presoriptions Attachod
¥ WA FemrveTR: ¥ w W of st gt de
RE_— r—t
Bl ALY
SURGEY - 1 A A S T
. U g =
ASSISTANCE BFG AVAILED for SAME "PURPOSE™ from GTHER BOURCES
v T W 4R W o1 e SR 3 e R fore e al?
8. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE REING AVAILED
T WA I TN i mE e Ui
= SLEH




DECLARATION by APPLICANT: S140% &0 wiwer] s &

141 sty coelinen Thal all delalis In (He Famm are Troo to tha best of oy knewdadge. Ary false statcrasnt will renasr my Appination & ongang
Nabie for repsctianfcancalisfion,

2) | solamady confm et aeslatance, If rocalesd from Koahiks Foundation, wil be Lesel anly for tha "purposs’, as stuted i this Foom, for which such assista
was recuasiod by me. :

3} haroby confim that | hare nad & wfll not In Anura, svall of reimbumsement, 10 pant or I A, from ey ofar scurcaramgloyerlnednancs conpsany, of the an
far which fis ussslacce v requestod.

() f s w5 T oaen 2 @ ok vl B $0 wored § srpw o ol it ) R o e ol i s we s o S e fros 6t w wnd b
2) Wt g oy ofy *wive st @ @ = ot s v wht ww st @ ® A o w9 ow wey o o &

1) ¥ e s W R we iy wede o o L e o e xEer w e fres R s dndTiesida s 7 W T & el 3 o wive o Jw
AGREEMENT by APPLICANT (sts 31 %07)

1) By aflixing my sigraturg or thumb impreseion on ths Fom | (Applicant] heraby agrae & suthoriss Koalikd Foundstian and Vs Trusless 1o
useipublishpub upfrependuce my nome, eddress, photo & dataits of the *purpese”, for which such aaslatance & requestedigranted, throughany,
imedium, including but nat limited o verbal, print, elesifonio, for soliching donations for Kestika Founcatlan antior dissaminating Informalion about ¥

sclivtistachiavamerts, Such uss of my pholu & datails can bu made by Keshika Foundation bedarg or afier my troatment or udimant of tha “purposa’
Tor which astalEnon 8 heing raquealsd,

2) | {Appticant] further agree that any such use of my name. 0doresa, photo & detalie of the “purpess”, 1or whish such sssistance s requeatadigranted,
will not autoenalically entitie me for receiving or continung the sald assisancg. The declsion for grantng andfor continuing the sssistance wil rest solely
wiih fhe Tasstees of Koshia Foundation, ard {her docision is this regard wil be fina and soceptable to me,

13 T8 TR A S v W S w e v, ¥ (i) el an < i m o o Switer wreds o o mih w i wo of S e e,
o, Wi st % oo s s F S, w Cetie qe s, w, e gt aghon @ gt R s e o fird Sedl ot SR wmr

£ wmafin wrt o P s §) 4% e wn Mo 42 yerm W sed w1 0g 8 w8 Torg *wfiemy wdaa® w and sfen 1

2 A (ariew) v T W e W e W wn, e o e @ v A acied 3 i ¢ mh v s gy ot ) e v of

“ifrrr ™ wn s =R W e st sl el wm

APPLECANT'S SIGNATURE OR LEFT THUMS IMPRESS

wiTE § ¥R g AR W e

AGREEMENT by HOSFITAL (TFRT TR %)

By aflaing haraundar signatere of our Authoriansd Signalory for recommen®ng this casadestinnt far finenced apszstanca fromn KosiNke Foundaton, we
(Hosptiel) hereuy afrm & sccepi following:

1) Bt wo ratthor s presantly ror will i fuiure avell of financdol esslatangg from snopther NGO o poy giter sourc, for the same petlond'case, b% wo we
ruguesting to get fiom Keehikn Feandation, 3o the extent that such assstanco is grantod by Kashika Fovrdation, Il the roquested assistance is not grarted
by Koshika Faundation, in pard of I (Ul then thes Haspits! resarves s right % maba up the shortfail fram anothar NGO or any ofhar souros. This
confimnation ssaendialy abates et the Hosplial will net oval mery duplicsls assiatance for tha name pationticass from any other NGO or any cihar source.
2} The aegstenca from Kosheka Foiindation s caly Ingneial in naturn, The choice of the Ieatmentipeocadurs savisedlivenductad by the Hospal on e
patinnt, is based on the armngemant batwaen 1ha patient & the Hosphal, and is In no way influancad by Koghlie Faundation Hance, the Hospltal wil
s sole & camplels reponsibiily of ihe testment & 1's obtoome S safaty of Ihe paticnl, sad Koshka Foundatlon will have na role. or resporsiNify

i he posiier )

Tt firgn, e i ATn oM W SR s @ R w1 et s wet f, S e (rwRs) Per e 0 s w e v

1) ur fiie v ol wias ot 3 0 s o feft s faald el st PR A il = v o S w2 1 4 S 15 e S e
A femfnAe v @ waw F it el oo 8y & b oR Caifive s o o 9 st e ) T 99 Sen I § 9 oemw
i s Fowoud W o frlt s e W oo a s i v ) ow o F o wm o § feoonee Tl oo v ¥ ek
At wowft v W R 594 e @ vl S

2 “wir v T of wem daw S 7 9 o wovvenm g 0w s m el el agwiaten m oy
o e e v § e e o el wee w0 ST e Rt vlsd sem o A @ s o sbe an o ol
ot Wil i et s i Rty s 3 g

= Hnis ,
FECOMMENOED FUR RCCEPTENCE \* =
whreh & for e , :
Date of Surgery ’ L3 47L¢.-
et ) e MCINo.-58417 « I ) Disty ME
’\\C\ i N {Namne, Deslgnation & natory

* (Mame of D, & g Nb, whth Sfsmp} on behalf of Hosplal)
u\\‘* TRIW W ITARAM 1 M & Y RTs Sy sften
FOR INTERNAL USE of KOSHIKA FOUNDATION  aTrdfia 2w ¥
SEGNATUSE of TRUSTEE 3 SIGHATURE of TRUSTEE 2
) v | W GRRR 2

Sy’ A

w

09.08.2018



