k&hika

-f.mmﬁmmimuu.n:..".'ﬂr;em-.r.rrr 7

BORESE WAUE wEETE Y

Lt HTN G357

PERMANENT AESIDENGE ADDRESS 1 7] sommon 1M

T A VE

APPLICATION FORM FOR ASSISTANCE [Haaﬂ.hfl:am;l
FET B AT W = dheadis ool foundation
e e+ w/ o195 [ 0 | e oA~ Al
- aGE-TEARY S5-3 | sEx fn
.m‘ﬁ'ﬂm”?‘{{{w@/ﬁ N ﬁI & 3,1»— r
SIEPOUSE'S MAME
Freg T OLEMANDL MHONNAG

b 4

DCCUPATION ;

E“;E\IQM.E_’VLH.'LM
TOTAL ANNUAL INCOME :

= amew = L 7T
PMHGW'TE?T“TFT

u..a?én (fefis) | UNMARRSED (i)

istineh Broaf of Inoome|
{ HTE = W AT

4]
-

.- WO

ARE YOU AN INCOME ThY ASSESSEE | Tick wiwchever |5 opplicabisn
# (9 o= W Fm e e o

¥aw | Ho

FAMILY DETAILS i T

(T U = ww e W

[wE w Ww wE R s [ T WA ufn e W

Br M. Wama of Family Mamber Age [Years] Gendar Fislaticn with Appilcant
Y EE pk a2 L il HPTE % A
05 v T I T = 5‘;_‘%&
gi IEr H ==
4 ] i = 1 ﬁ@
" 1 7 £ = i
EABIE for REQUESTING ASSISTANCE [Tick whichever s applicatiie
wrren % fe Sy A
BPL Card EWE Ceriificnis Ration Card Ay Diihyer
|Abach CaeE Crpy) {hstach Carificate Copyl [ Aitacn Cooy| BaslsProct
miTel T W AT e #= Wl T TINE W PG

"PURPOSE" for REQUESTING ASSISTANCE.
e i fiwd m f W SToe

W

I T w7 s e

Sr Mo Madical ReportsPreacriplions Attnched
W R S s T %i‘lﬂ' wi o WA
L DTRpNOATS - =
I.l' x L -
I i
. q'-‘.'.’ifﬁ}r [EY; =4 7 IIL)
ASHETANCE BEING AVAILED for BAME “PURPOSE" from OTHER SOURCES
wﬁq&ﬂiﬁmmwﬂﬂmﬂmww
3. N, KAME of OTHER SCURGE AMGUNT af ASSIS TANCE BEING AVAILED




]

DECLARATION by AFPLICANT, F700S J70 W wE:

13 I'havebry confiren ihari all detai:n this Form ann Trea i the beet al iry knoveledge, Sy feise-statermen wil randar vy Applcation & ongaing assslance. f any,
lmihin for rejoctionicancafiation

£ 1. pedarrity conhim thed sssiciance, If neceived from Maahike Foundation, will be ussd anly for e "purpose”, 55 staiod w this Foom 15 Wil such ssislance

via (BQUBEIE by e

3 I hereby comfirm that | hava nert & Wil nof in tujure, evad of rmeursement, in par or in b, fram sy other sourcsermplayeringerance mompany, of e amount
foar which 112 SEESian0e i feussint

i ﬁ‘m:n{!ﬂﬂw*ﬁuw&wﬂmﬁﬁmﬂﬂi wAE e e b T T e o e e v v F o 2 mren B w e
I g i e s T, G o b e e i e i & e fen i o g e ommomn b
11 % g w o f fam e = i W ¥, o ow e W e T e oans weierem oee o T 8 e a7 o ufem 2 o

AGREEMENT by APPLICANT | svbrs B0 Wi}

1) By aFang my signalure or iumb impression on Bis Form, | (Appioani] horety sgree § sumonds Keshiks Foundalion and §s Trusioes
usapubiishdpu-apennoduse fry name, pddress; photo & dataEs ol the "nuepose”. Tor which such BEEEIAN0E & fequesiec/granied, rough any
ettt mzlugerg Jul nod limibed 19 varbe, phil, lsctonig, lor sodoibing donatots for Keshike Fountslion sndlor dsseminating miommaton aboul 18

Foliiasiathinvartieni. Juch ias o my photd & calals oar bé mans by Koshis Fourdadion bedore or afier my imammand o Wililrsant of (ke ‘purpase’
Tof which ssssiarce is being mouesind -

21 | (Appiant] firihes agies ta! any-such use af my name, adiress. photo & détails ol (e “porpose”; for which such asnistenon s qussiadgENDed.
WIT AL, dulnmaboally enlbies me for recedving of conirging the said asslsiance. The decsion for grenfing andioraamlingng the stsstEnes wi ree solety
weilh the Trussaes of Wonhika Founcahon, and mes dedinlen in Mis regard will ba liral Bag acoepienie i mne

1) TR A A A W e e, (i sl e ot gfe s f o CwEe wEtes ol v el ¢ W) o wm f T e o
v, T S F g ay f e b vd e e i, o=, e gt aneey € ) ik s o Fr S o S e

3 wton W T oo T e 6y o W w et e o S s iEt w i ahe b

14 (svbew ) g w8 e f Feom o L v s e o B owern o T | e & oF e s s e v pe e
“wraw " T TR e W e sl sty s v

APPLICANT S SIGNATURE 0R LEFT THUME WFRESSION
sy W gemn W oEE W

AGRE HOFSFITAL - { mvas= §m W)

By affiing homurdor, sigranm of our Auihorsed Sigraleny for fecommendag Hie capmpaieny loe ingneiz! sssislance from Kashiks Foundatian, v
{rospitzd] hersby ¥m & sccepl fallowing!

1) thes we snilbar are preaeilly nor wik n futare avail of fnanzial essstmnos from snolher HE0 o Bity ofhes source, for i sams pabenbicars. oa we are
riguedbng i gal ham Keshiva Sourdanon, i e ostant hat such assisience js granted by Koshiks Founcalion, if the mguesing assistance (& nol grantss
by Hoahisa Foundation, b pet of in i hen the Hossltsl reserves H's night fo make lpthe sharfsd from-pnother NGO of any aiher sourcs. Thie
corfirmenon ssenhally yaies thal the Hadpdsl will nal avail any dupicate assistence for the same pefierticase fram any olhed HED & any olher source
d} The eesatance from Hoshika Fourdfalion s only Smancial in nature: The cholce of the ireatmentiprecedurs advised/oonducted by the Hospile an 1=
palinri, /m hamsd on B arangemanst babwesn the petan; & The Moaptal, and is in nocway ifiienced by Koshika Founcaion. Henee, ihe Heszilal will
gasue soie A compicle istpongiilily of the realment & (' calcome & safely o ihe patians, snd Koshika Soundation will Have fo fole o lesoonsiitty

in {he matiee

T A, el W e et e st § Tl o by feefor & o | fad we cresm) e ower # o witen W b
1)t 1 s wiem a3 ot s F fafm wr fed Aol W w feh mm oo 2 o ddbsd @ o oo o O & v s Tt
A TwmmiesE T ® e d CS e wrn gn e by e b ok Y etfiee oot g Sl e by o fem e W rom
Tt w= v wwen ion W fanh s wEme o Sem oW sfa e o g d s v wn S s fedn oo T e by fe
i wat ween w el R ST 5 W PO

1w T R = e wee felm e b ooh m v g o] tewr = o TomaReE W S O O T

= @% W fwn bl et wee” gm feed e w st oo S b i s F ol S e e ol s ol wht s ol ot o v
=l e Pt o i ofew w e e oame d o

RECOMMENDED FOR ACCEFTENCE

wwm ® o s
Date of Surgery e Qptom ¢
syt Wi v | M.BBEMS
1 Sold Medaling
ﬁﬂfﬂ (NaFE BN DR, I Rogs Stamp|
T W T 3 T YR 7
J FOR INTERNAL LISE of KOSHIKA FOUNDATION  &5i% 3uai%
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=t pemm | TR ]

_f" /gg/l/ﬁ? B

30-11.20248




