APPLICATION FORM FOR ASSISTANCE

TETEAT R e aEy

(Healthcara)
i TR ST |

"Ko&s'*hi!cza

foundatlion
Budib iz Lilack of [

T T 1osis [uzs (k|2 [ EI5[os
AGE-FEARS ST | sEx fom

R fajote hrg

b&

FATHER S/SPOLSE'S NAME
fequ=gry = A

Manlaw Sudft.

PRESENT RESIDENCE SO0RESS  HTF SETHS O

Ple o

e bl

Lo e f:JnrJn{'-.uh 1.-'1_'!‘

PERMANENT RESIDEMCE ADDRESS | TG &P =

Pyw Prbptar

OCCURATION ; Pl
o Fay

mmﬁ{hﬁﬁ] | UNMARRIED | wftesfin)

TOTAL ANNUAL INCOME = o

oge bmos

tAtach Proof of Income|
TR T

FAMN Mo, TEd =E g=m —

ARE YL AN RCOME TAX AEEESSEE (Tick whicheyer is n.ppllmblﬂ
o e Bt e e o Bl e o 1 = = 1 ol 0 ) 4

FARILY DETAILS . qfimme Fraam

31, Mo, Hama af Fam|ly Member Agn (Yars| Gendor Relation with Applicant
BW HE T e A R M B = [y fim ksl e 1 i
12 SnGE el e E L o
r
- T
i #) By sl e [ e L
BAZIS for AEQUEGTING ABSIE TANCE (Tick whichsyes is sppicaning
bt b | B o ol 1
BPL Card EWS Cartilicate Ration Card Any Civet
[8dtach Card Copy) (Adteh Gartifleats Sopy)| |Adtact Copy| Hasiz Iroal
U e i | R e o R AR EREET

R R el 1 e e =

(4 TF W R T AR E

LT YA T W T T

“PURPOSE for REQUESTING ASSISTANCE:
w17 fet T T R

Ar Ma. Modical ReporisPrencriptans -ﬁ.tl;a:hm;!
T ATERAEE B A o gl e e
1] G PE  Cettaracd
L%
Sypt-  RE Phoro LioL.
ASEIBTANCE BEING AVAILED {or SAME “PURPDSE" from DTHER SOURCES
TR ¥ TRy #7 mEAT TR A vEn 8 T T AT
Er, No. WAME of OTHER SOURCE AMCUNT of ASSISTANCE BEING AVAILED
= =R A W AE w - wwrm
T
Ers
e A

P




OECLARATION by APPLIGANT: 378= §AT ©homr T

111 baraby comtinm (st al dalils 17 s Frm s Tnig b ke beet 2f my kneeslacoa, Any fakea alatanenl wil rarda my Apploion & ancong aEsistanog, sy
tighe T reprciomicanosiEton,

2} soearly corirm hat assistanna, if reoeve] o Kesnika Foondston, el B gsec anly for ts "ourposs”. ae stesan in ks Farm, o ahich sus assistarce

L Erll B I LEH J'h' e

3 hambycordor st | neae nes &l ralie Suliee fesil of remmirsamart o parlocin fab frem 59y cther scoreesm povan Brsaance conpsang, al lhe amauni]

forwhiz Thin mssislnoe = regaeshad

B il el B e e R B e i o e e St (e L P e i e e B T i p el T B

R BT P G e e e B Mol e LT [T P T B R E SR T v e B R R i )

3 T 7% wm f fF for oo o b o 2 F e i o ATrn m wen Gem See e o TR s v A A s f s A w e @ ey

FEREEMENT by APPLICANT 1= H L ol S

11 B af aing my sigralee or Ciemb npregsicn oo lhis Foom, | Saplicenl] bareby acres & aunhnnse Kosnlke Fooncailon ead ts lrustees 1
Lzeipaliish pLt-uzdepradusa mi rama, address. photo & delehs ol e “purposa”, fof which such agsishmoe s eunsbedigrariod; bawegh any

rannm ki ng baloacs miled Brveran. peirs, ekeciroaig, far sclicilicg caratars foe Koskiks Fauacalion ene'ar desaminaing inlormialion eacul ir's
i g Evernenls, Sach uge oF n pheta b elgie G o rade By Riehika Fiundslion belere o aller my trazimant or fulilmenl af she  purposa®
far wrizh AssEmros is bomno onuesion.

vl Apalizars; e agres 0es By SLea use of my neme. ddress. gholo & defails of s “puepose’ oo whoh such assislangs s requasicd pmled,
Wl o waln oy arbik me o receivig o cotlingicg 1he il assistaincs, Tha docisian for grartap andior continueng the sssistance &1l rest sslely
willy II.-r' usipes ol Rzalika Founcation, and ther decision is s repard il be fins ard sooeptablo 1o me,

13 oen g neaop] aeaa ) afd W W wee,  oaden ) sl seaih @) ylie e f m s wrm St oTaT e W wfgn = ff w7 o
), T A W S0 T vy S e T W T S, TF, e T A A g alaled s gl o fe) Tt s wee ame

# Wi T F AT e § ST W ferm o wie F wA w0 5 T fow =it weEeRT A = i

El

bt e o i R Dy e, e e s e o T sem S Ogivel @ it 5F TR e W) TSR SR AT 59 e G
[ R T T e el T & B T B i s o e L

AFPLICANT'S 52GHATURLE OR LEFT THUWE [MPRESSION : /,-}

TR W T T I S f, a
1 ) ?"F %"“

AGREEMENT by HOSPITAL (wsnAim 29w

By aHine netcandar sarale of cur duncnsed Signatony tar rscommarding i casapateal or Inansal essiztanse rom Kol Foundalion, we
[ Huspilel | Lizely allivn, & azeaps holow g

“Jtant e naitker ars protenily nar sl in fulee el of ficanciz assisiance fmm anstbar kS crang otbar soarea, 1or Me 2ama patentizase, 88 weere
rzpunshng g2l fnm Aaskka Foundabnn n ke celenl 2081 sLon gssEtarnn i prenied by Kosaika Foundaton 17 Tha requesied gs=etan s pol grantse
Ly Azghia Fouagstian, In aert ar in full, then ihe Hespaal resaress 8 righi bo rmake g e shoedall from avollsi BGO or any slher sourse. This
crenfirmdsion auserdially shies tistthe Hogpibal wil ned ivail any duplizaba cssistance fos the fEama patanticeza from any athar M50 orary alkar acarss.
21 Tha assistance frgm Keshiia Foordgian is only inarcal m natne, The chaize of e iesimentioracedirs advizzclsandused by the Haspital on lha
patizr, be baaed oo D araagament balvean he palienl & e Hidllel, aid 1540 oo sy infudnesd by ¥ashiks Frurdat on, Henee, B Hesaila! sill
s sule & complein resaenaiailiy of Biedrsementdot's anscama & safely of e patant, and $oshea Foandston will have no mola o sesacisailng
in =16 matles
Rt e o Mt o e e 11 Pl e et 2 i ) s e [t o e e | o B T b O B LT e B B v ol I
(e I B TR DR L e e U DR R B B e e BN R B I ) Bl B oo B B e s Bt 0 - on £ B oo B ot
A FfmfET T w e T i Tt T T T R SR T I e A S dy uee ) e e d e s
a1 e o fell S e 3 e e st il e b o T A v wm o e e e v = de i
i TrREE A T TR W ST A T AT
I I WERETA T T W wee e w6 0 0w 20 A ol s o i i g 6 e
S TR L S PR [ N ol ol o Bl ol R o B o e B e e i T e T T I T e B I ]

b ol B o Il 1 vl e e et e 1

RECOMMENDED FOR ACCEFTENCE
B T I T e T

e }ﬂ O NOSHIR M - Wt 44

iame, Designation & Slamp riged Sigratary
\%l't’?_g [Mame ot Or. & Regn Mo, with Stamp) l:” RECTOR" on hEhaIIq-{HnsplhaH
TH F TR 9 PR E WA S SHROFF EYE GhH Wmmrm wimr shmt
FOR INTERNAL USE of KOSHIKA FOUNDATION 21=i% 31Em ﬁ_
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
mrit wam | w2

? e

i

Lo

30-11-2024




