i - 3 A T »
AFPPLICATION FORM FOR ASSISTANCE (Healthcare) [ K*l 'la.
HETHM [r.r; M WTEY TAIERD STy - Lh‘ 1!-.“1
o Iy 1 N
— - - ¥ : | ==
V102 00 (- T b L ) T
NAME of APPLICANT v | AGE vEars s wd | sex fm |0 ;
RECE W M-ﬂm | ‘ﬂ E
FATHER S/SPOUSE S mAME . o Sl B
e B}L{Wﬂ'{
PRESENT Emﬁucﬁmnnaas B

dj.-h.ld..--ra.ll

Hymsm st (@ ww

Same ns above % = |
QCCUPATION : H EE! e MM__ ST O | ARE 1 | UNMARRIED (ST _
TOTAL ANNUAL (NCOME (Attach Proaf of income] T
TR afex s L?amf;—ff-fawp (3 W o W) NA
PAN No. TuTE T W = ) = =F —
ARE YOU AN INCOME TAX ASSESSEE [Tick whichavar |s applicabis: g v PR £

m'ﬂﬂz‘a:*"n”mj

FARILY DETARLS -rrram rnm

51 No T “Name of Family Member [ Age [Years| Sandor |' T T
L il i & anad & o T () “tem et
[' c” — ] _-_ — e e vt e
i —— LT 2 z

- ._..1.. _ﬂ_ ;

e

3 BASIS tor REQUESTING ABSISTANCE (Tick whichever Is sppiicabel " 1
LI ___mmw s M ferta sun i | g LS - e RSN
BFL Carg EWS Certlficat T Ration Card |
{Attach Carg Copy) | (Attach Certilicate Copy) jartach Copy) ;;:Iﬂ?:,,
i % 9w T #= 5% T T T | IV FTE -
(e Ty W wen o Sem W (i R T M et {FE TE W W T e e : 2 |
- | T —— . — —— ———— | . - —
PURPOSE" lor REQUES TING ASSISTANCE ’
wrrm # e o fead o gt
5¢ No =  Mudical ReporteiPrescriptions Allached | 5
= W ek § @l @ ek ot s
3 o ~ o T e
A 5 L Codanatd —
L e ?_‘:_-tm_'____--: e
e =i = |
s 'ASSISTANCE BEING AVAILED ior SAME PURPOSE" hram OTHER SOURCES e P -
™M ™Om & TR ®F 50 "eEm bt s ey o fam o md
81 No NAME of OTHER SOURCE [T AMOUNT of ASSISTANCE BEMNG AVAILED
FY HFR o g w o | _____—F'ntmw#w"r
1 = DHCH o __ r — A — 5 T




DECLARATION try APSLICANT. smisk et s =i

441 herpy o mat al Seileds (A She Feorn e T I e el ail me, herainelian | iy TNRE Whattn Pt Wil nanides (1 AQRCADOT & TN aaislanee o oty

Rl S g b oml
2} polprendy corfer T3 avsiarde 0 rageed Bue RGF il Foarilitarh will e utdrd Shily 00 e “plerpose an RIS o1 A Fom bes absch sl BVESEnGe
Wil RSIRE By e
A1 oty Coder Tl | tawn x| will ol o Rulife G # et Tl 51 Sl | T (TR ol L L el e R T PR TR e T T - ) oAl v )
o mhrich Hils ' | ] ; .

[ | @ e wem f S opm wET S R R W S R adl % e e e B ol e beens e woes e e am o8 =R s Syee Wt v §
vy 8 pEoal e i T efee atsrE W S @) oo R e e pive ) P4 ¥ B fowm mew, @ 1R TR S W w §
i) 4 e e f Sty oees e T v owh ol £ ome o affre wmw1ﬂﬂw-mmsinﬁmr.ﬁtﬂ“iﬁn

F AGREEMENT by APPLICANT ( setrs g &) .

| 11 6% nMaing = 3 Fiomme iR on e P | EAppERnt ) hetetey -mun £ fidbarine Kosnda Foundannn shd (€4 Niggtees 1o

| Ui Dt g TS i ey Satd, sltese paete B detaieg Pvw Larpme b wibeh doch auasblange sPoBLeRII gAY, hmugh iny
L = L I R T ft Sl = pgrtaw, o o, st T Rl pip ceoppbone o0 Kosi ik Fonditaony AT dREpTnanng ariprrn i &byl 1L s

}nr,h"‘:m, BT g i gholo & deia ] g &, M oagrvrakice Delnie & e Ty Lre i Lo |, 08 gl B WH—HM'
o wtgh ahpasar s e s ]

230 (Appicint| ot agnes St SRy mech Uiss Of iy (e sOCICEE LD & Calnels o The purirne fre aTmh SuCh askatinog (6 FADRSeRgTIIeG
W P g ST e O L (el RO PRGN W L i I ek B § i 5 o e g i vate iy e dksiRnol wil sl BOuly
WA ey Tripiases of ¥ ogie o Foveiadion, St (i de et 38 Thie pegrd wl B Tral i BScblulie w (e

{) o e e W et W T B e RTR W W Y WP Jm":-qﬂr writr oy oAl ke " W “T‘M{ﬁﬂﬁ

e ol ol W e rw oy 0 PRy BOoem T ariTe Ak T e gl . st ,.“_.. i P R A —
- ® &
Wi W v e oapess # w0 5w e Tt oW 9 = Wity b Mg wrrera y o afime @

ok (amiew ) v o w wree o f o Sw, oW o o @ B opes RO R A | RSP WIS SES IW S T O R
=mafrre® ey g hew = feiy odan b A 6

APPLICANTS SIGNATURE OR LEFT THUMB MPRESSION Sy S 1.
ey W ']
_— — S — i e
‘ i AGREEMENT by HOSPITAL «¢=vm 0F &

e ——

By affisng Reninded Sqratiie of gur Authasisen Sonitery o fecommending s caepatant for Rnunces ausistance fmm mnghan Foondatian, we
[HORpAR | Resaery oo & acoepl lofkrsineg y

1) il s et ame pbesmntly e wil i IAdre matil BE francinl sesance Fum gnainet NG o any o ssadin. Hr Te Shme pSMaTaie, A8 wy am

(LT L0 L T R Twalh F o el i v oteer 1 g i R e a1t oy P wE ety | g s il ARiAENCE A Hot graned
i Hantmd Fowncars o ot o @ TRl L Hee PAL [0t Dl e sl 8o ik LD e W Thal i drelffie Ko f are athe swron THR
oondirmaiian euwe BETy sLiuss thald e HOSp R w00 Fval iny feare assedlatce Lor it e patesicpad Wi gy othee NGO oF sity CEHOE SOUHCE

20 The acsiktance Mo daghas Eopmisinn « ondd Heanos! @ notutn The chmoe of 1w 1 Etmeninrmedure v condycsed ty Ihe Houpend on The
pationi, 5 haced oo e arergement Tetween the patierd & tha Husmial, a0d =00 fa Wi ifleenced oy Kostahn Fouiiation Hence, He Hoapitul will

e ok & coepiste rasposntiiily of the treatmaiit & ' tuloorio B salely of te palunt and Eoshad Foundatan #= b i mole o tosgeonmiiiy
o the malle’

b iR, T 8% am o SuEAa et TR ST & |ay geeey 3y brasfon @0 Wl @ SR s IR R EE R R ET

1) Wt v e sh v P oafe o fetes e Tl b moedt weey @ fest g e 6 v el 0 o e on nf b b S e S wifee o
o Yol (et voe @ w4 < we wTEE T om e g R R i gfmas WA g anue ted ofew wws or s 9 few e £ e
“nﬁtmm-mtsmmmimmnrmmmmﬂmwﬂmrrﬂ*n-mwupm“mﬂm
e el wem W Nl e @ ah SNLAE
*'m‘l'ﬂtw'dﬂﬂlﬂmmh'ﬂﬂihﬂhmﬂmmwﬂﬂmmm“-m,mp a
% dia ar fewe ¥ b <t wustn® ge leik sl e 3] s ol b gt e 9 ot o gees e sk ni e
ﬁﬁfﬂ?‘ﬂﬂ*'ﬂﬂmtm&mm;ﬁﬂqﬁﬁr

: RECOMNENDED FOR ACCEPTENCE
warmelt W fer st

Date of Surgery
STTES & AT

"5/"-!‘( 3

{ tampl
L R == 0 e 4 .
FOR INTERNAL USE of KOSHIKA FOUNDATION w87 Togm =4

— e e ——

I mmﬂM‘l = BT e el A A ﬂﬁﬂ.ﬁlﬁj___l_—_ 1
) T | mm”“f‘ﬂwz

o AF




