VRN-C-19-19 - 672 |

APPLICATION FORM FOR ASSISTANCE (.Healthcau) U 2
/ HETEAT B WTA 9EY (FaRgR dEa) --——-———?(‘)Sklka
pundation
APPLICATION Mo, /1 s APPLICATION DATE | ,{ g bioc oi e
eV |0]2]9 | 0BS] T orlialls =T
NAME of APPLICANT ! = msm;’s smg-md | sEx feln ||
meww Uasichond 57 I
FATHER'S/SPOUSE'S NAME | )
g 1 A Chaviarn  Sinah
PRESENT RESIDENCE ABDRESS W0MH HEMHT T
ey DL - AOS.oul
Nilks - AL‘{\QgiDLL‘L ayrth 180 Of 5 P
E A= et - 0P o 2ozl L
PERMANENT RESIDENGE ADDRESS | ¥01% SIRTSIY al [o 851) HQ)—L[CL{U\J
LN e A o .lln\f?-'
OCCUPATION | \
Lol ! Iy mTD lo‘L]Lc ml \umm ¢ UNMARRIED {sfrafte)
TOTAL ANNUAL INCOME - [ Thttach Procd of ncome)
R s 2 AR (s wwa s 0
PAN No. T4 w1 355 :
"ARE YOU AN TNCOME TAX ASSESSEE (Tick whichyver is applicable): Yes (N —
mmmwwt(ﬂ\mﬂmwmw'ﬁmmn n‘x!]"/'/
) FAMILY DETAILS WA firm
S, Ho. Hame of Momber Age (Yeurs) Gonder Relation with Applicant
W HE iEn 0 W o (Fm) faln Bk T i
1 T S [& hil 1t
B [ X oy i | ¢ 0
A ek 27 § foTara)
4 Chosel tat i | F l}ﬂm[?}d{‘ [
5 REE b0 T T VOIS S Y—
Pres 77 - TY0 QL
BASIS for REQUESTING ASSISTANCE [Teck whichever 14 applicable) S
weram % fot By Fma
BPY. Card EWS Cortificate ' Ration Card Any Other
wm‘c-d Copy) (Altnch Cortificote Copy) (Artach Copy) BasksProol
il B % AR W W Fq A9 7w T T s B
(e v %t e YR A (e T o W E A (oo w2 W R v e W :
"PURPOSE” for REQUESTING ASSISTANCE!
w27 fed ™ fEE W oA
Sx. No. Medical Reports/Prescriptions Attached
w9 wen SeArerEis W w0 W o gRETR gEt e
- THS! =}
(£ - [elel
z T =I% &Y
Troegouit) — L e ) 5 O J
‘L&-“_[ S -
ASSISTANCE BEING AVAILED for SANE "PURPOSE” from OTHER SOURCES
@ IR W o Fwen Tedt &= wE R e o 9
&t No. RAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
W A S TR T o " TR
| i U




DCCLARAVION by APRLICAKT. #Hes o1 v 72
14 hawsby confitm that o) dotafe in s o are True to 1 best of ey kristedge. Any false Statemant will renear my Apglization & poguing
fable for reectionicancafist on, ¢
211 selemely womifim st Asaistance, I fetehvied fram Koshika Foundabioe wil be used anby for the “purpeae’, as stated in s Form, for which sicha
wan feQuasied Uy ne,
31 1 heraby confirm Dt | lave ror & will el i fubum. avad o reimbus semert, I paf o b fudl, froem ang oirey sourssemployerasccs company, of T
for whvch thiy sssislonie ks reguestod \
1) & vy wmw {15 50w B 0 sl R 00 aewalt S R WS 64 e b TR Wil Tty v Fe5 ST 4] A i'ﬁﬂbmﬁmﬂmmd-
2 W@ @ s Sy S Gyt &9 o b e gt T St A% i f fd B @le, 2w wm o m
3) % Yo wew 85 B wwon oy wr webn 9 0 8, o w At 4 e e Sl R e e w89 W fi e T oot f m
AGREEMENT by APPUICANT { et i o)
1} By affoeng mYy skgnéture of thumb imprassion on (his Form, | [Ppplicant) hesnbly agree 8 sulhanse Koshika Faundation snd i's Trusines b
uselpublshiput-upirepratuce my rame. aodess. pholn & dotals of Ibe “pamase” fo which wurh asziglence is mquestaditenied, thmugh iy
madiom, ncuding bol not inviod to varbal, pnnt, elocironic, fof saleiing donatisns far Kashiva Foundalize andlar dissaminesng information about s
Bclivitiesrachievemonts, Sueh ude of fry phera & detald can be mace by Kestika Foundasion belure oc afior my tealment or fodiment af lhe ‘pumpase’
for which assistanca |6 belng requessed , o
2) 1 {Applicant] fisthor agres i sy such Usn of My name, access, phiclo & dotaiia of he “Aurpese”, far which sush assistance 2 requesiclgranted,
il not automsticaly énfitie e for meniving or donliniarg tha 9id dasinlince. | na cessian fr grantng andr ransnying the Essistancy will reet sakaly
whh e Trualees of Koshka Founcatian, and ther cacsicn is Siis o93rd wil be finnl and secepiable < me.

1) W W A VA o St o e, o (s s e 6w w4 u et vt b ves < " T g wm § g,
v, W3 ) freey o5 W o w8 e et SR ), o, e Vigee = ot il i et A # Sedt R s ey

W gaRA 0 & T s § 7 9ea e S S 4 o g e 2w 4 " REAEA" & <R i

2) # (swhew) w9 98 4 wean £ 2 ot T, T, mmdt:ma)ﬁm:'m!im’eegim:m W wE T T e

" <o =l Fem adm el weasd i

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSI0N

WA K I T I W e

& et

ACREENENT by HOSPITAL (wepmer o %70

By afixing hareurder, signature of our Authurissd Sigratory fur recimmnrd ) 15g canniantines for fnsase assstance Yom Koshika Foondason, we
(Hospitall henaty affirn & sccept folowlig :

1) Ihal we ncither am mesently nor wil in Tuwre avall of finsncel sssiglanos from ansther NGO of 8riy alber spanco; for i seme patienticase. ey we are
requesling In gal from Kashika Faundation, o lke exien inal sueh ansstanns 15 grantod by Knsfikis Foancalian. If v requasted assstancs I8 ned yranted
by Koshika Fourdation, in pact arim full, Gien the Hosptal resenas it's rapit to mske up the shortfas o another NGO o #ivy ather socree This
confimation esssnlially slales that (he Husgits wil Aot avsil any cunlicato sesistanee for the same asbenlicase “om ey aller 8GO0 of ary olher scunce,
2] The assistards from Koshisa Paundation & only firensal vinatara, na choice ol thy imatmantprocadum Advisadiconducted by thn Hospital on the
_patiant, i hased on the strangemont between (kg petiant & the Hospeal g & in an-vay Infuesced by Kashiva Foundaton, Hancs, the Huspita! wik

‘ln":m solo 8 compleli: mapans ity of the memiment & its cutsame salfety af 1ha patianl, ant Kashika Faundation will have ao rele a: respans bty
& ke mastar,

v Aferge. wwstt < S 3t TP ) w8 e s 1t wm ¥ 7= 7 Eldn wm

1Y W% P 3 ot 89 ol ot wfeowy 3f Fgen e Sl & ssmech woae o (et b Re K RELR U Gyl e VIR T ST O S ee e e
W o Bt 2t o s iy st Yer o iR B 9 et wrden 0 e faly sifvnass 87 1ag o) fww o # 9 swedam
Pt s il et s ) s S Al el T 6 e T T R el s T o dg bl
 wndt wen a1 v G & Rl NS L DN\
WO et ® o mvmn wea S gt @ 8 Wil 57 A o 4 9 e gmﬁ'@@'«;‘: y \

% W Fw AR e W g B e w e 8 i v A A T 51 3 41 ar y’q@m.o &1 T

Pl e e ) e fesdet v 2 0w ‘T,f
o WYITE O !
RECOMMENDED FOR ACCEPTENCE = ]
O o s 0 - 985 ,\\ l.f
Date of Surge T dradhil AR O E N
F m h LI :; AR 4 ntialnvan ;I) \ \ \A\\"i’:ﬁ’”h r"“l ..AJ;"/

e (Name, Deskivalion &SEap ol Authorised Signatory
160, With Stamp| oh behalf of Hospital,

A

BT W) AW g0 T T Al 4 % B A Hiued
FOR INTERNAL USE of KOSHIKA FOUNUATION a1t 2edn £
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
~F T |

T TR
BN




