VAN = C - (0 )eeD Y2

Ki%hi!m

toundat o-

i bk oy

APPLICATION FORM FOR ASSISTANGE (Healthcare)
TETEAT B, TS W | FATE T
AFPLICATEIN Ha . i APPLICATION DATE .
'ﬂ'l-"":‘ml i i _.-r—\.-"S{}}’IléL' .;\-;"&E.lﬁw;ﬁ ﬂ-l |:I:31;| 1:@:"’"
AR uf AFFLACANT ) . AGE-VEARS HI-51 | §Ex 17
s £1 74 Fh’lﬁw}ﬁ"'l Deni pak= ] F

FiTHER SR LEE'S HAME
SPTVRES WA

foogn (L tﬂrﬂoj

" PREZENT RESiDEMCE ADDRESS =7 iorsrd o

. e,

O,
.-"

[<5 mm.:m J,a_ﬁﬁmimh_g&{_g_a

hl'

LSTRTCATZIN ¢ B = 5TV

fast o
3 f' J'I""F L4 [JF’ 49

P YE £-JfJ'

CECLAOTION ' il ]
B Homvng ity JoE R MA&RRIED 11 UNMARRIED (FrfiT)
TI:ITﬁ.L ANHLAL INCOME ulr jAbh Prood af Incomes|

= TEE g ST S o LR o VN S

P-!.r.l ha, T T o=

ARE 7O b IHEEHE TAX ASSEEEEE Tich wlicliavar & apaticalie)
T AT 4R 1A E R U A IR T W # e

Yes 1 Ho -2

B AT

FARILY OETALS e ey

B b kame of Family Member kg I"l'earsl ng_l.'lrr I?lcia;ﬁn-n A_'-1h Applicard
e T Toad, = T F 99 L N = s+ H AEH
ol Y T 7] K TE 3 T i it Trnid
Ll P &) T 1«54-. D it ST
B APTwl S AT CiEd E OULLE 12300 13,
[: | =efoyed i F_[Gvan I:muég R
P e e II
BAS|E for REQUEETING =515 TBNGE [ Tick whichewsris applicablel
HEn w B A e
HFL Lard E‘" 5 r I‘ R _' |:
valiach Card Copyd |.ﬂdn¢h'EnLr:H-lrnn||1Th:enpy| :AI':‘L-:IEII'.IE:E'I Eﬁ'.':.’i'ﬂ-”,ﬂ
aiEl Ter & A o W e R LU TUHER T SR e

(TETSL TH W] N A

ITIT TR FORE AW T S5

(TP T3 F I Wi T T[4

*PLIRFQSE" ftar AEOUESTING 055I5TANCE
TR B Tl T W E

Muclichl RapartsPrescipilens Afached

&r. Nu.
) HE £ pr o e e o i) W s e | i
S Y T
R S S0
= . O - FL' [ - =
Pl A~ [LF) S ST oy
i 5 R —
- —
ASEISTANGE SEING AUAILED for SARME 'SURPOSE" from OTHER SOURCES
™ T = T TR 9 o B o ww F R o w
B¢ M MAME i OTHER S0OLRCE ANQLHT of ASRSSTANCE BEING AWAILED
7 A= 2 T W wh ol EE T

- Syl 2




[ue-:mmnc,\.\ Ly AFPLICANT: ‘sijd¢m T STOOR T4 ‘
Cyn mare e el at i eea ks i LI AR T b b us .;;l iy kazetanne ang ke Aoz gl wil 20087 fy ALEIVRRLE & 00%aneg asnnanis @y, .
faae e e eiagansa lalse ' :
SH1 v erery wonlie e ansivanse, £ ecelvad ran Kustiea Froiatnarmid beose a0 fic Ibe “3uryze . masllen r = Fam ol sou sssisames |
dean v Ly e ' ‘
U Feeate 2 e InEL T Faee el @ el PO e, ovsi of eimRLrsemrE R AL I ANy RIERT SArCRErd e s Sl Lonparg at gsta nl
E R T L RES- B e RO R VN E LA
Sl b o e T fol a4 vl R T T 4 02 T TR A FOAR a3 [0 W S TR ke o R TR TS T LR R e &

1) T BTN i T ST g4t Rl 7w & <y TVEm T 70m a yjE 4 B ART T, W R e F ) 3
2y P e § 1 Eae 34 o e W1 N B2 TN W W W a4 (0 el R g me §3 3 Em ® s F e S A
AGREEMENT by APPLIGANT {speh 411 =4

11 By 87 40G e igrEa0g ML lpe egian 0a the e xR h{arﬂ_ﬁ,’ ayrae & adlbcas3 Kcsr.;k.i Sruaditvrane L€ Truslees

Soatpuliianips Ll utus my e, dtess, pale & el o Hie TpLAPOES | Fot wiks ST SESIANCE 45 ranLesid R, uugl 30y

it oG ra Sul ol lanae s el ael alanirani, for subatng dsratons _':r Hushina Maur c@lan st duserranyg infon aion stoa it 2
anisilivgacbinunre s Sool e ol myphod & falais map be g by Bostika Fuuradaliar Dalics o smarmy reasmentar il Of e puepcee

lor aF Ch a2515nes i3 38100 Madekled,
ZV ARl T RARTE NG a3 GEE O Iy e 00 eEs, phalr & dnluiiz a4 = 2apfoasa” Inr wnich sai) wesis e i3 faquesiadgrantea

Vel et At alee Iy i Fi Te s pueive 1) o GO g Lae eid A ssiatire This Jagizgn 250 Jradlirg answ: coniviny (e ssalsiancs il rassiizly
e Al (nguess ol KosPIKD Sunieddlicn arn thor ducisie iy g ragart wil L “real 3¢ A malahie Dome,

(Y e g TR T A el W T F peiden s e At SR e (W *wTE T sk aes AEE ¥ sfom wm % o,
=i i P v e S K F R il T R, 3T, e 6 SR 3 T e s 3R @ B SR e o

2 sar ad = Tg g 32 T @ S SER T T A e S @ & i e <0 siyEE

24 & iy A R s L o e, i R e gt F TR F T § YU 4o TG EERCTE P sE ek

F ot T e IR w PR R e A

APPLLOMNT 3 SIGKATURE UK LEFT THUME IMPRESSION :
“lm: "'.’i. ',.‘

AGREEIMENT by HOSPITAL (keI @1 =78 ;

O #fsing Pacondar dgraury o oy & arcasad Sigesly bt manmmardiy 1198 Casapaianl 7T ranzal ass sl o Koshke Foundaliar s

(lospita Pergby a5 s wossul oo f) )

12 vl iz il s Eriseny c0r Wl moiee v of fies s s seslsrcy wom e nan NGO ar ary e sours2, (o 3 eame JANArTAse as we are |

CpgEs rle gl fron ol ks SoeiRnen, o B e ap AR S0 ans shis e & O S0an Ry osa R Foansa. w1 ihe EORRIRA ARIISIANCE S, jranied

Sy AN Fosulalin G pRber i e il FEARIAl TRRrves L8 Ll e maka Lo e shaan gl G srolner RAIC AT any aller seuies TS

soliTamon wasanlisls SAms IRa e bosa 3wl 0w gy dupe il assnmre Sr e v PELENEASE TRC iy v NGO D 810 07har 2auree

TG asemlaree fun Konana Foareaia @ 0Ty g omslo e TRe 2aaite af Uy gty ealpey chnars auyizlo dutiug Oy 1ne Hasaral or T

adlier e sased T I TG 0E0T JeRaRr 0 salivn L& F e Hospie! an 1% i eny IofeEned By Bozhky Teandet o, Fansa, e Fospits wil

anoare 2ee & oo el espe bl AR e A iF: auleame X safely o Ihe 3atiant ane <ozes: Tuanesl 0 Wil Pewe a3 ks o respnsdily

e gt - . e

T s, s B AR A ] $ a6 Famfier o) aF &, B8 o Jwmmre) e R T TR R A AW H

1) w4 A T o e R i e el e s T vl s ¥ A TR AaEE 3 0T 0 A T S e sim e

2 WEEMARY TR ¥ s T SO T 97 W T T b R il SR e fi s 1 Ty ™ fre g4 & A A

et e A en S W R T ek T ATEN T X sibee SR T e wE i o e S M R P s i gk 2 A fee

e O T P I B B B RTEER e i B o (g .

L e AT T T e 93-S 1T T Eeid G 9 T TR T R r g ale T F T W 9 v

R e Lo R B B DR SRR R e o L 24 % T goa ST At € GPW
. Y s e G & e

1 Fh ofr s A T W Tl e aeE T v cy\\s‘ﬁ‘" /';_x,,j\,

- J/—\ c“

-

RECOMMENDED FOR ACCEPTENCE

e

—

| e Priyvea Agrawe o 5 19T deh ¥
Dt of Sargery ) B85, M5 Cphthaimology & Y
Aem st Re@ No- 56*;;1137 A -

11} (RO 3 lﬁ...........m.-... iy N l””lﬂe Bguaﬂon
0308 a0 MNarie ct Or. & Regn, Ho. with Stamg) 4 o an ok
A F A FART 1A TR
FOR INTERNAL USE of KOSRIKA FOUNDATION ST 3770 34
SIGNATURE ci TRUSTEE 1 SIGNATURE of TRUSTEE 2

0, FE 2

e @D‘wyj /f;o/l/e_.,

30.12.2019

v



