SLE- (- 25 av- Y

APPLICATION FORM FOR ASSISTANCE (Healthcare) ]{g hlllza
HETaar By ST WET { FaTRy SaaE )

foundation

gr::n;xu:uu 5;&{;5‘!&{}3‘;‘ mcﬁxgrm oaTE: B-05-J09 % ; h’fl'nq-l‘lu-ﬂﬂlll
o AR T - - AGE-YEARS S0 | sEX B ||
T My, Qumeth Rumgte | 65 M
mHﬂ'El:mﬁl‘:E‘ﬁ HAME 1 ! n . Rﬂ_mhﬂm
- PRESENT mamem:.nnﬂaaa SHEE - mmHEﬁ
] HLBP Fot
ERMAMENT RESIDENCE ADDRESS - e ELU'LL[-.h ELuaie
SANT Al A brUr [0085)

DCCUPATION I E a1 (ARSHETT T | UNMARRIED | i)

TOTAL AHMUAL INCOME

] (Adtach Praof of | J
e whin Lfﬂlﬂﬂﬂ tmﬁmmm A
PAM Mo, Ll T W )
WRE YOU AN INCOME TAX ASSESSEE (Tick whichaver is applicshk): Yaa | Ne
wmmmm#rﬂnﬂwmmwhnﬂml R e
FAMILY DETAILS wfTam faamy
Sr. No. Namu of Family Mesnbar age |Years) Canciar Ralatian with Applicant
AW Ly u_ﬂﬂﬂ'r!!:ﬂ'ﬂ-n’fmﬂ T () = b o i R i
1 1.3 P i [y £ ff_/ i b
] 7 FLEA = i -
J} P ' i J il |y

AASIE for REQUESTIMNG ASSISTANCE (Tick whichaver ia appiicabla)
e = By fimfy s

BPL Car E'WE Certificats Rilon Card Any Cthar
[Adtanh Caid Capy) |Adtach Cortiicata Copy) \Attach Copy) Buy
i sis/Prood
oitslt T & +E v e DR oy s
T gy e S (R TR W W Al e W (T wy R w ufy aEe Wl
"PURPOSE" for REQUESTING ASSISTARCE:
e iy B Rt R
§r. Ho Madical wﬁmﬂpdm Attoohesd
W SR § ol o ofiieT e we

b 0 p ,ﬂ
_ﬁﬂ.ﬁhﬂlm — KL~ Sfntll (adF0haltE
5

= v I't— CFRITL [ atanads
i

| s
W

ASSISTANCE BEING AVAILED fur SAME "PURPDSE" lrom OTHER SOURCES
FH T & by s s weow el e wEm o fem e )

&, No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEMG AVAILED
FH HEN 5 A W A ol mf wrem




DECLARATION by APPLICANT: STERF G =TT 7o

1] | bty coefiem (hal o delads i fhis Foem s Trsaodo the bes of my knowiedoe. Ary false sialemen) will iendss vy Applicatien £ angring asssianon, € any,
aabi e far rejecbontcsrcslalion

241 sefernnly condom Thal sasstanoa, d moeived from Kosfrke Fousdalion, sill e aesd soly Tor $a “porposs®, as-olabed i e Farm for which such: ssdulance
wns requesiad by me

3 ¢ ety ol s | hasn nos & wib pal in Tuleee - avat of reimbuissmant, inparl o 7wl fom any athar soeceemmpkyeniimss s compseTy, of fie amoun
far whigh his aesistancs & rogueshod.

11 e B e 4Tt nd wll S IR § s T A & i w S o wen sae we am @ R T e st s

177 oW weaE i il wEeE A W ot F, T i e ke ol o o Sl fem wm, W) TR omen A w7 f

33 & ofie o 5 fam e vy o weby oF vk &, o ol w0 ofes @ o o SR e diieealim e o a n fom B obos @ ot o o
AGREEMEMT by APPLICANT ¢ sivrs gio =am)

11 By aFxing my sigraturs or ok Impression an st Farm, | Appicards harehy agres & eullioriss Keshike Foundstian and it's Trusiees- 1o

s pubilshipor upteproduce my e 80oress, phnea & dalmils of the "purpase™, lor which such saslsianGs & meoupstedgrante, fmugh any

jreadiim, inekding out st Himiled o veebel, pint. alectrona, ior sniciiing donatians for Woshics Foundalion andlar diesaminating mtormatian aoout 2y

aAnilE ki nmenis, Such wse ol my prain S detaes can b mads by Kostia Founcatian belies o giter my eaimenl or fufilmant of the “parposs”
tnr adich assistance 15 Bsng reigiaaled

1 (pplicent) fartnar sgres that-ary sioh useoal my nems, sddress; phale & detads of he ‘pupmee”, oo which sich assstance (8 redueeesedigraniad,
will net auleralicsly enlita me for raceiving or comliniing Lhe gaid sssislarce. Tha decialan %ar granting andiar canfiruing S sssislance wil regkansly
with the Treahese af Koshiag Faurdalion, ard ihas Secaion is (his regard Wil be fingl snd accepiable 0-ma

1) T T T e s ol e e, d ¢ spies) e wt e won o w0 i s ot s ami o afegn wem o e dn
ey WIE T T e o i b 3 el T o, TR, s o gt ] wRBE] ain Trafenl & T e o we g

o yeptta w3 # Trm mfiegn S0 v S 97 VAR W W W am S s St s w el it §)

23 4 sk T F wom f By o, v wied o e o R meen & s & whl § g8 d6d v B owERE S O e

" ues A AT w b i ot el o

TAPRLICANT'S EIGNATUAE 08 LEFT THUMS IMPRESSION
SHER & TR WO 4 e

(54

AG ¥ AL (FFTR T T

By aMxing haraunces signasue af our Aulbcrised Skgnasany dar resommending this casaipatient for financial aEsinlaros from Bashika Foundatian, wa
(Heesptat] Fearedy alfirm & accepd fellowng:

1) theil Wi ravEnar ana-presenty mar il i lusane avall of financisl oesisliros kam enatter HG0 or any ather socance, Tor e saies pelenlicass, as we =
renuesling i got from Koahika Feundstan, i the axtant fhat such assistance (s gransad by Rashika Faurdalicr, I the recusaled assslancs is nat granad
< Hrahika Fourealion, in garl o in 41l then Ihe Haspitl reseress ife sght 1o make up the shartfall from another NGO of any offar source. This
cxfirrnation assentinlly skales Haat B Hoepitsl wil not avai any dunlciste ssstetancs %r the seme pationticass from any oier NGO o sy ather sourco.
) Thei g5sissannn from Kashiva Faundation i anly finenceal @ natare, The cheice of tha traatmantiaocedire advissdicenducled by the Hospilal on Ihe
walienl, | bazed or the rangement betasan tha pationt & tha Hospiul, asd t 0 no way infiuanced by Koskike Feundation, Hanea, e Haspital sl

BEENTS Bl & comakn respoaskilly of TR eatmant & IS oubtoma & gafaty of the patient, ard Keshika Fouaietion wil hess no rmia o rspocsikiliy
iri thea rsstiar

Wi A, RN W S S e e T wEErE R fufvr s ey fiealin & 3 f o orem) e e g W Wi =

Uy (7 i sk o e @ Tl T R e s s o Rl s T o we i S o m B oo B v e
1t T 7o % mayw F Vil o gm e vy e i Al U eieR v Th EEmm i sfimeess b e B e ke
St o br e sten w R E A S e e s skt g e bore i F e e w5 s T e e e fed
fir el wn w Gl sr e S S

1. “wifet arasdea” @ v TeEm s ffr wefn W @00 T v T S o e m e o rEeEm W g e e
2wty Fewn § sk s TR g e g ) e T ol v oweem 0 W e me sl 5E oW ol Seleld Of T e

w wih-sl CEfERT v g m feledl e s @ o

RECOMMENDED FOR ACCEPTENCE

wh = fome v A MODAK

Diate of Surgery x ‘ STRATOR

s €1 Fil ™r. ﬂif} mmﬁrgmeFUh
e Name ﬁ%n mp of Autharised Signatory

B-5-2e0% qm EI Or. & Regn. Mo, with Stamg) : an bahalf of Mospital)

o A9 T TR W T 4 T A T e wyem e
FOR INTERMAL USE of KOSHIKA FOUNDATION — #Aiw =97 #7
SEGMATURE of TRUSTEE 1 SIGMATURE of TRUSTEE #
i = TR 2

50-11-Dlid




