K®hika
foundation

APPLICATION FORM FOR ASSISTANCE (Healthcara)
HETTM ¥ =EEA Tmm { TETRT T
APPLICATEON Mo, AFPLICATION DATE
R y o7 ﬂ'/’&gﬁmm 02124 —
AGE- E‘g BEX TR

e PRADEP S

'?"ﬂ

FATHER'S/SPOUSE'S NAME -
W

CANTOSH Dar

PﬂEﬂEHT'm

ra

ADDRESS aws STodm T .
. - :r-.'lﬂlf'ﬁ*fmfl
g l.la"'l] .rr_rﬁrrr..r.-mmswmrfm-

PERMANENT RESIDENCE ADDRESS .

mTy as Im

A AETIE

i i L,
a A

Wémwum:mm

1 e

e FEWT e LE
TOTAL ANNUAL INCOME | .
s

Eortie 60,08 n ,ef.

Proof of incoma]
(37 = =y HE )

| AN N, mﬁamtem

[ARE YOU AN INCOME TAN ASSESSEE (1) (Tick whichaver in apniicabie): -

e

F T W R oW f (W o Ew mEl W S e
~ FAMILY DETAILS ﬂemfm.'w__

&r. No. Harme of Family Mambor Age (Years! Gendor Rntatlon with Appicant
F0 TN o YR W T =0 () fuin HHEE N T o
[ -'l;;f L1

_%; “ e = W"::tj_ﬁr—jf
3 5 T ?
L [ D) = Uﬁbfﬁf‘
BASIE for REQUESTING ASSISTANCE [Tink mhichaer |8 appicabin]
e % fis fish s
BPLC "

:ﬁ.ﬂ-:hirr:l::myl mﬂmﬂﬂ iﬁhmml Elm
i T W A T T P e W T T T =Y 5= ¥ e
P T mE TR S R cEr v w ol wEE [ T W] W R W

"PURPOSE” for REQUESTING ASSSSTANCE:
e ¥y fad A fed = iy
&t No mmu Reporis Proacriptions Atlacked
¥ o wheg @ Al w1 T wh e A
! ﬂﬂ‘l’"ﬂﬂfﬂﬂs E’ﬂ—?ﬂfﬁlﬁ F .|"-"'|
ﬁ
7 Y/ 2 4 A— r"rml kS,
mmnﬁmmumme PURPFOSE- from OTHER SOURCES
mmn ¥ ¥ W = N fest s v A fenr oo w7
&, N, WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVAILED
w5 wEn = TR W A = ™ W




*

CECL ARATION by AFSLICANT, ST0SS 0 90 TH:
1)1 hareky confire ihad all detais i this Foom are Tree o the best of my knosisdge, Ary iaise sisiamant will rencsi oy Spplcation & ongang ssalstanca; || sy,
I=tia o rejuclipadcancaliation

) L podmmity conlem thes asasiance i received from Kpahdos Foundabor, will ba used ondy far e “pumpose”, a8 siated in this Form, S shich sach gesistiance
WHS TRiLslEd By re

31V hereby conhem thas | Baes rol & wil! oes o fature, avall of remtursemant, m peet anm bl from ey ather sourcelsmisoyednsurance sampany, of Se amount
fioet wihie e quesiinog B regussted

|3 e e f S 7w € fiet o ol e 4wt o S Sy S R W B s e e e e e
) W W wmmr of e s, 8 oot s wwim kst w6 el few i, @ s o e omm b
1 # oy e { e e o owdm A R, i w et w e e Tt oaen s Sedwed s 8 a o e # ala o e d m

A GREEMENT by APPLICANT | simmw LRl

1) By afaing my signatum orithumb impresson on s Form, | Applicenl] heregy Bgres & Buihorlss Bedhke Foundslon snd 2y Truaines b
UEeTaiblah put i epradiice iy nams, g2dmad, phalo & details of e “purpase’, for which such sssiance & reguessac/gmmied, through any
L. metuding ub nod fimiéed b varbal, print, siecironds, for soliciing dangliens far Koahika Fourdation enclor dissaminating wilomiatan sbaul ifa
solivilasfacniayemanis Such use of my phals & detalls ca be-made by Kashiza Foundaton befnre or after my teatmem o fulliment of 1ta *purpose™
for whioh ssssiarce 18 baing requesisd 1'"

Z) I (Applcan furlher agies thal aoy such uge of my rama, addrasa, phaia B dedalis of e “purpose”, tor whech neoh aesisianoe & Sguestedigramed,
will hod sulfenpdcally sntille me for rebelviig of gostmung e said assstance. The deosicoe S grenting ardor corfmuing the =sssstanss wik nesi |::|J-|I:.I
wtth tha Trisszaes of Wpahlbs Fourdation, snd fhair teciskon s this regand will bs firsd end-scceglodle (& me.

|3 TR T WA TRV W AT W W A, J (STw W e g e o w wime wet S wew s ©ow wieen wm f & v a.,
o, 2 b, e v it 3, 90 e Ty i oF, waiw et ey 2wl nfafafied st e F S fiesh O g ey

A vEim W ¥ fv il T W T e W w W e S e e WS atg i

1A (et e oam o T o B odn o vt il B o) B oanm o oasied dowite § eowen wEm s vl v i v

ST T e e e e e P

APPLICANT'S SAGNATURE OR LEFT THUMB IMSRESSHON

Tty

AGREEMENT by HOSPITAL | wmms &0 F)

gy aftlwag norsandar, sigranm of gur Auihorsed Signasory far rocommending iha cassipanien for inpncinl spemiance from Koshiks Foundsbon, wa
[rospile| heraby BN & sccepl llowing: '

U] thak we railbar ore sreaenlly nor will in luture aead of liencisl assislence from moefes NGO be any aifeesoarce. for he sams palisnlicass, RS we 818
regaesting o gol hom Koghica Fourdaticn, 0 he exianl B such asssiance i grarmed by Koshika Foundalion. (| the reguetied nasialahce & nol granten
by Moshius Foundation, i pa orm hal, then the Hosptal ressneen iCs rght 12 maks Lp the shoritdall from anothar NGO or any olber sounce. Tha
comlirnEnar aseemially Gleies thal the Hospial will not gl any nuplicels assisignce for the same petemicass fam any sther WGO or amy olher smece.
I The padarancs om Koshike Fosndation i anly lnancis in antura. The sheece of the asimentiproceduns sdvisedioonductad by e Hospilad an the
palinnt, is Sased on S arangeman between the pation| & e Howpile, sod s o oo way infioenoed by Koahika Fnl.!'lﬁih'pﬂ. Hirncd, Ire Hossial will
gesume soie A complate respansibdity of tha-freatmant & 5 owcorms 8 sty of tha patent, e Hoshiks Foundation will hawe no mie o responsthiity
in the st

prt s, peAd] = s O mEAT e st waet W S e i e # b fs o (e e owen w w= o i W

{3 S o0 wrfepr sl v ) it Pt weeen Pl A e st e e v @ e et F o m & o k. S e wed Swifee e
 Femtts T a1 e v e o i o of st st o e fead dfeecses o gepowt e e b on s
et w= & T e WS W T T A W e e T b e e e b T e it aer ae i o el
iy mri ween m Feeh aem man ® T el

L i wE Ao e we S gl e §ond ow s g o we m Rl o wesneiew oo v we weee
% w4 = T A e v oo el s el e R e e e wE w ot s il w e
alt o by el e Wi it w faedod e oonE S el

RECOMMENDED FOR ACCEFTENCE
: wiwe = o v ~

Date of Surgery Uptom ANhiit Das
it v ity ﬁ.g&@m Senior Prigfam sl

1 [y I-.:._"'f .:-...I. W
10 Iﬂiﬂ Igiﬁ!‘iﬂ with Stemg) H Ak )

S L 1 g v e s
! FOR INTERNAL USE of KOSHIKA FOUNDATION  #ii7s, 770 77
SIGRATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=T = T

7

= A

e

30-11-20%4




