e ]

1

S, i

‘ PRISTNT RISIDENCE ADDKTSS 60X Sranms

=i =

APPLICATION FORRM FOR ASSISTARCE (Healthcare) & .

[T B ITHEA WSS (T ) !_S%%l}?ﬂ_o%
APRICATION Ma. 5\ W‘ﬂ?‘“ (ll',‘ﬂhgﬂ wwﬁ 1(;'"“,1--—‘_ Buning tiock of .

NAME of APPLICAMT : | ace-veARs g = | sex %t

TS & = hW\iV\mY SO m

PAnERssPOUSES NAME - AL )y P ‘

| O

A han st

CCEPATION: . Al eh |

MM{W(@W

(Amch Proof of Incoew) __

TOTAL ANNUAL INCOME :  [» N ¢
PAN No. oA W o
ARE YOU AN TAX ASSESSEE whichever ks sppSeablc)! Yos (No ¥
T R AW T (R TR B TR W n e B L
A FAMILY OCTAILS Wftam S5 = —
Sr. No. Name of Family Member Age (Veors) Gonder Kelplon with Apphcant
wR W _ viem * = Tt (=) foin T ® um @
) v v Ny - ute
S
T | Bewie 2.5 VS A
. -t-v >— - = —
[ &y N4 e 'z). P VY - — T o0
‘
&N i hyeen E = DQ_;;;’_L,Q,{
“EASIS for REQUESTING AGSISTANCE (Tick whichever s applicable)
Rl s e A 4
orL Gwd EWS Corticate Raton Cord Ay Other
(Attach Card Copy) {(Mzach Contificate Cooy) {Astach Copy)
i s i vm S S W T e iy
(s =3 % v SR wEm (wam o = wa W IS 0 (o W W s sh
“PURPOSE” for REQUESTING ASSISTACE:
werga & Pt m el @ wie ]
& Na. Modiesl RepocisProseriptions Attacted .
W T SeTER & R F 7 e g WS
mtl} 1 Lt Cabtarneld =
Chy L, FPhaccalol =
e ——
; == =
ASSISTANCE BEING AVALLED for SAME "PURPOSE” from OTHER SOURCES |
i ke % vy W v v feil sen i A P T @)
St No. KAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
#H HER = vl W I .- = =i weren T€
= tmx\.e‘(—‘ z : = e
1,-.1 - —
=k




(DT 20 N by APPUICANT, T1dT5: T el 5 R e — ‘ ===

1)1 hevaty confirm thal ol detsds n (s Form are True to the bost of my keawiodge. Any false stalement will nender avy Aoglication & onguing assistance, If any,

liabia t0r rejecton/cnnesiation

2) | solamndy contem tat assetance, I received from Koshits Foondstion will Do usod anfy for the “purpose”, as siated in thes Formm, for which such mssstanee
mo

:)’:meknw izt 1 hervee 1t & vl not o fture. avid of reimbersomon, In pest o 0 181, o ity Othr sUUrCEMmMEipaintaanca compamy, of the amount]

for which this assntarce i reguesied

1) 4 wiven won { s 7o wew % R 3% TR R 90 el @ w0 ot w Rk  Fea o an Se 94 W@ S A ¥ W A we

1) # gv o Wiy o ST s, 2 @ w o) 3, R TWM 3 3w B H D T few i, 2w wer d ww o

3) # e wm ¥ fs S0 ST 67 W wdw o v ¥, 7 ol clion W wee Som el SeY AR T W w0 f @ sl v o e o g

AGRETMINT by APPLICANT (seses e 00

1} By afficeg my signatura or thuenb mpression oa tis Form, | {Agplicant) herety agres & authonss Koshia Foundation and i's Trusless lo

ESHPUDESPUL ABreproduce My name, #00°eEs, PHoto & details of the “purmpose”, for witich soch sssistance i requested/granied, IHoush any

madium, including it not imited to verbal, print, clectronic, for saliciling donstions for Koshisa Foundation andior disseminabing informadion sboul I's

ScAvItOnENIVOmMents. Such uze of my photd & detals con bo mado by Koshika Foundasion bafore or afler my bealment or Idmimant of the “purpese”

for which asxixlance (s deing requesttd,

2) 1 {Apoiicant) frthor sgrec that any such use of my name, addrees, Photo & Cetalls of the purpose”, for which such assmlance i requested/granted,

WH not automatically anbille me for recaiving or coninuing the sad assistance. The decision foe granting eadior continuing the sssistance will rest soicly

with the Trustees of Koshika Foundasion, and thor decsion & [hs regard wil b2 final snd sctaptabia 1o me

1) YE U WS TR A 5w v, O (andes) smd sl @) R wun S st s avs =i ¥ st wfons wes o 1w w0 s,

we, W e A Baes o v F dfen 2, ot “afee” ve o, o, wenen ot oghm 0 3 efinfen] sic el o) Bl Fal N1 e spom

B v =0 € f wegn 4 3 v @) R R R 3 BE 9 W S S 3 5 SR wEEE v S e

2) A (Siw) ™ W ¥ wyw § T we ww, @, W ok R @ o 3 ot @ wiy § o e woum @ e W W Te Y

“wifpa” oo ae sl G 58 sl ol T

APPUCANT'S BIGNATURE OR LEFT THUMB IMPRESSION -

LE ¥ TN R SR W *M(M)b'--

ACREEMENT by HOSPITAL (F0@ ol 5T0)

By affixing hereander, signature of owr Autherised Signatory for recommending this cxse/patent for financal ssseizace from Keshiks Foundation, we
(Moxpital) haretyy affern & aceapt foliswing:

1) hat wa naBhor are presandy ror will in fulure vl of Beancisl assiulance Bom anefiee NGO O any KIhar LOUICE, fof Mo same palenlicase, o we afe
nmwummmmm.mhnummmmammhgmwb;mmﬁwm i the requetlad assEtance is not granind
by Foundalion, in parl or in full, then the Heapital reerves INe #oNt 10 make wp the shortfal from angther NGO or any oler sturce. This
confirmanon essentizlly states hat the Hospital wal not e any duplicale assisfance G he same patienticass Tom any othor NGO or any other source.
2) The acsiztance from Koshvia Foundation i only fnancisl in nature The cheica of o ostmantipincadire ndvisadiconducied by the Hoepal on the
patent, ts basod on o prrnngamand between the potent L the Hazpitsl, and 2 in no way Influencad by Keehiks Foundston Hance. the Hospital wil
 nssums 80k S ConMpi reeponalliity of the roatmant & €6 ouscomo & saloty af tho pationt, and Kasiskas Foundation will have i) (04 Of 103 p0ngdety

n tha matier

TR FoE, W W AR T ® TR snam § R e i e 3 o §L R S (vem) B R e en &
1) o Fie 1 o wdupe SBe 1 W) sl ¥ (R e S T T Yo @ 1R 5N T R o oRhre R S w3, 36 K v TR s
3 Plefel 7 3 v 3R ST on o B 7 4 R CREw suRm on e e sileeeen i o # e A e
ol 3oy & vl vow v Tt e o ¥ e o s e com g e 0 S e $ R s T g o adveset g St
¥ wewidt see © frslt e wes W Al
2 *sifom wam" 3 o W wEa e A6 WE F O 0 w o w0 € e T R R e w R § W ame
= dir w2 fawn £ it " wreean” o et o e con w31 galiol s 30 2 T e sl S R D wd Emio? it oF saeen
W it e *wifiewr™ w2 Al P w Bedod TR s ¥ R O
RECCMNENDED FOR ACCEPTENCE
et * A wah \

Date of Surgery \V.z
o g(snubna Mol 3 ﬁ&’wmdmmw
i DMC Dol DF: & Regn. No. with Stamp) SHROEF Locintongatehalf of Hospi
1K1 ey P BT SR a T 1 A2 s LA e A SRl
FOR INTERNAL USE of KOSHIKA FOUNDATION ~ Sriroys s gp<a
SIGNATURE of TRUSTEE { " SIGNATURE of TRUSTEE 2 |
=t T | R TR 2

;al JAP

— e —




