
He

rwcA-k- (-

} -!. > J:'<i KH

PERMANENT RESIDENCE ADORESS »rj STflSh: W1
ft \

Ml
<22 (YIiOVal.* 'A A /n

/ a

i

I

NAME ol APPLICANT
AH<+> ” HR

BPL CarO 
(Attach Cara Copy)

'Efat TT5T T Ttfa TTH 71
iTTr -n aft FT 1ft TtH75 FTl

EWS Certificato 
(Attach OrtHicato Copy) 

•ffn ft ’FI’T Tt 
tTm 7S 1ft fa1- *7

BASIS far REQUESTING ASSISTANCE (Tick whlchovor u appllceM) 
HU'jrtt » ftra fa'tft s™

Ration Carp 
(Attach Copy) 
3W*T *1^

(TUR Tt F WT Oft «r-i 7*1

Any Other 
BasiVProof

SET Tti HIK

Sr No.
SR >iwr
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(Healthcare)
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AMOUNT of ASSISTANCE BEING AVAILED 
Ft T Hoiuor rjit

FATRER’S.'SPOUSE'S name 
fm.-^nr Fl HR

APPLICATION No.:
HI'*?-' tiOU; ;

Sr. No
3R iRT

tt V/

| married"iftrnftn); unmarried iarftrft^!

Q (Attach Proof ol Income)
(«ra *i wi« —

APPLICATION DATE
mg-r fW______

AOE-YEARS 3*%-78 SEX ftfa

Relation with Applicant
XR** 4 HW WN

------------------

’ PURPOSE" for REQUESTING ASSISTANCE:
Hartci fafa Tfa faHrft 41 d\ii’4:

Mcflcal RoponsrPreccnptioni AttachoO 
etwiitv»I'*« sift 'is ifhasr Ifil WIR

Name of Famtfy Member 
llfaR 4 OC'-Af 41 =R
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Sr. No 
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IAMILY DETAILS ifcri faffT
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35 (tri) ftfa

K^hika
foundation
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TOTAL ANNUAL INCOME; Z “ . ~71 ~
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ARE YOU AN INCOME TAX ASSESSES (Tick whichever « appTcablc): 
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Date of Surgery 
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RECOMMENDED FORACCEPTENCE 
TTirapTt * fera.

(Name of Dr. S Rego. No. with Stamp!
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AGREEMENT by HOSPITAL : g>l'KF>__________________________

By afhxirn hersuncer signatjre of oir Ajthwiscd Sgnatoty Io- resomirendins <f« awft'pallenl for finaroal assistarae Iron KeshiKa Founflaicn. we 
iHosptal'i hereby a ft mi & accost fo'lowng:
v teat we neithe- am smueitiv nor wil in hjlum avail of 'nmcial assistance from aocmr- NGO « any other soume. for the same aatienboasc a* •*<* nre 
rMueslirg to oel 'tore. Kosmla Fcjrtdator.. to the extern tie: slot assistance is granted B. K&ytika Founnahon. If the requested assist-arce is rot grar .ac 
by K-jst'Ka Fcunoalim. n pari ar ir lol then the Hosptal mser.-es its right to new w We shortfall 'rom anctner NGO o- any oth^r source i ms 
corh-matoe ewm-iiiu iy states that tn® Hospital *’11 not a .-ai any c uplcaie assisiancr fix the same nalienVcase from any othe NGO or ary wnc- source 
2! The Ksistacce from Koshika Focnr.-ilion s orty tnareal in nature Tno choice ot -ne ueatn-orr.'cnxxtr-ire acvsec.'ccnouctea cy the Hospital or ire 
patient. >s 0889C on ihn arnngement between tne patient & inn liaspial. and is ir no way irfl.ieni.«l by Koshka Foundation, •lenre, the Hosptal wii 
assume s»c S cai-iplete responsib-ity of the tiMtmen! i it s culcore 6 safety ol tne patient, ard Koahike Fpjrdnton wit nave no role v rcsocnsiOiity 
m the n atter .
pr* aaewfl an 1W "a*™.: ’^wt tn ‘‘•-"tiw a* t. fan re (pmiw) f^t an 0 n mhsK sni I
I) wr ft; » fl W=R * i f ftfre WfWi fpfl ’fren it f®Hl we «H » tw W.nrnji ,«W"t wfcFT
* fimftn'fa*' w ’HW «f •5tfr»i ’PFftR- nr tl ft- nft ••!ft«l TWf" if wsm ftrfn >nir«.naH tg nr? TKt fwa aw t fl 
•Ml a^. nr^n t-f»t v ft.Ji are taw n ’msm oft a- «fu»r' Tflm ti re -fz J *fl t ft fSnre ap. !*? WiTre twr

*H «'«ir nori m ftmt wc «l« ° r^id’ilt
2. -flifren lU-tu-" r i urv ftma ftfta T^t" at *t M -n pw-i ret * nt nw nt M re reflVGftm r -are nnl
4; Jr w fare I •‘»Wwt wr=c>r- str firat *t *W ren wft t refire TPirrn J H * ren spr ata -tI *1 flf: ftrer+r rei re swnw 

re T*F -fa ' Sttrw' ftt vt rfare v ferret re wi J nn frt

DCCLARAWN by APPLICANT: MljflF JFI ’fam Tt:
I • nereby oonflnn that at dotaft n H is Fo n are true to the besi of my vnewBaga. Ar? fatso siatoircnt wit -encer my Acolcatior i cogcirg aesistarco. if any

table for taecscn'canocliation.
2: wlernty renfirm that assistant, if nxxi-.ei -om Koshka Fourdaticn. wll L« used cr.y fo' ;ne puiocsc as stated tn ths Form, for *hch sucn assistance

TJHe-eay ccr.-'rrr mat I have net S wd r»:t in future, avail cf remaurserwr-. n part ai n Idl. trem any cihsr stxirro'eriplaye-'.lfsurance  conpany. cf the airourc 
ktr wncn ths essislance is requested
;) i rerr re.-i • ft re m n fre ’ft <b* ftm Eft rerefa * yreit rtfl ft =ff ref faav tpf *’41 are?: nra to i fl Wl ftl'fl ftre < m nreh ?i 
2} fa STO ft nrriw ‘reftre rerjr*". $ rf 71 t rere afa Jf” fa ’tfH * fire fro tffan. fa re awt J m w »i
j) i rft *!fl ( ft fn rerret rr, rei-r *! nt t re rfr re fafar «i mre fcrei ftfa pg fanMJfl-factfa 7 ti tHm > >h r Ji farc n qn-i 

----------------------------------------------------------------- AGREEMENT by APPLICANT (arere. g’t *n<;

II By aff- rg my signature or tnumb impression on this Form I (Applicanl) heieby agree S authorise Kosnlka Foundation and s Trustees io 
u--e'PJEiish.'|tui ip'ep odLoe my name, aisdress. pnoto & details of the •purpose', for which such assistance s requestcd'granieJ. ttrougn any
roc ut including but n« limited to verbs, p int, electronc. for sdiciiirg conations for Kosnika Founcalon and'or disscTinntng inforTatton atout rfs 
ectivi!«si,«bie--erneni5. Such use of rry photo S details car pc rratia by Kosnika Foundation hefo e o- alter my treatment c. tuiniment oftnc 'purpose' 
foi which assistance is hoirg requested.
211 •Appicent i Further agree that any such use of my name, ado-ess. p"oir> 8 cetais of the 'purpose’, for wiith scon assistance is rr,qi.csied'9'a-itec 
*111 not auicm-.ilrally entitle mo for roocivirg ot continulrq tne said assistance, ’he decision for grtmlirg and'o- continuing the assistance wll rest sc-c y 
w.;r me Trustees of Koshika Fourdaicn. and the r dewion s this -ega-d wit be lina and acwplaale :o me.
I y re ~ wfa s-flih fl Mi re nm wro * (afarfl: erft wrefa »t *R1 < re “faftwr mrisni A> 5W ’■fa* " re '-ftrt.a tct ( ft fat 

re rea far fa fare re tra < ’**' *. ?“ 'falft**!' Vfal '.«• treforfa * fire ftfa fa mhk

fa suite to fa fro t re STI re ftrnr fa y-M faCTfaq-retfaTOfafa "mTW *HVH' n •■fa sfatap ti
2) fi isrerfl) TF W1 fa CT«H { ft re- flBrefl, fafa stt faftl fa ft rewn » fa flffat i Hfa rw: cttcti re s«cn fa- reran pr refas fa

"<Mfit*r re= reft MM' »i ‘r’i1; Mw •>ft ■rerfa ifain

APPLICANTS SIGNATURE OR LEFT THUMB IMPRESSION :
snfafl ft ’rere m *1 TWf


