Ry L Cetyenn - 1oy

APPLICATION FORM FOR ASSISTANCE (Healthcars) Kbvgh[k&
BT BT MTEET HTEH iaiiids i foundatian
M M[PATT23  [Em 1 gy | e
HAME of AFFLICANT : AGE-YEARS W | sex fifr IJ| ﬁ
e Mot dh g Do) 4.6 |8
FATHERS/BPOUSE'S NAME:- | | Rl ey (o <
frawge . f'\ﬂml."t‘.r-i]__'!: S | e T

n o PRESEMT RESIDEMCE ADDRESS 39/ S T FAHTE PHOTO HERE

¥ 5 - [Aladan, (palaw EEay, {faudge . RL ) b ::l
_Lmuusqun__Lmuyr&ILa X . i A \'re2p PesHoP

Wt - Adadal
PERMANENT RESIDENCE ADDRESS | werd Sealta 1) )&
oo 2L MEHM
St 13 'fr}E'-.H.
DCCUPATION 1 | ) - MARRIED (Frmie) ¢ UnskaRrmiED {wfiteiin)
TOTAL AMNUAL INCOME B {Attach Progt of Incoene)
T WA liewn). J:awils,.' (o w1 e s
PAN Neo. T T HEAT i
AHE TOU AN INCOME TAX ASSEBSEE (Tiek wiNchaver I8 hpplicabink ¥
AT AR YW (BT W e AR R !?@
g FAME Y DETAILE TiEm fFmm
Er. Mo, Nama of Family Membor Ao (Years) Gender “Fistation whh Agplcant
i HE 1 e e T () et e ¥ A A
BAEIE for RECAJESTING ABSISTARCE [Tich whicherer I8 applicatls)
wemr o ferd el
BPL Carsl EWS Curlificate Raton Card " By Ot
jAttach Card Gopy) {Attach Cartficalo Capy) {Attach Copy) - Basls/Prood
Tt W A e T EE R R A s 4 g
(T T w wE W CHETT W T e (O T W W HE w
*PURPOBE" bor REQUESTING ASBISTANCE:
wrEm iy o Pt g
S Mo eIl Repoeta/ Prescriptions Attached
N TEY : APFTRER B A W TR R g e
[ WIEET e - TraH L'H Coterion ]
A r .Ig_'flﬂ:i. [afaviact
= AV T N N Y S Y
gl Al
ASSISTANCE BEING AVAILED for SAME "PURPUSE" from OTHER SCNIRCES
T3 TRETT W B R I W T oy v R femomn §2
&r. No. NAME of OTHER BQURCE AMOUNT of ASSISTARCE BEING AVAILED
Caulkg 1 WA W M Ht = e it
| [ubhi b 2ATD -




DECLARATION by APPLICANT: Yt g Woroy 3,

1)1 heraby coodimrm sl ol dedais n 1hig Form sra Trua Ip the baxt af my kvowledge. Any false ssatament wal MWW&W sgsstance, il ary
lisdle for reyectionscancmiation.
2} ) selomnly corfirm that assistance, f reoxvec from Koshika Foundsglion, will pa ysad anly for 0 “purpcse’. ae s=aied In this Form, for which suon assistance

11 By wtiing my sigrasure gr thumb imprsagion on this Form, | (Applicant) nereby agme & authonae Kashika Faurdaslicn and it's Trusises to
usedpublishaul-upreproduns my 8, address. phols & datalls of the “aurpegs®, for which such sssistance & reoussindigraniad., hroupn any
madiLm, nzuding bt aat Ilmitee 1 verbal, pint. alscironic, for sdliciing donations for Koshyka Foundetion endinr dissaminating Information aboul it's
sclivitiawachisvaments. Suph use of Yy phato & dotsils can te mada by Koshike Fourdation bafore or after my ¥ealment or fuifilment of the *purpoge”
for whch assistance is baing requestad,

211 {Appicait) furthes 2a7%e el any such usa of my nama, Addresy, prolo & daleils of e "Aurpose”, for which such assistanca 18 requusteciaranted
will net autorraticsily entts v for reteving of continuing the ssid ABEELE0R, The codslon for grenling analor conlinuing fhe assialarce wil rest sojey
whh tha Trustses of Kashle Founcallan, ang their decision Is this ragard wil be fiaal and scoaptstis to me.

émﬁtfmmﬁ., mmmr-m»mewam«amtnvmmwwmu
z]i(mamwtm(ﬂwm’mmmmfmﬂkmeﬁm#m&wm:mwm#m.wmi
'M'm?ﬁa&ﬂmﬁmmmm&m'

APPLICANT'S SIGNATUAE OR LEFT THUMS (MPRESSION: —— —
smiew ¥ TR W SR e S e TN
D
K' W, b

AGREEMENT by HOSPITAL (FEY TV w0

By =fiing hareunder, sangtee of our Authorisad Slgralary for fecommending Uig casepgtinng for Nnuas assglance from Xoshika Foundation, we
(Hoepitsi) heceby affiem & actopt folowing:

1) that ws neihar gre prassnty ror wit in futuoe avall of financis! asastence fram siolher NGO ar any otver Saurce, for e same patielicage, as we are
requesiing to get from Koghiis Foundation, 10 the exsent tyat such assigtance s granted by Koshiks Foundaticn, If {the recuasiod SeselINoe B not grendec
by Kostiks Foundation, n pariorin 41 lhen the Hozakal feserygs il's nght lo make up the shortall fram anvather NGO or any olher sourpe. This
confirmation esserdaly slates that the Hospeta! will not aval any dupicans a85ut2nce for ther same pationticase fmm ary ather NGO ar any othar source.
2} The assistance fom Kashiks Faurdation is anly finenaal In nahrs, The ahoics of 898 reetmant!prosedure advisedicondurtag by the Hospital on the
patiant, is besed an tha Brrangemant dobween Ihe paten| & the Hogalial, and k2 in no way Iflusnosd Ly Kashlka Faundalian, Hance, the Hespital wit
BEsUMe sofe § complats respanglbiity of i reatment & 1t's oulooms & safsty of the patent, and Koahvka Foundation vall hava no role oF TeEporsiily

i the maller.

wtmv,mnqhawmwmm"ammummmtmnmmwmt«ummh

ﬂmmm:-atmi'mm‘mmhhhwk‘mvmm*mmmmmiuwﬂﬁmmt#swm
'M«whmmn:mfnnmmmém.#wmmmtuww#mtnmtmm&mm T T d e
x'mvm'dwﬂmwmmﬂm Wit 72 gume @ o W RRAEALE S CT R R O R
eHrawfmtaﬁt“tﬂhwﬂm&w"mftzimmﬁfmwtrwmimemmﬁaﬁuﬂ\?wfmuaﬁwm
ﬂﬁ#‘dﬁm"dﬂﬁnnﬁﬂﬂwﬂﬂwwn

nwouua%o&m;mmce
et Feyi
i i N KA AN R
‘ - B *’9. "\,;\_S.F‘%“ mm,mﬂ?"ﬂ \
0200 (Namoo( b % o SnT ehall of Hoi
-84 e LT
" FOR INTERNAL USE of KOSHIKA FOUNDATION T T 4
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
it v | ST T 2

o P

2z

50.05.2019




