VN - (~1a-) ¢ P‘i‘fﬁ)
+ APPLICATION FORM FOR ASSISTANCE {Healthcare)
AFPPLICATEIN o - APPLICATION DATE Sulirpzas ot
MANE o* APFLGANT ' {4oe-vEaRa em-ad | SCx fim
SEGE ¥ T a5 M
FATHER'SISFOUSE'S HAME e
RS W A I-S)J‘a Rﬂm
PRESENT RESIDENCE ADDRESS 191 STAIIS T SR,
b'inﬁ{\ pud et Fac ‘ 2
7 Fysfvfﬁ
Uc'-t:(.j 2 Al
PERMANES T RESIDENCE DGRE‘ 2 '
(6405 Mnmc}fd
Samec. Qb o
e - . ¥or :
i Lty e j% o MERRED It | usWARRIED |
TOTAL ANKUAL INCOME ; 4 (' i tastach Proof of income)
29 o Q.Q.C‘Eb{’ : Fim*qf ¥ B o PR ﬁ

FANNG T3 T HZ|

¥ 3T 3 ST Am

ARE YOU A4 INCOMF TAX ASSESIEF (Tice whishavoris appllcoblzy;

YesiNo

PR B

(40 €34 B ) 1 s

FAMILY DETAILS glign =miv

Re divn with Applicard

& ho Naieas 4 Fannily Wainks Bige Junsy) Guivha
“wE e Soa m ref & R 33 13 fem m e S e IR
' ; h&\&(&ﬁc&t—m 43 £ e
e i) Wy s e ) -2 4
Y [T <} =L ™M =&
4 Ve o Dby - AT = e . Tm Loy
=) 1 Si‘l;m 29 - % 2T y P
£ I = = e M S Y s
BASIS for REQUESTING S3SIETANCE 1Tk sivelmywi ia apdivaliv] i
B i L O (i B B 84
BRL Cord EWS Carlitcalo Raler Card ‘
\Aktach Card Copy| WAtk Certifcate Copnd |fnch Jopyt ;:rsm
e e R (- T W= o1 s w5 IR . 552w ara
(LT W R E S (A o W i EEE (R4 g ol Sl Hor =1 PR
"PURPOSE ' fur REQUESTING ASSISTANCE:
TP 1 TR W e
8. W, : Medival R&uwm‘?«eﬁairﬂiuus Allyuhesd
TR P rinter o @ Reant ol S rrai e e
KE— Seomile Goatnwacd
e — [oCal\e Codrs Sig o
—r =
Serny — 7] TR F O
i SR S 4 —_
{
NS
‘ ASSISTENCE BENG GYAILED 19r SAML VPURPOSL™ from OTHER SOURCES
T T T T AR A T A 9 HE e s
5. No. NAMEofOThER SOURCE ANQUNT yf A33ISTANGT REIRG AVAILFD
TS W R Al 2 e vl
i Shin TN Y P

prene

r——




DEZLARATION 0g AFPLICANT: SkCh 47 gI45n 9X%:

0 oiess canfing U gl detsls s Py g Teur 2o hat ozl et o knes eons. Ay 18133 324 bl redar ms Appvsnce 8 o YA 4
lesx was ecliazaraslsiu,
1 osdefpiy Juo n- Ingl gssei Ly, il raoe e Do Sus m:rw rdalian, vl oo s iy B0 IRG TSORS05S | B S18ING 1 s oo e eroed 24
w5 (21308737 by
30 e wnr rm-' Aawd gl & vl Oak v liire, s f tean Lurssringnl, i Eurt or o U Ime 270 IAr S 00T e Lisour reura e 2orIaany 31l e
L0 WhER S AR5 5 A
SV ) s o sk gy A e ad wlﬁmﬁwsﬁwwvmim&mmmmam wal A 33 A TR PR # o e
1) B o F enEe) TN R wEarA € A AW & ayar agdm 38 s #) SR @ fer e A W w2 2 o 3

31 9 g wT § t TR eI R T e T4 T i T T B PR e et sk A 7 7 fea B oaf s 0 s o e

AGREEMENT by APPLICANT | 4H . 410 #2-

1) Se aifiary iy ‘:{;mw; L el roresxiay on B Toen AR vares; ht'-"to, a3reh & Zahnrise Kaanika Faurdaliar sl in's Trasens I
ASELDISINL O L e e gderess, Rl & detels sfon "purissn®, e waet sonh 355557108 12 equesbedigranted tkrauch ang

Wi RALE P aul ot I o vardal, peint skestroai T sal ciling comilinrs 9t Kotk FeiadRficn aneior deseninaling rioratan bl Vs
guiliwsrachiveme s Soch Lse o ry ol f delaie oo be made oy Zasmies Foatnaonay hgiors ar aler iy e e o lulfinent of 1he ™ [ASpice
tar phicn ssizla s = ouitg 1 egLesien

27 Redier e s el any suclk ass o oy e, sl pone & delails 2 0 "ouraase® 6 vk 53 85815.AN04 IS requesliciamaIcs
oAl AUTameliod g & ST e me D e0RSIng 0 CONlRLig 198 feiv Ss2ishoe Tl e durmicr e 3ling 2930 corrvaing e seslzance wil e 0y
Sl TRasaes 3 Koehks S0 dalicn ard Iher Geasicnig (g r=24ai d wil Ly 7 i s socesdatile W me

13 PR TV R A e T e e avt el # g w018 W whne e ot el e S o o e e s
T wtE s A S v # e §, 7 S T, T, O 0 3 g e s et ¥ fed e o aw e

A qaftn w3 Tl £ 1o fre W e & T T w3 R e e g &

21 # L ptes; onwm 3 Tem B 8T TR, T 9 S e 31 SRR R T A T 3 U 38 HEOn ¥ Eem R T W e |

Ve 1 vt s P s s e g

APFICANT'S SAGNATURE OR LEFT THUMB IMPRESSION |
Hane F e o S e S

AGREEMERT by HOSPITAL (338 7T +10)

By allix v bevew e, Signavans ol cus Ausiar snd Saiaay, 00 iaeameandias 12 csgezalient U 'nancisl assstanse fram Ko7 4s Fcundalior. we
lll..sml.:l- eyl & arcept folowing

“J it e alagr ane snzselly narwll Tzare avdil b insic s agsisiarcs 1om ancinar NGO SNy ehasr soarce, [or ho same aallanbiceds. 35 se awe
e juRsling. 2 gl oY Rosii Fo.nua.u'o. s e mxiwre thias surn o ass SIRNTY £ QRAAT by KOn ke Scondaucs If e ragussied assisianna (530! QENRs
By Keaniha Faanssron, o parlon in 00 Hher e Hoagilel rartoes T8 ronl e ake up e shavtial fom annesse NGO of 81y (o sourcs This
salimataa casarlially s1a0s har Ibe hezna ol 31 avai ey Juplizale segisance foe tv syme salisrroase Iram S lres NG 0 &y olhey s3urss,
23 This azeisturer: frum 4087in Foangaton i arly Anna el raalure s chade £ e iy anmedur ¢ ecastcloo v, ched ! oy iFe Heapllal g e
galive, r dazed veov g geeen ] ENTE S 1 Pt & 1 FIsAEAl AT s r na v SOoRnead Dy retied Foancation, Hcm:p, i H\:(.rg wil
35*-u nE Soh & von e rwasioiy of e irsutine il &% suenms & sadey SRS DARGRS, And KaBnisa Foancation v il luzes 11z rale or respons billy

R oeallar

sa1t v, Vel AR ¥ AT s T 3 fafr e W3 Prorfn =5 9t £, B ¢ CayAes T R A A Y wR w E

oo 1 7 A A e+ 9mtfmmﬁm‘trm#vammamMWiﬁﬁqnei 48 fr w1 "wifm TR
i WEtAEE T S A T A ST 00 v 4y e A e sy T STy Py WA YA TR T W e 8 6 s
mwﬁtmwwmemnﬁmﬁarmmzmumqﬁz“mmmikm%mmmtﬂmﬂ
A7 o T B PR A e 2ot el

2 i R A T e A AR O e d i g s g Al of s v et M Trenafien wr s i v e

& 3o fopa 3 i i T gl TR @ S em T TR w3 R AT g o ot Bt 0 o g
= FE A st #ﬁmunﬁmmmﬁﬁmm-

RECOMMENDED FOR ACCEPTENCE ¥
D ARG (T Y R R o e Sl

Date of Surgery RATAL A3y ot (‘ AN
Ifchn F T RE W | "\3‘-/\' . i\‘ !
» O RS V2 [Nzms, Designauon 3 " honsed&gnah:y
a2z ! ) '9} 25 {Hame o De. & Regn. Ho. with Stamp) betiall of Hmvtﬂ)
TFF W IO E T T 5 ma“mm
FOR INTERNALHSE of KOSHIKA FOUNDATION  ifss 8T 37
SIGRATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
Rt TR ) T 2

‘4_27‘[ Zyic’l/g_,

L= —

06122019



