/- 21 -02 - oo
APPLICATION FORM FOR ASSISTANCE {Healthcare) @ i
TR g AEET 9EY (T@reE S ) M
foundation
:.g;;l?:;ﬂrﬂwiﬂu ; M[[ a 2,2 / }[ 0 i[; a ;:ﬂ:n;:cfman DATE cﬁrﬂ—hl s il wieh a1 ke
AGE-YEaRS Fg-T8 | SEx fHn

wew o Relysy Singh $B ~

FATHER'S/SPOUSE'S NAME A ' ey
Pl st &1 A |4 1&] hfl,lw.
FRESENT REBIENCE ADDRESS Figr 3ty o

) st : iy ettt as
——— Tofl- Kalkkeeq  Shaiae pagay  BhovSandl UL |
- D ;
N Lw_‘_&%ghéw P aFaml P (= 'D PE\'J‘ 5‘;{}
PERMANENT'RESIDENCE ADDRESS a8 st o Bl e Balrsee o

03 ahbove - |
OCCUPATION .
i—a i MARRIED (Rrfis]  UNMARRIED (i)
TOTAL ﬁ:'ihl UAL INCOME (Attach Proof of Income)
i s ‘_gL{ﬁ'Eh], [ 1 = AWE Her ) NA
_ | PAN No. wurd e wE N§
ARE 70U AN INCOME TAX ASSESSEE (Tick whichuver Iv applicable) .
FN A Y FE A E (T A F TE W OGE F A ) 7 /(78
FAMILY DETAILS OfER firem
5r. Mo Name of Family Member Bige'{Yearg) Genter Relntion with Applicani
wH TfEn = Heed W T4 {94 fm S e O e B
| Dau_lu_{ (_I‘:'\jh ad M toi
T Regpaet <edin 3T i $on
\J
LY \a b.a:ll.#l._ﬁ_n U o7 E B Ui ey
= WJ
BASIS for RECIUESTING ASSISTANCE |Thch whichaver i% spplicablo)
warma & Rl el sman
BFL Card EWS Corlificat Ration Card
{Auach Card Copy) \Attach Certifieats Gopy) (Attach Copy) Korid Other
o X \ ) asisProo!
it T # o w9y i R TTAET T S ail
el e (W 73 3 B W T = {7 w3t 3 A W E ki

"PURPOSE" fur REGUESTING ASSISTANCE
A A RO e W

S No Medical Reporis/Prescrptions Attached
| ST ST § WHT O W e wee
1 Diagposgic- BE -  Nucleer (adevact
L
LE = hMuclear  (adaxdct
] .w&fﬁé.m LLF SIS Rl TRV
[
ASSISTANCE BEING AVAILED for SAME "PURPOSE” from OTHER SOURCES
T IRET W Y S A T el a9 R W e O R
Sr. Mo NAME of DTHER SOURCE AMOUNT ol ASSISTANCE BEING AVAILED
LK e e o B = ng gErmE I
| IMACS A GCT.




DECLARATION by APPLICANT: Mife® @i e 99:

Vi1 neraby confimm Ihat 84 detzils in ths Form are True 1o 1ne basl of my kowiacdge Any Islse stazement will renour my Application & angoing assistanss i any,
aabsle for regedioncanceliation

211 wokenly cordiem hat assistance (F racalved from Hc_r.-'.hlkﬂ Founcation, will ba used ealy for the “purpuse” as statad in e Form, S which si:ch pegistance

weag rptuesed by

A1 | rearatey crefitm e | mdve sot & vl nol o funse, el of relmbussement. mopart orm Rl fromanyg oltwr soureslemployeninsuranos company, of e amoun

ot which fhug assslance |5 1efuastad

1y & amm s € oo ae A e o el aee W st e v a3 ok e R v s s o A b P = A

2) 5T g W e of s wrede”, 2 oo T e 9 v = 9 S T R ), W om wen oF w0 o

1) 0 gfie e f T T e by o e aF ol 2 TE TN T S G e R S s s A S A e f oo 3 R afee § Am

AGREEMENT by APPLICANT [ am&ew gm0 %)

15 By-aflang my signature o jrumh mpragsion an this Fom, | {Sppicert) hereby agres & authorze Keshiks Fountation and i1 Tiusleess Iy
uselpiblishipul-upirepracice my name, adoress. photo & deails of the “purpose”. for which: such assistance I3 requestedigrantad, through any

eaeiam, imeluding Sul st misa o oeerbal, pinl, slecronic, forsohciling damalions for Koskika Foundation sablor disseminafing.informaiion ahou 13
aglivilies/achievements. Buch vse of my photo & detgils can b made by Koshika Foundation bufone oralier ary treadrmunt o fufilmin of the “purposc
for wWhich assstincs |5 being reguested

201 Azl furthut agio tal any such ume of my name. sddoess, ohoo & gulalle of the “purpase’. fior which suoh assslancs 15 requesiet aranted,
wirl s putermatically entitle me for ruceiyving of caplinumyg the shid aesstance. The dision for granbing sndfar continulig the assiaance wil rest sulely
whits Ihe Trustees ol Koshika Foutddlon, and thelr decision 19 s regard will be Tinal and acceplanls in me

|JOFR W T A T WSS e, § (o) e wwf e ghe s f o i aridve s awe il W s ww € R 2 9m,
LB e R R R R AR R R e R TR I T R e T T R S ——

# e 6w fay sifiegm &) A T f R e & e o S o @ e st wE T w s e 4
z}hsuﬁ:mﬁm:rmiﬁrimm.m.mﬁﬁ:ﬂrﬁwihm#ﬁrﬁﬁmtﬁﬁm:mmw#ﬁm|mmﬁﬁ‘

“wifem oy T Rl = Bl Gfe s el Em

APFLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION |
ETE F TR @ S W PR

s
AGREEMENT by HOSPITAL (regam o 1)

By allising hareunder signature of our Aulhonsed Signatory bor mcemmending nis case/paiiant lar nanclal assistance from Koshike Foundatan, we
sHuspial) ereby affirn & acoepl foliowing

1) thae we nelither are. presently nor will ie Tutere ayvai of fingncal agsislance from anafher NGO or any athar spurce. for the same patient/case g6 we are
radueshrg 10 gel rm sostika Foutdalion: o e exisnl ihal such assislance & grankeg by Koshika Foundalicn I e requesiad stsstanne & nol glanted
by Koshia Foundation, in partor-in ull, hen he Hospoal roserves (s righl o makie oo e shocllal from &l ber NGO o any othar souice, THis
oonfirmation eascnbiolly stades (hal the Hosplta! will rot awail any duplicais assistance for the sams patenlicage from any othar NGO or al‘l}"Dthﬁ-r HiLIEE
2} The agzslanos from Rosties Foundation is only financial in nataee. Thas chalée ol e reatmemiprocedure sdyissdioondycieg by the Hospital on e
b s BEsed on the arargament bebween the gEient & e Hospital 2nd s inomoway nflusnced by Kostuka Foundation, Henco, the Hospital will
Amsume sale & comilete reaponaimnlily of lhe trealment & i's outosme & safoty of tho odbent. snd Koshiks Foundation will Seve me i o) responsinliny
Al rrable

TR Wit wedl 8 A& A S it waen | e e g i w7 e #, ol e (e Fe e o e e b
1T A A wie el s f sl o faf s R I weel dem w oA w9 o haes A ow R W b e i e
* Femin i A% o e o st e o wes gy e 6 oft it s g wee T v vy T o S b ) s
Pt s st e Pl 304 v ) s S A v e e e o e s s i e e i by el
s wn R s e w o e

2. "W SR R A T we i et @ ) w6 o v o e R SR W e O e

F dm ) fo # ol it e e fed e w o s T b ewfie weme i % T wom ol e s S W e a0 wemm
=t & #n Fifmw " #) Wi gften W fremn o § o e

RECOMMENDED FOR ACCEPTENCE
HigHr ,ﬁ.lﬁ‘"‘ Heghr

Date of Surgery R 7HAR M .I'cullj-H'n‘l
s 1 .,tj\uﬁgﬁ ¢ .H-g«%;" & WS FICO .,g.,ew*’”#ﬂ
B

e
T 591 (Name, Dgsi 4 sed Signalory
ey !'l m %Egﬂd
e s s tﬁg: " mﬁw e mHnspmlml

99 04 - 202

-TH
FOR INTERNAL USE of KOSHIKA FOUNDATION  #FITE 395 &7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
A | | Fm 2

o JAE

ol 4

wr

30.12.2019




