== (H k1 #IE-S%ﬂ.

APPLICATION FORM FOR ASSISTANCE {Healthcare) K{Js hil{a
HETHA B, AT WSy (R A foundation

!-un!-:l'r-g hl-n-d' ol lide

ML Ot /6006 |mutm ] e-04-26
AGEYEARS 3M9-TH | sEx fam

HAME al APPLICANT | éliﬂr a
Sl RALA Rey. 7, |e
“““'*ﬁ”;',:ﬂmE | Mt ‘_[)hﬁfuﬂﬂl‘.l Mﬂ-hr_;?}ﬁ.d

PERMANENT RESIDENCE ADDRESS - TaITF smta o1

oo =
el Houle (ot fe. MaRssED () | UNMARRIED (i) /£, 11 ) GL0)
g‘ﬂﬁ““: Y4, 6tD ( W;.:j__ o = e ) |

(AN Ma. i M Al

=4

"ARE ¥OU AN INCOME TAX ASSESSEE (Tich whichavar is applicable]: Wes | No
# 3 #9 w5 ¢ (A W ¥ 3 W o w Fow e & /T
FAMELY DETAILE ofimm fimmm
Er, Now Mamin of Family Member Age (Tears) Gonder Relaticn with Applicant
&9 TEn iR & w = (&%) fem TR F A A

I 1

R T O N 2T TR Y AT O A =1 720 A T
o[ Bnitn PE. 7 P S—— DA (L),

:

D—— L
BASIS for REGUESTING ASSISTANCE [Tick whicheves 5 appicablo)

wErr % e G amam

L e EWS Certificate Ratlon Card Any Other
(Attach Card Copy) {AHack Carificss Copyl [Attach Copy) Basis/Proal
it T = A w0y o A o T FIAIEN ¥ e

o T wem al wHEE {HET T R T e (o = e i e

“PURFOSE" for REGUESTING ASSISTANCE:
e wy fed o el = oat
54, No Medical Reporis/Freacriptions Atbscbed
wH HE srEEtes # ol ® w afwa  wee

ASSISTANGE BEING AVAILED for SAME “FLURPOSE" from OTHER SOURCES
T I % vy wd ey mr e e wE W T o
5t Mo, NAME of CTHER SOURGCE AMIOUNT of ASSISTANCE BEING AVAILED
9 T il A T e

NP 5T RO v /n oY =




DECLARATION by APPLICANT: SRS e Wy 1

i1 1 hiereby confierm Shal ol detals in this Fom ste True o the besl of my inowledge: Any faise slatsenent wil rander my Apphication & ongeing assistance, @ any,
Faabale Tor rejacti on,

2} | solpmnly confirm that asslstence, if eceied from Eoshika Founostion, will be used anly for the “plerpase”, as shated in this Fom, fee which such assistance
was requasiod by ma

SV hrabey confiem that | hase not & wil mal in hifure, aved of neimbursement, in parf or In full, from any other sourcalemployerinswance. company, of e amaunt
for whlch this eesislamts i requesbed

13 3 s s o R g owmey A Tl o) and T S8 wrierl o sy v o B ol sl P g e s e oo & @ S e fhoe @ wEd
x) 1 g wer vl “sifos s, 9 S ow o &, e o vt o gf 2 fook e mdm, 9 ws s F o b

1) 4 e wom o I e e @ e wnbn W o A, T o oW sl m e e e o aEne w9 3 W e f by w ) e B

AGREEMENT by APPLICANT [ s1%gw g 57

t] By affxing my signalure ar thumb impression on this Form, | (Applicant) hereny agroe & aushorse Koshike Foundation and i's Tresees to
uselpublishiput-upirepmoduca my nams, address, phota & delails of the *purpose’, Tor which such assislance & reguestedigranted, theough By
medium, inciuding bal not Smited 1o verbal, grint, ssectronic, for soliciing donations lar Keshika Foundalion andior disseminating infarmatian abaut it's
aclivilles/achievemants. Such use of my pholo & deleils can be made by Koshika Foundasion bofore or after my restmand or filfilmend of tho *pumposs”
tor which asgislance is being requeshed

211 {Anplicant) furthar agree fhat any such use of my name, addrass, photo & details of the “purpose”, for which such assistance fs requestedigranted,
will nat automatically enlitle me for receiving or continuing the said assistance. The dedsicn for granting and’er cominuing the mssestanca wik rast sokhy
wills Ih Thuslees of Koghika Foundation, and their decision is this regard wil be final end aceeplatie 1o me.

|3 TR W T A e e N A, 8 (srhon) areh wnd st g o f w0 s st s ok s st s e f i g0 e,
wm, Wt i A e d i 3, 5 st van el o, wew et e B g el s aeeiel @ fe e o e s

o i e % S sfiege 81 S o w faee 3 w8 vk ow we ® wo ¥ P Cwifee e W s sfiogn #

2) 4 (sedew) wowm A wow o B A o, v, Wi sk Bew o B weeen w i W ufle & O e veee W e o T TR T

“wiiR” oy EE A el S sl e e

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
WETE ¥ T M oA P

<
[
A% .L)ﬁ@f-ﬁ )

AGREEMENT by H R W)

By affaing hermendern, signature of our Authonsed Signaloey for recommending this casalpatient for financial assisiance from Kashika Foundalion, we
(Haspdal) hemooy aflinm & accapt |

1} that we nelther e presently nor will in Julure avail of Anancial sssistance from anolher NGO or any ot soure; for the sams patienliase, as we e
requesting Lo ged from Kashika Foundation, 1o the extent that such assistance & gramed by Koshika Foundation, If the reguested assistance is ral gransad
by Koshika Foundation, in part or in full, then the Heapital reserves it right 1o make up $he sfonfall from arather NGO or any other sourco; This
confirmation essentely-siates thal (he Hospital wil nol avail any duplficeie assislance Tor the same pallendcase fram any cthar NGO o any othar Bource.
£} Tha assistanca from Koshika Foundatan is only inancial in natura. The choie of ihe reabmentproceduns advisediconducted by the Hospital on e
catignt, i basad on the srrargement betwaen the patient & the Hospital, end i in fo wey influesnosd by Koshika Foundation, Hence, he Heesiiad wil

BESLUM G0ie & campiels respansibiity of the iresimend & iTs ouicome & satety of the palient, ord Koshic Foundedion wil have no rol.or respensibiliy
in the maltar,

worl e, wemdt o o # TR W sieE s 0 e sees &y frefe 9 e § B om (rem) (e wen @ g o stwr w6

13 W i 1 o whe ot 7 ot i o fafm e faod e et sl m felt ae i  TE e O W g @ o & e B s st TRt
| i 3| & man 1 R wree oo iy i § ool s Rt g omem el sifrsese dy v ot e o A weEm
fmﬂan:qtqmmﬁnh:nnMﬂam#-'nm#mﬁﬂmmmmhmmﬂmmmlﬁrmmmmmtgm
iy v T ) s e ® o e '

L. iR w9 A e s R wg = b ol v wn 4 o T w e Il w o ih o e

F A9 v @ i R o T v W W e oft ) s w0 F e e ol w9 T T
w1 b i wR W gftee w T e et € o

. RECOMMENDED FOR ACCEPTENCE
! vt fo s

Date of Sa

SIGNATURE of TRUSTEE 1
o |

7

= A




