© cigfn]esty

JPPLICATION F‘ORM FOR ASSISTANCE {Hcalthfsare) th lka
' HETEE B HEEs urEy (T N foundation
APPLICATION No. - i N 3: 4 <f He,
i g o /””"" /1'36.?7—- :f:;vcf;iu DATE '8!“”? tutsing sock
NAME of APPLICANT AGE-YEARS 15 T | sEX fHn
Sydes W e . "
Maine Devi 7/ F
FATHER'SIEPOUSE'S NAME |
g 1 70 Heera lal
2 PRESENT RESIDENCE ADDRESS  Wiur sl =7
i PalFe TTh.  esy [
- 2 V)
TR BhazatPuy — — Fajadfhein Preop ostef
PERMANENT RESIDENCE ADDRESS | ArEEe Al .
04 22 Matng eV
5 qhovue 63
OCCUPATION ; Lﬂ b AUy CY W (i) ¢ UNMARRIED (#5tsfir)
TOTAL ANNUAL INCOME : o) (Attach Procf of Income!
e w37y Z—T'fc-”; tmmmm)] M
PAN No, =t Wil Hadl (Y. br
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 13 applicable] Yas | o
% F A W W E (R TR T IE AR s el m‘/gﬂ’/
FAMILY CETAILS fmr fommm
Sr. No. Nama of Family Mambr Az (Yoars) Genoer Felation with Applicant
TR W@ i & ol & am 3R (i) fin wdes € §iYy FeEy
R o
(of 7 ﬂ '—f.ﬂ:l
" = o ) =
[7] VIR A FC1P S fa) =7
. J
BABIS for REQUESTING ASSISTANCE (7ick whichover Is spplicatia)
Tmm W fad Bl snan
BPL Card EWS Carti Ration Card
{Atiach Card Copy) {Attach Coctsicate Copy) {Atach Copy] .
T W % 59 e T AW W W T FYIEN TR P S
(WA g W) e uf v wh (W™ W W1 e W HEE F (9= us e wik g at
*PURPOSE" for REQUESTING ASSISTANCE:
w3 T m & . IR
81, No. Modical ReportsiProscriptions Attachec
W wepmeeiez A odt & of windes gt W
DIAGNEEI X RE- TR
LE— MFC
('\.UY%‘Q’M BE — SECK !—l(f'C_
Z
ASSISTANCE aemc AVAILED for SAME *PURPOSE" from OTHER SOURCES
™ TR ® B R S W oS WA 8 e
S+, No. NAME of OTHER SOURCE ANOUNT of ASSISTANCE BEING AVAILED
FN T F= @A W e T T
S 2 H




DECLARATION by APFLICANT: PR o7 %)y =7

Vi L Feraby confiom ot all dalais in Uss Form ars Troe 1o %e best of my rawledge, Any false stetement wil render my Applicston & ongeing sasksance. |1 any
Aahia for rejectovcancal ahen

21 | salernnly corfien that assistance, Il reesiced fram Koshida Foundation, wil be uzed only 1or 16 “dutpose” an staiad in s Farn, far vieh such assistance
Was FRquURSIee by e,

33 | neredy confem It | have rot 3 will 9ol fn futume aval of reimbLrsemant, in pat or o ful from By oier source'amployerfesurance company. of e amoun)
ar which $75 assataos 5 raquested )

|3 itw-r.m:{Fxmn-a-n'a%&_nvmw-mﬁm%mmvwﬁtlﬁﬁﬁmt&mmw-mtﬂ ) v Feey =1 @ mad 4

2) M gT A wims ofn ST Wt 2 H W 3, 3w Twie 2 wtvn oF T % £ e st 3 o e O wy am 2

538 gz w7 f Mo Fes s g m&dt.nwwmvmmmmmﬂmwﬂﬁaﬁmniwzcm:-im
AGREEMENT by APPLICANT | aviee g wet)

11 By afixing my sigasture tr thamb impregsion on this Form, | {Applicant) haredy agree & suthariss Koshiva Fourdation and £ Trusless In

uselsutlisniput-upitepccduse my nama, addiess, phalo & detaiis af the ‘purpose”, foe which such assisiance is requasted Graried, trough any

medium. azudiog bul rat limitee 10 verta), print, elemronic, for solicking conaticns for Kashiva Founcalion ancior dssemnating infermaton shout s

actvitigsfachievements. Such usa of my photo & detalis can be made by Xoghika Founcatan betora or 8fer my reatment of Iufilment of the "purpose”
for which sssisigros = ooing reguested

2} {Apptesn) luriher Loveg 1hat any such use of my neme, addrass, photn & datsils of the “purpcse”, for which: suzh asskatance s rucuostadigrenled

wil rol ausomaticaly eride mn for moaing or corsnuing the said ossistance, The decision for granting erdlur corsnuing the assistance wib rest a0y
wtn the Trustees of Kashika Foundation, snd thair decleion I¢ this rogarg will be firs and acceptable 10 Me.

1) T8 AR Yt 5w A0S A oy were, ¥ (o) A2 e 2 gie won f T CFEE wedm s g A el sfiogn w4 fs i s,
w.vﬁ-mammnmﬂmt,vﬁ"ﬁfaw'qaqm,m.mmm'mnﬁwmmnﬁﬂtfa&mﬂmm
ﬁmfmr;riiMmtnﬁm4.umﬁimiwﬁmwi=ﬁﬂm“ﬁfwwm'ammh

z)t}(m&«)tamﬁm(fmﬁnw.w.w&mmmihm&u@ﬁivﬁaigtm:mmmw o ¥ e A
‘B g aEE i W e 5T b aerend S

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
sres % yenn T 9 w o e A

\ nadhe '

AGREEMENT by HOSPITAL (¥#9a= ¥4 #ae)
By afftdng hecewnder, signature of our Authonsed Shgnstory for recommanding this casaipetient for nancial ssslstance from Koshic Foundation, we
(Haspiial) nereby affim & accopt foliowing:
1) that we naither ace peesently nor wil In future avall of fnancial assistance from anathee NGO or any cehar source, for the same palinnticase, &5 we ane
requasting 0 gel from Koshka Foundaticn, to the axtent thet such assislanos Is granted by Keshiks Foundation, M 1he requested sssistance 5 0ol gramag
by Koshika Fourdation, m part o in full, then the Hospital reserves iU's nghil to make up the shodfall rom another NGG ar any olher ssurce. This
coafimmation essentialy slases that tha Haspital wili nat avall any ouplkate sssistance dor the same patient'csse from any other NGO or any other ZOUrce,
2) The asdstance from Keehika Foundaticn k= anly fingnsal in netura, The choice of the troatmantiprocedure advisediconducted by tha Hosokal on the
patient. is dased on the arrangement detweaen tha petient & the Hospral, and is in no way influenced by Keshika Foundation, Henca, the Hospitsl wit

&530MB stle & complste respansibiity of the treatment & ¥'s culcome & safety of the petient, and Koshisa Fourdation will heve no rele or rasponsbiity
in e malter.

vt sifiegs, wEvel 1 A ¢ e B S wene 3 S T b fvfm @ w8, ST () Frer wen @ T T e wE b

13 o5 fuon vt ok 5 ke o ffirs s fedt e st wea T fal g vl e e 4 @ A o 842 frore S ST
ﬂﬂmﬂm:mimﬂ‘nmm‘wmhkiuk‘mm'mm&ﬁmuwwawwiam
MmﬁtmMammmamﬂ#mmmmtnwﬁimmmiﬂvmmmmﬂmqw
e wooclt S W M o e ¥ TR dme)
z'mm'ﬁm#mmwmﬂhwqmmﬂﬁmwmdmmmmwm
%tauﬁwimmma“wﬁswmmdmmhwﬁﬁmmﬂmﬁtmwﬁﬂmﬂmmmwm

w1 i sl e Wt st s o facigd oy o oft B
RECOMMENDED FGR ACCEPTENCE 2
&\ ;g/
\

2 et & fag wely

Date of Surgery
v T.’/ 5 gSEY
@ £ GUPTR L AR ,
Kq( 1\ &,_ AL [Name, Dqgénﬂm-&s&ﬁﬂpf\mmlsw Signatory
- (Nang of 0v. & Regn. No. with Stamp) A on behalf of Hespital)
TR T R L] - oy TR R TR A A
FOR INTERNAL USE of KOSHIKA FOUNDATION 37t <4 1
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il T | W 2

7 BT

-

30.05.2019



