VRN (- 19-12-0770

,/ APPLICATION FORM FOR ASSISTANCE (Mealthcare) 9 .
bl fHontind). !(08‘11‘_&1
oundation
APP(I:A.MN No. : > APPLICAYTION DATE : Bulging Block of be.
S o \/,/ 12190908 st pslea )19 _— - |
NANE of APPLICANT ! -~ 4 AGE-YEARS #Tg-md SEX A . B
HE * f
S Sﬁ ol 81 E
FATHER'SISPOUSE'S NAME © -~
famazm =
nf;mmwuness .
o0 — Q-
T = o 3 s ST g
PERMANENT RESIDENCE ADORESS " wm (o‘]o@ Bc\aub
Some. ok ghove,
3‘;’%‘5‘“""’ édﬁ.ﬁnt' ﬂ Q}( [kt -‘Luﬁslt{wiwmmo(m
TOTAL ANNUAL : ‘{Amach Proof of income)
FA w0 A (am = wws g AL\
PAN No. T & T59
ARE YOU AN NCOME TAX ASSESSEE [Tick whichaver is spplicable): Yes [ No
mmmmmt(ﬂmﬂmwwwm;mm v
FAMILY DETALS Tftam faerm
Sr No. Name of Fumily Member Age (Years) Gender Relation with Applicant
Ll = A 29 (&) fefn FATE ¥ WY Fe
= 4 A48 o VA [ _Hishged
7z favig Y T\-{ Shn
i1 Kbl g5 H 700
T TNl 23 ; Lokt
v ~ = '8
5 hotie ¥ = STy
BAGIS for REQUESTING ASHESTANCE (Tick whichever is spphicable)
e & ford el amaw
8PL Card ,
(Amach Card Copy} Atach Cortiiosts Copy) (akach Coey) Any Other
it tam 4 I W™ Wy FE I W T o IR TR mala#“ mﬁ
(o Ty ¥t g W W W (WOTTY W ) o i e w (WA U St ey Wi e )
“PURPOSE" for REQUESTING ASSISTANCE:
wem gy fed i W S
& No, Medical ReponaiPrescriptions Attached
¥ Hew Fversis § ) T SEERA T AT
K = TS =
y % IS
)
Sy — Ri) SJ1CS ¥ 20(.
PNV SN
ASSISTANCE BEING AVAILED Tor SAME "PURPOSE" from OTHER SOURCES
W T % ¥ HiE 3= worem et s ww @ R T @2
S« No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
#Y G Feu g W ot i o i .
7 SCEHS




DECLARATON by APPLICANT. g G STom T

‘e [ hevetyy canfiin Mal ali delais in this Faren ame True 1o U bast-al my knowladge. Any [ staemernt wil rander my Application & angoing sssistanne, \
pitda for resdion/citrcaligion

24 scicrmmity conbnm that sassiance, If racened fram Koahika Fouidason, wil be ussd only far the “pupasa’, as slabed ¥ this Form, for which such as

Was rocuesstad by ms,

3) | heraby canfers thal | v rok S wik pat in s mval of reinborsamant. in part of in full from any other saureamploynrireurance company, of the siroon

fror which thin nsssiance ik reoLsstd

1) & e w0 8 s e T fen s o frrn S SAET % SR WS T W Rl 9 e gf 9T A T A § @ S wey o & e $

7) ¥ oUW TN T Cwaae s, & o = ¥, mes TR 3 whee R $E 3 vl fre Ay, 7w wws o SOoT )

;\ev;hsm{t:f:amnwmt\ii.nmvnfmwm&mﬁ:ﬁwaﬁaﬁmﬁmmﬂﬁwﬁm#mwﬂvﬁqﬁmt

AGREEMENT by APPLICANT {37 GRI o)

1) By aflixing my signaiuré of thumb Enpressn on i Form, | {Applicant) beroby agree & authorse Koehika Foundaiaon aod W's Truslees o
uselpublisiypla-upireploduce my name, S06:05E, pholo & details of e *purpese’, for which such asuisiance 15 roquesledyranted, tnraughs any
radium. indixding but not Sirtad 1o verbal, g, clectronis, for saliciling denations for Ko Foundation anddor disseminaling informatian @boul 75
sctivitioalachievemants. Such Les of my phale & detals 0 be MEGD by ¥ozhika Founcation batoca or afler my treatmanl ar fullimant af the “aurpese’
tor which assistanos i Deing reguesiod,

25 | (Applicant] furlhar sqres sl arvy such uea of iy name, adéress, pholo & desais of Ihe “purpcee’, for which elch assistunce 18 recuesiedigranted,
will not automaticalty antitie mo for receiving ar conlinusy the said assietenon, The dacalon for granteg andice cominuing tho assslancs will rest salely
win the Trusiees of Keshiks Foundation, 2nd thair decision 18 this rogarn will 06 firal and acoaptahia (o me.

n)wmmmhmwvwdmm#(m)Mmﬁﬁaﬁem{w"mmﬁamw*m\mmikﬁnm.
m.wMaﬁifsmmmﬁmt'ﬁ“dﬁw”mm,m,mmgyl-o@ﬂﬁqz‘t-ﬁd'-dwﬁzmtﬁﬁfm’l-Mmm

% ety 3 = T sm-aaﬁimmma:«a#ww-uxwem‘mm«"awm3,

1) A (s w3 v {5 oW, , e P < fis o % T @ Wi & e R W pwal At T e s 3

» it T qud wafod g ele o A e v

APPLIGANT'S SIGHATURE DR LEFT THUMD IMPRESSION :
w8 e m o R P

AGREEMENT by HOSPITAL (¥¥FIE JT %K)

By sMxing hetsundes, signature of ouf Aulbanzed Signatory for recammending this casaipabant far finarcisl assistanca lrom Kashiks Founraahnn, we
[(Hospital) heseby sifim & necept fellowing:

1) 1hat we nesthar ara prasantly nor will i future avail of inancal assislance fram ancther NGO oeany clher sourca, for the sama palienticass, as we 36
requasting to ge! from Koshska Founaation, 3o the sxtant that such assisfance is granied by Koshika Foundation, If the nequested ssaigignce is nat gramed
by Kashika Foundation. ‘o parf or in full, then the Hagpitel reserves it's rdght fo make up tha shorifall from anosher NGO of any ofher 8RUICE. This
eonfirmalion eszentialy stxies hal the Hospital will not avaii any Guplcaio asninlance for the same patieetinase fram sy olher NGO o any other scuite,
2) The assistance from Kashika Foundation is only frsancial in mature, The chakee of The Festmentprocacun advised/canducar by e Hespite on the
oabent, is based 00 the ATangament betwoen the natien & tha Haspilal, snd i5 in na way riftuanced by Kosnia Faundaticn. Hence, the Hoapital wil

- apEume salks & compleln responsdilily of the treatmenl 8 I's buscome & safely of the patent, and Kashika Foundatico will have ao role or regponsbily

n tha marties

et v, TR W s 4 WA w e EEERt @ R woR g e 91 3 fad we (e 49 YRR B e o e T

TE ALEE ks ik wfivm 11 firivn wpen S & vl danE W fed s w3 TR i i #tm vt ok 8, Wi e len wEet
éfmdumﬂmtmuQ‘#&mm"mmnkhnﬁ“mmﬂmmaﬂamﬁguﬁ w5 o ¥ 4l s
fesft o M weerl ea w Sl o TR W HeR S st sglen o &1 v e F we T e § S semm fde wig TR DA 3 faE

e wrwie wen 4 oAl w1 e | ) RS

) e wradva A 7w W SRR T i w0 re g @ T W R W vt maw:ip}ﬁ\psih W

. VN
M

% d w e 8 i e e I R T ow € SR A & vl T A i-mwahmhﬁlﬁ-ﬁ/iﬁnfﬂ-ﬁtha

2 i i 9 Tt 7 o o) a | %7 L
L) i
RECONMENDED FOR ACCEPTENCE fu | b '
widt % fag segl = \&\ /
Date of Surgery A \ r\{\; \ E S y
it N2 Erawes > \\. J"'\}‘ M. el
: AT aisny {Name, Oeslgnaﬁonsﬁlﬁpmw" Signatory

p\\\’l’\\g\ maqa;«o}.s Rean. No, with Stamg] on behatf of Hospital

\ TER I FTART A 75 5w S sl
FOR INTERNAL USE of KOSHIKA FOUNDATION IR Tmain &
SIGRATURE of TRUSTEE 1 : SIGNATURE of TRUSTEE 2

T ERE 2

Rteor? AT




