APPLICATION FORM FOR ASSISTANCE [Haalthcare)
HEET B SEET WTEY (v )
APPLECATIDN Ho. APPLICATION DATE :
e Rt 499 ke ey 1 9. 02-7 016
AGE-YEARS -7 | sER [k

K&hika
ioundstion
=TT}

RAME ol AFFLICANT : UM [710,4 SAAK) o2 =

s g

TN W W

FATRIRSSPOUSESIAME:  nonF(l (B kUmAR T INK]|

PREBENT RESIDENCE ADDRESS wam= ST9EEe 4m
A5, PONCOANHN THLH BYE IANE PAmpEdnl] ,,HIFF'“J'H E—E

— PHEFVRNAS,

To0nte  WET DENGBL

PERMANENT REZIDENCE ADDRESS : 51 ety 5

RS RECVE

GCOURATION ; .HE'

UIELOIFE

mgﬂjspmﬂﬂim{m

S s —
TOTAL ANNUAL INCOME :
o =i mm

9000 X102 t,000/ " o o e )

PAN No, Ty WM Hem

ARE YOU AN WCOME TAR ASSESSEE [Thch whichewer s applicabi);
MY AN W T (A = W W W e s .

Ty
o

FAMELY DETARS Tfiem fere
Gender

Rasatian with Applicant

5. No.
¥ R

Nams of Family Mesmbes Agu (Years)
WAL & = A 0 (@) Lol

EFTE W A A

%_J-;:H r1F!H‘STﬁT‘ EL ,; _ﬁﬁt

HE L SflYR] 374

[~

(A NAL ) SANE) L

BASES for REQUESTING ABSWETANCE (Tick whishaver s apolicabiie)
g % finl iy meen

HPL Card
(Aitach Card ©

(=M T3 % e W

i il e e e P =l oy T

E'WE Cantiflcate ot Gl
opy) |Asiach Certificats Copy) {aEneh Copyl
ATEF TR

{ v v wl e ufy des = i s = wW ah we wh

A

Any Dites

= wy T

"PURFOSE" for REQUESTING ASSISTANCE:
= i B o - A

Br. W,
E HE

Matical Roporta/Pressriptions Attacned
mmﬁmﬁiﬁrirﬂwhﬁﬂigﬂm

TGN L = CHINERCT 1 FE )

7| SUANERY] PEJ— S[eiF7eL

TR 3 SN = swen feE o= v A fen oy

ASSISTANCE BEWG AAILET for SAME “PLRPOSE" from OTHER SOURCES

St .
B W

MAME of OTHER BOURCE
- EET W

AMOUNT of ARSISTANCE BEING AVAILED

ot v e el




DECLARATION by APPLICANT, 5T T =0 72
'IjI-u]'-bl_llmﬁmmulhﬂ!:{ﬂuInfulnF1:rn'=:=Truamﬂbim':ﬂmfinmuhmz!.‘d?rhh!himﬂﬁﬂmmwlm*m
ligigia for rejocii Halicit
nrmmﬁmmm:r::ar-uu,rm-;a:vacnrqmr-'.nwaF-.uummr.m.ummmm-ﬁmw’,mmmhﬁnn.hm-n—
o nequesiad by me.
mmm—lmm|||mnr_qE-w-unzun|m.|nu,.mmlmnmumnmminm.hunwnmwmmm
o which [ eeshaianos is megquestad.

1) ¥ e wrm € for mw e A ot ok e Ry i D A S w ) ) it S ey o wwe oo ww W 1o A s fe @ @ -
1) % g ol e Tl e wae ", E T F, T T v vh W S e, o @ oy e
1) ¥ e wom o I o ey oy o v it ol B, v i = afe @ e Bog e T rdeesdm et R et SR s d s

AGREEMEMNT by APPLICANT {sqd=m i1 win)

1) By aflxing my signaturs or thumb mpression on Sis Form, | (Agglizant) hefeby agme 5 auihorss Keshaa Foundalion end if's Trusiees 1o
wmalpublishipubupireprodsss my namm, sddress, phole & detalls of ihe “porposa”, bor which such esssiance in roquessed'granied, through amy
i, Irvekicireg bl 26t [imitesd b wartal, prind, slectronse. for saliciling donatiarm for Keshiva Foundation madicr disssminating information about s
pchvtieglochavamniis, Sueh use ol v pnofn & deteils can 58 mede by Koshika FourdeSion before o after my irmaimani o fuifitmani of hg “porposs™
for wich salslance s onp requanted

21 | {Appiicant] lwsher agrea tat any suoh use of my nams, addrass, photo & dotalls of the “purposr’, for which such asusiance is requesiadiganind,
Wil not sutomaticelly anttie me o reenluing or cartinuing the said assistants. The decision for granting andior sealinuing the assistance will rest sy
wi tha Tristans of Kaslvs Poundation, nd fheir docision |s (s ragard will be final and accaptableta me

1) w v s WA S O e e, T (sl e e W gRe e { o “wilm W s i T W s sm {E S =
wn A i ok T sy of s, w0 ST g S, on, TR T SRR | wi wiifufyd s e o Tk Pl o T e
&yt wri f P S £ T T W e Wy 8 W W W et o S i Wiy s e

21 # (i) w5 @ e B 9, T, R o frem o e e W wgive @ wile SR R e W e T e s

“wFw" e o il W fn s S e e

APPLICANTS SIGHATURE G LEFT THURE IWPRESEION :
A T W AR e

Sulhilso Shonkas

AGREEMENT by HOSPTTAL (e e Wit

By aflicing heresinder, slgratus of aur suthorised Egralary I recommendrig i casalptient for Fnoncial assislence from Koshi Foundalion, we
{ricapiint] bomby affrm & accepl lollowing
1]L'-ruu-au-.aumram_mmanm-amin|u|ur.gEullmmm-mmmmuﬁﬂuwmwm.hmmm--—
requesbng i gel fram Koshifs Foundation i the @xlsp Inat 3uch avsstonss i grantnd by Koshika Feundation. i the equesied sasmiance is not grames
by Moshig Feundalion, in pard orin full, ien the Hosplish rasarves o dght fo make.ip the shortioll fram enother KGO or oy oihsar sowes. Thie
;mlh:mimmuunyu:aiau|hutLh-uH-m;it-lmml-vﬂmydmhh-ﬂmhrm%muﬂwwmﬁmuwum
2 The essstance from Hashiis Foundstian i only Bnancial in natur, The choice of ihe irabmenbiprocedure ochvisgdicentucizd by the Hoapital on e
ptiznd, B hesad an the arrpngemeant babwssn hmﬁﬂlhwm.ﬂlnmmwwm}hw.mhhmﬂ
m:ﬂnﬁﬁn:n'nplemreq.n-uﬁp'.:ulnyl:lr::m1mulmmrﬁlt‘5mﬁﬁmﬂhnﬂﬂ.mﬂﬁpﬂhﬁﬂﬂmﬂhmmﬂﬂm
|1 1y PREsAET.

wit A, TEmE st 9wl o ~w e w3 T v iy fewon o &, S (vee) e owed we u i ==t b

V) wE B @ e s o s S S T T A Tt s w el s e v e A ow @ E b e v S e
A Ferlinvi TR % WA 1 wime et on s iy fe ook Swifee e g e fede afewEn 1] =g = e ow §d .
fot v el Wem W fe W e | syre S i e e b g 4 we s am § e s e T ow vt iy Al
i wrd wEm w T e = A

3. *wifvem T W W i meoen S Ml wE W O oW v g 6 W wEw W e = rntyiee W O T O —

& a0 o @ sl S el vt g el e v W wow w0 i v o b v s o v wr ol el Redol B yee
wt i s e ) i s w fad v W

Dade of Surgery Ty e s
e v R :

12.07.202¢ (hiame of D & Rege, Mot Sramen
| e mmE S -

FOR INTERMAL USE of KOSHINA FOUNDATION it 3wl ]

SUGNATURE o TRUSTEE] SIGNATURE of TRUSTEE 2
=l TR | T

o FAE

o

20-08-2025




