— DEL-E-2i-A-\u g

HETIH

APPLICATION FORM FOR ASBISTANCE

B e qEy

{Healthcara)
{ T T |

K hika

foundation

AFPFLICATEIN Mo, ©

el i

AFPLICATION DATE !

it 2 16 D

3 -Il.lklrn Elari 2l Ein

T W 'f--'f}gf'_-"r-.‘_'}éuj
HAME T AFPLICANT AGE-FLARS 'ﬂnﬂ-nl"' SEL ferm
AT W) AN MU = K5

FATHER'SISPOUSE'S NAME :
Ferwiss = 59

KR Mv oo M

PRESECNT RESIDENCE ADDRESS  SenTy STemmE 9m

FLET. P60  SORHIZ [ MALRE., SH A SRR F
nHAEOVRERD IR PERDELY — 2nlhos
PERMANENT RESIDESCE ADORESS | 2ars iy wm
S Iz ¥ e
q;cv:vlarmnnu: H'.T e (YIbeF o MARRIED |:«'aqmn‘” I UNMaRRIED {3firsfim)
TOTAL ANNUAL INCLNE ;
LAl = . |Aideh Proeof of dn
A il LES20 [ Lapeiidng 2 (T ) R )
FAN Mo, i 1510 sl
ARE YOAIAN INCOME TAX AESESSEE (Tick whichewer is appacabia): Wos 1 Mo
BT T I R AT RO WS 1 3W oW W S A Ak
] FAMILY DETAILS i Foram)
&r. i, Nama ol Family Mamilse fin LELTRT
Y WET g & H;ai;‘l = ™ Aag;lﬂgi? %11.. “:.uum E‘;::Fﬂgr?
Y I WA R TR A res ISP AN O
{".1'1 ol O [ Y1y Sl 3 KT,
Lol SHT T o 3 B i Ay
M) S .‘?F]‘ Faf i (= (T 2 L 3ah
E ﬁj FHIT R CLAF A Y I - re e
BASIE for REGUESTING ASSISTANCE {Tck whishewer is applicable)
il B o o |
BPL Card -
mmh_l:ard Copy) '[Mamueﬁﬂﬁgunﬂ IE;IEE:E:' ;n??llur:;f
WiE T % g s am wf wm i w1 m:':é
(YW 7T W W TR & CTEET T W B W M Al (T WA H A ghT S R L L

"PURPGEE® for REQUESTING ASSISTANCE:
merrE v R ad P s mndve

&1 M. Medical HeportsiFresoripilons Atachod
ERR AR T, B AR T AR e weEm
4 . 3 .
I BIT R Ty TTLRE (Kip Gemiie Cafaaf
P |
(Lgh SQasdfe Codsapl
P Bl = EALA TN o/ T i -
4 AMEH e A £ Vhoorw F T= e
ASSISTANCE BEING AVAILED Tor SAME "PURPOSE" from GTHER SOURCES
I Hydve = dr e T e R S | | e o A7
5. ".ﬁ. ML IHL'IT_IFEFI SOURCE AMOUNT of ASSISTANGE BERG ANMAILED
WY T £O% BhT T S =t TR g
,-: 13 Wi g e LT




b

"

DECLARATION by APPUIGANT, sPivws om 9%

1 | barehy confirm thal all dalaks in Wi Fatm are Tras v the bagtal my knowledos, Ay falso slalemed) sil renees miy Application & ongeing assstarce. i§ &y,
{abe fgr ryecticnicancakat on

21 1 eoierviy canfinn Wl sesistance, il reciined from Kishina Fourdation, will ba used ordy for fhe “ouipose’, 55 stated in this Foim, forahien rach o

wias ranuesled by e,

21 | heratiy cordrm N85 nave nol & wil not in futune, aval of rmbursement, in par o in il frei &y alhRr saurcsEmpkepEnirsurance campary. of the aroont

for schich hig assisance is requesisd

i3 & sy wm F Ty oy w0 B firw it St o s v T A R T e s T wr £ 7t T T A # o e

oy TP WSS T i e, it 7hom T A s Ty T o w ol < fd fem s, @ £ w1 W o R

13 4 g won € 5 fam e #y 58 W w3, o = e ——— e e s R SRR RO B R R
T —————

AGREEMENT by APPLICANT {s1iss 370 %)

1y By affaing ey sigrature or thumb impression on thes Form. | iApplicant] heveby sgrea & aulhorise Koshiva Faurdalion and s Trustess 10

useipublish pui-gdmepmduce rry nam, sddress, phalo & desais of tha “punpose”, for which such essislanes ks equestedigranied. through any

ek, irciucng hut aol limitsd 1o vermal, print, skclronis, for soiciting donatiors tor Koshika Faundallen ardlar dissemiralen infonralian st £s

activilissgnhinynmants, Such uee of my phota & delalls car oe made by Koshika Fourdatinn befone of after my frealmant ar tullirment of e “Durpase”

far which asalsiance s being reguesiad

21 1 {apboen) fartanr ogres 688 Sny such use of iy AaMe, addess. pheea & celgils of tha “purpose’, fof which such assisance-in raquastadigrerind

will rral Fiinmstksily erstie me4or resahing or comtmuing The sqid assstancs. The decksion for granting ardior corgiming the assislarcs sl rest oy

wilh te Trughess af Moskike Foundston, and thelr decdsian b s reoand will be final and apsapinbia o me.

Ly ¥R e AT TR T sk w A ares) sl st #) g v o w Sl wRERE A vt opdi] ") s = fE S am,

e, W a5 o iR, T Uit w S, R oRE T T o 5@ et i amieed & fad Sl ol mem

2wl w3 T s b s W R d g of e m W o e % Fewg i W 1w s

1y 4 [ 5TEE) TR WM A Aem 6 B 00 T, =, W s e WO WM F 5k A W § T T W W e T R T T

“wpifirn" W o T @ ot sl sy seasit v

APPLICANT'S SbSHATURE DR LEFT THUMB IMPRESZHON !
arTE % TeT M AT W e

| S

VI A

AGREEMEMNT by HOSPITAL | ¥PHFR T %70
By alliziag hateander, sonalure of oar Auihnrised Sgnatony far recommending e casa! patient foe firangEl assesance imm Keslika Foundetion, wa
[Heepdtal) hemby atfim & aceapt 1eliwerg:
71 e W nigithar are arsssntly poewil infubure avail of financlal assistance from arathoe NGO OF a0y 0INEr SOUTCE, far lhe =aie patarileasa, s we ane
faqLsting toget from Koahika Foundation, b he axtent thal sech assalancs 18 granted by Kioshiks Founcatian, I tha regussted assisiange = nal granled
ki #oshina Faundatian, in par of In ful. then e Hosphal raseness #a right %o maie up the shoital om arnlber MG o sy albar soone. Thiy
cortimmalian essertialy ghasas thad the Maspilal wil rol vl amy dupiicats aepistanco foe 918 g paskanbicass frain any ofhar HGO o ooy alber sooce
2 1he assstanss om Kashika Foundalion @ anly financalin nalure, The choiee of the lsalmanlipmosdure advisedicondiclac oy {hiz Heospils on U
valiers, is based an B arrangsment hetaesn e padkant & the Hespital, and & inono way influsncad by Bashika Foursdaton, Hance, thi Haspital sl

ABEIME s & camplieds reBprrsibility of the irestment & i's oulcors B safely of fae paliant. and Koshika Fourdation will Pews ne e or respons billly
in ki maEtier

wrt SR, TR W i A g R wpssn @ fafrr sy by il 8 P es cpvEe R RRR R W o W T
|]wf=r=|a'1=ﬂ=rr-|:-hnﬁﬂﬁwﬁﬁﬁwﬂmm&hmmlmmHmﬂm&rﬂmﬂﬂﬁmﬂﬁtﬂﬂnﬁ‘#ﬁmm‘
2t S T o W i T g T g e th i R TR g werEr T AR i s o) e o s
S s by Th T W et e WA T wm v s iR T b o fie o e o # s i T T A #y i
1 Tt v m fesd g WA 0w A

2 Fagfre Wi T T e s Tl R w b A e wees w9 E w T STEETE T 7w v

2 a1 frrr # i Ve SR g TR v ) w T 4 oot w4 A s s sl S WA R e e e
7t Frt i e R it m frebed g w5 Ee

RECOMMENDED FOR ACCEPTENCE
e % oy def
Datn of Surgery Dr. A SAKSENA '“HIW
St = e (Seniar ZansEiinl Ophihaimeology) Pl ke T et
OME Mo EFZRA i bhar R
- e 531'-. il's Charity Eya Hosnita I:Fﬁl'lﬂ_,_'ﬂE it E" Y of Authorised Signatory
'.2:5 & iN : : !ﬂ?hﬁﬁltmuagan, g, :~-"-m ‘on bahall of Hespital)
=1 % WA AR R W A T Fr A A
1k___l-:lt:lrz|r'r'rE|=|rv;n1.L USE of KOSHIKA FOUNDATION 1T R 2y
EIGI'.I.Q._WH:E of TRUSTEE 1 SIGKATURE of TRUSTEE 2
=] T 1 =&l RlrA 2

Tl

1072021



