VRN (19120324

" APPLICATION FORM FOR ASSISTANCE (Healthcare) K(%hika
; 81 j ( : ) foundation
APPUCATIONNo.: | A APPLICATION DATE : » Byikding bod of i,
e /| 1219108 81 11112 ]l
NAME of APPLICANT : ‘ AGE-YEARS Y- | sex.fein
A - _ -
"™ Susdpql s 1M
FATHER'SIEPOUSE'S NAME : B |
g 1 Newtagde r A
_PRESENT RESIDENCE ADDRESS WIGH S S _[
. ———— aof Tt of
51' ?'}H’ == < DO | ) ' Fv Q—H‘l QI“j -~ ‘
PERMANENT RESIDENCE ADORESS : 7 STPTHIY Tl (088!) Q},u{_(sj{z\,"
coms. s Jbinte )
OCCUPATION: ¢ 1 _ T } AMARRIED (Frifin) /| UNMARRIED (offerfizr)
tommnuanL'n'u"cLou“ E- ‘ v {Antach Proot of Income) . |
7y [l (s = wm e |V
PAN No. w18 Bm Hem
ARE YOU AN INCOME TAX ASSESSEE (Tick wivichever {8 spplicablojc Yos | No =
T AT A U R (A WA v Fu v oo e e LT Pl
FAMILY DETAILS wita faam
5+ Mo, Naeme of Family Mamber Age [Years) Gonder Relation with Applicant
9 WE iR % A = oA 79 (74) fatn HATH F B WA
{ Ja{ﬂ'r- A1) i 2 1 Il I-‘Q
~J
ol A ¥ oA
4 Lacg Bvm -4 | LG
4 fakKlas 22 | B S,
= o TR = £ 2).
- F"(ﬂ £ 1 E L&q.;ﬁglf.}‘);
BASIS for REQUESTING ASSISTANCE (Tick whichaver is apphcable)
wgrqm % Tl Fel smaw
BPL Card :
w R P e e
i T ® AR T T wew arq vl Fasten wrd P
(vare v W e S Hee W (W oy 5 R wh W {7t o o WA W
"PURPOSE" for REQUESTING ASSISTANCE:
were #43 fF m fer  ae:
5. Mo, Medical Raports/Prescripbons Attached
w weme/Ete A =i % 8 e qEt s
R - M5
VAR )
St~ (LE] SIS 4 10|
S\ -~
ASSISTANCE BEING AVAILED for SAME *PURPOSE" from OTHER SOURCES
oW e B W) W 3 vere Fedt = e # fe o @2
8¢, Mo, NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
o I T W AR ol GETEr T
1 gl o =




DECLARATION by APPLICANT. 51335 GR) WIPT 44: .

"8 | hereiy conflan that ab dstads in g Form are True Lo the best of pry knowiodge. Any false aiement wil randee my Applcason £ angeing assistaoe, I
iralde for e echanicancel Sl

2} selomnly ponfinr Wt assistance, if raceived franr Keahika Foundation. wil be Lsed only for e purpese’, /5 stated ntnis Fuem, foc which suen sssslarce

was requested by (e _

3) ¢ nerety cocfen DB R mt & vl ned i Alure: ByBil of rembarsemenl, in part of i A, fram &ny omer soutmempkiveringuEncs coNpany, of e amoury

far which thiz ssgitenm (s fequesied,

13 & e wm € Fowe s 400 nR o e W9 e o6 A T TR T 4w fawn v o 46 W A R AT e T e gl 3

1) BT A s o st T, 4 a0 8 s e TR st w9 o Tl Se s, 2w aen § oo b

v & giv wor 1% Tom wmo vy ae w8 T ol o e e s fdl s shvirdrwadon s A 7 o e 8 el 3 9 ofs F @

AGREEMENT by APPLICANT (5397 TR) et}

1} By altiors my signatares of Wumb- impressson on tha Foen, | (Aaphicant) herebyy agrae & authonse Kashiks Foundaton and It's Trustees 1o
useipublalput-spirpendate iy naie, address, phalo & dozais of lhe “purpede’, for which such assstanne s requasiecigranted, thecogh any
mecium, including Dut rol imited i verbal, prinl, elcironie, for soficitng donatons for Kesbike Foundstion andior dssemnating vifermation aboul Its
aciivaes'achizvements. Suoh uss of my pholo & delsile can ba made by Kashika Foundaticn befare ar afer my Irestmons or fulfilment of the "puiposs”
for which assstance is Leirg requestod

21 {Apgiicart] furibear agree-thatany suck usn of my name, acdiess, o) & conils o the “purpese’, far witich such sssisiarce s roquesiedgranted,
will not autamatiesily onlillc me for rscening & centniing e saic assstce, The deckion for grantng andior conlinuing the assitance wil rast selely
wih the Truslees of Keahika Foundatan, and feir deciaion |5 thys ragard ikl ae final and aceaptadle 1o me i

unwwmmwdwéﬂmm.ﬁ(mbémbMaﬁgam{v“ﬁhwwﬂmmmwm#'ﬁmzmifs&um
crn, whi sl A S ta o S a3 i T A, T, T gl o § g el S et € oA 0 @y an

+ e w6 Ty Sy 4t gwe e fosur # 3 W 90A T IR o & fem M aifiler wadvet W A sfieg

2) (s v W H AR Qwﬂnmm.vﬁ.mﬁtmavswmtm_ﬁmﬁkiahm:mmmwﬂtmlmﬁw

gt e EwR i w f slay S e g

APPLICANT'S SIGNATURE DR LEFY THUMS IMPRESSION : il
AP R R MO A e " oo %
EE

AGREEMENT by HOSPITAL (Remm g L)

By 8Mixing heraunces, signatar ol aur Auhoneed Sigratcry far racammending this cagaipationt 1or finarcinl assistance feeers Koaliika Foundation, we
(Hoapibal} heretyy affirn & cccept fdlowing. el ) ’ ;

1] that wo netthar are presantly o will 1 future aved of finandial assistanoe (ram snclher NGO or &y olher source, for e seme pallenticess, a5 we wm

18questing to gel freen Keelika Feundation, o tha xtant fat such assistance is granad by Koshika Fourdation. If the requested agalziBnan 5 not grarsed

by Koshlaa Foundatian, in oard ot in (ul, hen U Hazpital resenvas it's dght 10 make up the shartfall from anotar W0 ar any wiier sourcs. This

contrmation casontialy skaes (el Us Hagpilel wil rol avad any dipbeate assistance for the same patisnticase from ary offier NGO or any ciner-source,

2) The assistarce fram Koslska Fododallon & only inenca in natune, Tha choice of e rsstmentprosedurs advisediconducted Ly Gy Hosditel on the

patient & besad an tha armngemeant tetweer Uve patiant & the Hoeptal. ard i n oo way influenced by Kashike Foundaton. Hinnce, the Hospitai wil

| agsLme sole & somplote respansibiley of the tealivenl & L8 odlcansa & sataty of o patient, and Keshiky Feundeion wil bawo no wvcar respansibil Ly
In ®e matie ;

W e, wERd w5 A aeddt 4t Velfen st € i e {y et 0 of ¥, Pt ee (g Fo TR @ e w v el b

1) T % 3 9 = At A wien 3 e aesn Sl e deE ) iR s A i f d g @ @8 W TR oA s et

# oty 3w % we o “wfe weer” w0 e ¥ B QA e e T e fef s aend 3 g et fan e t m s

towh 3 A wrd W m fiad e e © awan wd s st i e g e d e s ¢ s s fdle wey s gl B IR

R wtaed e m 1 s A W A AT —

2w et & oo anen S M el S §arh w geema g o w wr m e s s g T e

% W W fauw okt efew wissket” g T wan w) FE TR T H i Em A w pre gon s st %hrﬁhﬁ:}aﬁ?ww

D
»”,
J

i W by St st sfe o fesr v o ol ) (:[ A\
RECOMMENDED FOR ACCEPTENCE ]j\f T =1
wEgE e *h;'l(ﬁf A« "}

Higer m e}y ,t s 1gtmosy SR N ), Ugﬁ.‘.‘v-’."-?" i

q\\:\ ' '.',:; AN - " [Name, Designati o med Signatory
O {Name of Or. & Relsh. N with Stamp} .~ on behalf of Hospiai
p A T R T PRI A T 1 T &\ gOEE A e
FOR INTERNAL USE of KOSHIKA FOUNDATION  1Faft 7vam 37,
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
il FE | 4 ¥R 1

Eecorp? A




