= NEL- G 20-t8-9672
APPLICATION FORM FOR ASSISTANGE {Hoalthcare) w [
HETTT B9 AATEE WTE (TR Y i{ﬂﬁ—hljﬁl
foundation

APPLICATEON Mo, : e T O RS v ————
w292/ /@036 o L0821 e
MAME of APPLICANT i | AGEVEARS -7 | sex fHn
e w0 MAL £82 A = I

FATHER SESOUSE" E:
ﬁ;bﬂ'.p;m LD WLEHM IO S, f:]fﬂ'.:'h’?'f

PRESENT RESIDENCE ADDRESS sm= aTamata m
WS- (ofl] TWIERERH IVAYAT Y ol

| M8im JAN R 7 e

PERMAMNENT RESIDENCE ADDRESS |
T - I

S (AT b (1A [ JF 2T
DGCUPATIDH | Hﬂﬁf PO MARRIED ‘.F;fa‘nj ! UNMARRRED |1
TOTAL ANNUAL INCOME | . {Attch Proed of krcone)
%01 =ileE M e !'.i‘!'ﬂ-':-r-"Jr #3/1:-"_ szﬂh 3 imwmﬁﬁﬁnﬁz
| PAN No. e il Heal ko
AHE WCAD AN INCGME ToK A55E55EE (Tick whichewor 15 appAcalda)! Tﬁ@
T WY ST WL AT A 9 AT OTOAA = T e i AT

FAMILY DETAILE wiram Ferm

5r. Mo Hairi o Family Muambe Ago |Foars| Gonder Falatiom wish Applicant
=T TEA e A R T [T i e e L

BASIS for REQUESTING ASTSTANCE [Tick whichewsr s spplicabin)

W & FE FEE s
BPL Card EvvS Carlil Radine Card .
iAdlach Card Copy) Aattach C:rE{’r:ai:IE-:lpyl ﬂltagl? Copy) E'H;I;T:?pt::;f
wiET b o wEm o = S T wm T YT R _ BT S
(AR T F T W T W LA A ] e 4R e sl ST A el s Bl
“FURPOEE" far REQUESTING LSS5 TANCE:
ETTR = U B R T
51 hn. fedical ReporaiPrescriptions Adinched
HiF b Cr e il R s e L
i : 1.0 ;
D LHEI'.?JJM&LLL TEE] SN E it
1
(LED S § K L oty ¢ b
(o] vaeay (¥E1  Phodd v —Celbat
- il
ASSISTAKNLE REING AVEILED for SAME “FURPOSE" trom OTHER 30URCER
TH EREVE E W WS N WM TR e mm R T ommowd
&r, Hm HAME of OTHER SOURCE AMOUNT of ASEIETANCE BEING AVBILED
#5 Hl 24 iy W T

L1 fRrs ST




CECLARATION by APPLICANT, 7o B SRvE 95

1) theretry confirm thal all delsik In this Far ang T i the Best of my knowiedgs. Ary false slateireel wll medes my AR izEEon & angring assalarcs. IFamy,
liate far reppcionicancelilion, .

3 | soeéminty canfinm el easstance, ([ recaived from Koehika Foundatian, will be used oriy for the “pumpease’, s slated ¥ ihls Form, forwhich such assimanta

s paniested by s,

81 | herzhy ol hes Drave nok & wil notn {ulure; avah of remissemend, mopart or in full, Inom ang alher saurERmpkayanrsurance camnpary. o 1hs amauni

for whech g saclmanne B reguesied

1y & e ¥ Fre v wen @ fdomt wd e 0 and W s e e it 4 o WE frr o8 WA s o v & O T LY

ay T g W e T e spebRET, § o o §, S T e w7 ¥ fenl el P, W 3wy i wm mn d

1) & =fe = 1 s P ween i = T Wl w & T ufer w1 sfire m e fiem fed a7 Tl o R W fem sy o o T

AGREEMENT by APPLICANT | zqhis BT F17)

£ By affing my spnalure of humb impressian on tis Fomm, [EApRicant} fersy agras & authanse Kashika Foundation and i's Tustess (o

s nblishipui-unrepioduce my name, address, pho & celails of B snurprse”, for which.such assislice Is requested’granied, INF0UGA BRY
radlum, Rz udg bt not Amited b vsral, prnk, sloctronic, S séciing donations for Keshika Foundation ardior clsseminaling infarmialion ancus i’
arsilicsinchisermants Suen use ol rry phote & detls can be mate by Keshika Foundation befane ar aler my reatment ar Tullikners of f1e "purpese”
inr which dxsislaros 3 baing remuasied,

20 | [naplizant) luriher porse thet avdy such uge al my nume, eddraes, phaio & dalaile of fne *purposs”, lor shich such assislances & regueglanigre i
il miot auleraalizaly eriike me fer (9calvng oF conlinuing the said sssssance. The deaclson for grandrg sndior comtinuing the assalacawill sl salaly
itk fhe Trsstoas of Koshia Foundalion. and their decsion & this regard will be final ard sreepible Lo me

1w T e e TR W A o e wE, T (ander) syt Tty it gty o o i T A EMW*HMWET%@-HE,
3. = aﬁ‘wmmwmﬂ"ﬂﬁﬁt,ﬂ“M"mﬂﬂ,m.mmﬁﬂuﬁaﬁﬁhﬁﬁmdrmﬂimfwﬁﬂm SR
#wﬂﬂmimmﬁnﬂﬂ:ﬂimmﬁmf&m*ﬂmmimiﬁq‘ﬂmm"tﬂ#ﬂmii

<y & ¢y T 4 s {1 S0 S, T, e ot b R e opbed O witin o e e SRR T A S o

CwrR T T e W Tede sffm ol s e

APPLICANT'S SIGNATURE OR LEFT THUNE MPRESSION -
wbr . FRIAR QAT = o

s A gl S
St ;

AGREEMENT by HOSPITAL (F9Ta B TR}

By adfiirg hereuncer, signature of aur Authansed Signatory Tor rapammending this caseipatient far Tingrdipl assisiance fram Ko shika Fourdatian, we
JHamaitali araby Affirm & aecent dowing:

1% that we nafher are preseny rorwill in future g of fiencat assislEnce rom ansther NGO of sy ather sounss, for the sama palienbitase, ab wa ars
peqaasling 12 get fram Koshils Foundalion, o The exgent fhat such asaipiance i5 gramed by Boshika Foundation, IF Ihe mequested assistancy g notgranhed
by Keeshika Frundalizn, i part or in full, than ta Hespital reserves 18 AG (o make u LB ghorifall from aneiner M3 ar any ol saufca, This
canfirmation essanlally S5ales fat the Hoeapitabwii not avail any duplicadn rssisiance Tor 1he same potisitizags from any athes MIGD 4 aey ofhar suorse.
9 T assistance Som Koshika Foundaton ts eriy financiakin nature, Thie chaice of fa rEmmentpracedune advisenioonduclsd by i Haspital onothe
patiant, i ks on e amargamenl batwasn he patiesl & e Hosplial, and is in ro sy milianced by Koshka Faundalian. Herrs, e Hospal will
gesume sole & complate respanafiity of e reaiment & it's oucoms & safity of he pebent, Ard Kostika Framsiatior wif have e fake of resparsihibty

Ir 1nn malbs,

ﬂiaﬂm.mn!ﬁ‘uﬂmﬂmﬁﬂﬁ"ﬂﬁfﬂmihﬁﬂwhﬁWﬂ'ﬂi.hﬂmlmj [ e # R m b e
=:|wﬁrrﬂmmqﬁm#mmhﬂhmmmfﬂrmﬁﬁﬁmmm if A A E, A s el e
3 Frmfm (s T % e § e wEETR T A B b et R g mee el s #p ey o) Bem wEr # o s
it == e A e o P 3T T A WO S W s e e A) T ofe e wm T e st T oo s iy fed
4w a @ Teft s mem A e A

3 i et 4 6 T TR e S g b e e gn e e R s g i e e

= e e o & i e e T fe e v o i reme € S S o e s aH S B o e
wil 4t ot il = s gt T e e o =l

RECOMMENDED FOR ACCEPTENCE
wign # fe e
Date of Surgery s NEHISH SR =y
bt (emior SA ISR N . _
1 A I I_'::I-..III'.-@T:::.FH- IQQ:-'.I |H] nmgrﬁ;'l i_.gtur; L ...r HigEn .
Or, Shirphs e e B ma, DeFignation p of utharised Signatary
e84 Oipymecak Or, & fegn o, with Stamp) on behalf af Hospital)
A O A Fign M 3 T 7O I At
“FORNTERNAL USE of KOSHIKA FOUNDATION  2991i% 987 75
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE
| TR | i B UL

il P

11072021



