VEN—( ~2Lec—Cl— 02

7/
/ APPLICATION FORM FOR ASSISTANCE (Healthcare)
T ¥ SEsT WiEY (Tray YER)
APPLICATYON Ko, - APP! 3
ST e VlO[;’}_o ]loofi aﬁ%‘c&mwgmiml’w
MAME of APPLICANT | AGE-YEARS A% WU | SEX #fn
i E’l&@;_cm QC'J_ : 52 M i
FATHER'SISPOUSE'S NAME : ' .
fEg = T MR Lol 1 |
: T PRESENT RESIOENCE ADORESS g T L - |
[ Rean Taglud Lougal, G,:JEIMQ ' » Pre ap
DI - FOSUod « HJF - % !g%ﬁ
FERMANENT RESIDENCE 1 y \
= = = (100‘0 Prem chomd
locmmmn: MS ’ «'}\QDY Gt [ WM J UNMARRIED (afrie)
TOTAL ANNUAL INCOME ; . [Axtach Pracf of Income) :
A T i (o2 = e W) INPY
PAN Wo. TGT; M7 THT NI
"ARE YOU AN INCOME TAX ASSESSEE (Tiek whichever i applicable): Yes (NG
mmmmwémnﬂmwnﬂméﬂ?ﬁﬁo 7/ T
: FAMRLY DETAILS ofieait faam
5¢. N0, Mame of Faenfly Mzmber Age {Years) Gander Retation with Applicant
&9 W gftan ¥ ecal SLAn 7 () fam ., AETE T W T
- BYAT EE T TE 3 x5 = e
o HMahish 20 I~ SO14
L MRS 13 A% LYaral
S Dinzsh 3 .Y SErt
= Dol ia 1z F- = A
= Viomla i
ke 5 [ B +— E
@5’ %&Em—o FGSISTANCE {Tick whichawer Is applicsbie|

for
Ry % e el s

8eL Gard EWS Contific Rakio Any Other

(Attach Card Copy) (Attach a%ﬁan:hwl CM%* Basis/Proof

i T % fE T T 5% o7 W T T YV T s e
(v v W) B Vi T (o a3 ¥t v e U (e T W) o S W R

“PLURPOSE" for REQUESTING ASSISTARCE:

o 37 Fed = Pt = Emn
8r. No, Medical ReportalProscriptions Attached
w9 e sEaEsR R o B W a5

mmmmmmsuvwosemmms
& e = Ay B A swm et sre T @ fe
Ne. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AYARLED
w9 Hel = T W AR it g weram Wit
L

: S




jabie dar reprtionancaianon
wers regueshad oy me

for which R assestanis i3 aqeaaed

) | hereby confem el | iiya ok KAk rot v folw e sval

DELLARANION by APPAICAHT: Wz (a1l WV T3:
131 sy confirm el o datais inths Farn are Tnir o e besl of my krandadoe Any [alss siatemcid wit rendes iy Applicaion & angoiog s

—— e e .

2) ¥aoienmby Geofimm finl ngsalee, moeivad fram Wostike Foundaton, ik Les usiad ANty far thn “pupose”; ve staved o ik Eoem, for which Sutt ag5
o reenzrssapnt, [0 a1 o6 k. Som any oter souTcampgeritauaies sabeny, of e
1) A w6 § R e & R 08 T G aaai 3 oo e wf w0 vt 3T S v wes sae g4 e R R e e w6 aedl $

2) 9 o @ arEE s el aasE, @ 0 g b e e 1 i 52 fow i, o @ e A W T T
s)ig!m(.fstsaaacnmwmdmﬁ'd{mmrmwﬁ*vmmﬁﬂﬁmﬂqmvaﬁm%d’hn s i Fm

AGREEMENT by APPLIGANT (SpHoh 28 <07)

{for which assatancy is deing requested

1) By affning my sinstie ar b ingression on
pealpubishipal uitapeoduca My name. sidiss, photn & dalizls
medium, Inckiding bal rot Snnrad o vrekok, penl, esionio, for sofiating denstions for
acliiesigovemeris. Buch Use of my phale & felails £an Do made by Kashika Folineafion befee or sfier My treatment ar fullienset of the “purpess”

this Farm, | [Apoicean) norohy igree & auihoersa Keahikn Founcatian and L8 Trusless o
of the “purpaze”, for winck sush e8slstance & requestediprinied. thiough any ,
Kosnlka Fourdshon analar disseminating infonndtion sbeut 175

2) | (Applicant] fuetivar agran that say such Use of my rame, Sidreds, pRoto & desalis of I “purpsse’, forwhich sueh sssitance s requesiecigranied,
will ot sutamatically entitle ma for Fecesving af coniining ne said anslsianos. The oaczico for granting andior continuing the ssuistenca will rest salely
with fhe Trustees of Knshika Frondeton, and Sicir decisan 18 thiz rocarnd witl be fina 8aC sCoopiaok: o me. {

1) TR R W S T e s we, ¥ (W) sy ) e T K e SR Wb sh e sl W e v R R 9,
o, Rt S e e v TR L AR e o, ) O SEEES Sl 3 zvef 5 fd el R e o

& yafid 7 = Fro e I ET T R S E T T s A s R s e AR S '

2) & (Fvtew) ¥ W B TR T S 7, 7 e e 7 R F aped @ 3R # O v e RN T SO s
"o T TR el W) B B e e

A[GE 3 ¥ e

APPLICANT'S SIGNATURE OR LEFT THUME IRPRESSION

AGAEEMENT by HOSBITAL | (v 10 w4t)

(Hospitas) herebry wlfiny & acoaps fotinadeny:

In the matter.

Ty grart e 7 Roft v mer & ol Al

By pifixing Herewuntes, skgnats of aur Athoriced Signaseny sar recammendiog e casaipaven for fingacial essishines fram Koznka Foundatiin, we

1) that we nasther e prasontly ror wit in Tulsse avell of fardal sssistarcs Trom snother NGO any olher seare, fne the sara pateclicann. as we #ls
requesting Lo get from Koshika Foustabion, W i Gdenr syt such antstance is graniad by Kashma Foundaion It tie requested sssstance is net grantd
by Kostika Foundanian, in pare or in 35, thin U Hospinl rmesnies ¥ Halll 10 mate up e sharfaf fon snothot RGO o ey othat source, This
confirmatian esgentaty statas that the Hosbilsl wil ot svad any dusiicale 8s
23 The aszistancs rom Koetvka Fourcation @ only financiel n n
patiant, ks hases an Wha srengemant hetwoen lhw palienl & the deaptal. o
I gasumnc sole & vompleds resgoegtinyaf the veatmenl & 28 oulcoms 8 &

v sfage, Vsl 31 36 3 AT il e 6 fafre e by Telle 3w R, T o (o) B vew E oy el R

1) aw 5 3 4 aie ST o o Srie s A o qeRl TR T fee s s A e e F 6 v d @t 2 i oo efos) RERw"
2 famfmfrds v % w3 Fie maem po 2w 4gktnﬁ'mmn"wnwﬂfwfam.wnHug‘lﬂﬁmm‘ﬁl W
Mmﬁzmm-r'&mmmm:ﬂmmﬁﬁmmfwugzmmium{'zﬁmmm%fsmamtmmmﬂ-—sﬁ&gﬁam

3. "Wl wReE" 2 e e i gl 8 SR T e o W deR @ SR T TR 51 Em T %
% abe w iy & i Ui R g FaR T R TRm A ) s 2 S o e Al w1 R
w W sl t i 3w e Tl v s 3 T

gistanne for e same pETROLEASS from any oMEr NGO of any cthar s,
7 tha fraatmentismasdurs advissdiconducied by s Hosptal on e
id 1 i 10 way Influenced by Kashikd Fouideton. Heece, thi Heapitsl wit
faty af S palisnt ang Kashiks Frondebion wil kews no rediar repoostinty

atuane. The cholie ©

Dr. Ashwagrm;r‘\;;:'. COMNER0ED FOR AGCEFTENCE
~ MEBBS, WS CP

Dale of Surgery | Rag No -C0°%
mﬁm r’.!'W Tt n—y?

Tl

\6\ 0\\30 {Name of De. & Regn. No. with Stamp)

TR P TR AT

FOR INTERNAL USE of KOSHIKA FOUNDATION 31t e 7

SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2R | A T 2
i

14.08.2018



