C- -0~ okl

Kéﬁ*hi@

APPLICATION FORM FOR ASSISTANCE 1HE|'-:'||th_¢-'EIrH}
WErgdl B SnEEA WY { EETERT T et e e

APPLICA HOH Mo

Prloog) ) 0267

BRPLICATION DATE |

WP T L
HAME ol APFLICANT | AGE-¥EAHRS F-dY
TR w4

38

e e e R

FATHER SiGPOILEE'E MAME

DAL inn Lol Yadaw
Pundo o Yerdow

PRESEN] RESINENGE ADDRESS q1el; SAFETHR T

SR 7y e

IE'{H.E'-‘I. ! r||!'3.||"'-.I'_ ;;._, = o l.l'

(DafiF Bluwodt , __peodbbkhab = N BT
ERMANENT RESIDERLE ADDRFAS ; AT

£, Cn by g &
_.,r"
OCCUPATION . F'-IITL_?-! s ! uaRRIED (TR 1 UNMARRIED (HFEEIRH)
TOTAL ANMHUAL [HTORE | : {Aniach Proot of Income]
T T 5310‘1"‘11‘— vope v e gy A
PAM Mo, TE =i e =2 F e
AFIE VOIL| AH INCOME TAN ASBESSEE {Tick whichwer 15 applicabiel il Nex 'i,
IR R i B e e T,
FARILY DETAILS whmm fagom
S M Hame ot Family Members Hgju iVRars Gondor Ralation with Applicand
&n TE nfign 3 #EE AW T4 i) lakl B
= _ LS athr 1 LY

7. Eua Moty yyhe T P TV,

4 Tiom Jeek ey M =l

% - s b el - T hesr P oW

%] TV TEe | W St

B for FEOLEETING AESISTANCE [Tick whichauar i appicabiu)
! i 1 L o 2
U -EF"!..I:-uﬂ:I i EWIE ¥ Ha Carcl I
{Attach Cardl Copy) Attanh CMinane Eopy] (AR Cop] il e
e o B e A T TR = S
o o e ol (P A W S i e (T A I e AE T =0

"PURPOSE" lor REOUEETING AESISTANCE!
T o T v e -

ir-Ha Medical Hi:-:.llﬂlrl"'r'ﬂ".'lliriﬂl.i{lrﬁ sttached I
P HE e B A 1 A e e
m e nota s ~ LE—"JTeTAL_SENJILFE FAJg.
=T Tht sEMNTLECAT
[ s B — RE i el N P Y
il T 4. .'I TJ
l =3
AESITTANGE BEING AWAILED lor BANE PLRPOSE" fram OTHER STURCES
v st S B W S ST R 0 A A e E
Er. W NAME ol GTHER GOUHGE AIACAMT af AESIS TARCE BEING AVALED
Er e S TR T =t o o ot
) o i A




— —

DECLARATION by APPLICANT: WFH BRI Sl =, \

111 bempby canfine (hal 1| dalaik in s Foor ore Trae b e usl Ol i knevaeddgs, foy wesn slalemenl a1l repeer my Aoakcahon & angang asssanc, iFary,

julle for reectiondcarcaliaton, i ;
21 | aclamily coovtrm Bas assstuces, il iessvad iam Esanlsa boirdalion, sl beassd aile far s arpode”, a6 Saled in his Foim, for waich such adsslance

wan noiesscd by me
Al kernby m"ﬁ" il | Esen et ol pod m e, gl of vednbisscsanl, i pRAoan mofl, mam ary cthas soureetamplavarinsbranas sompany, ot e amnaunt

fr wiriclt thig assslaren is muemed,
1y e waw § Fe g e @ 1wt fae S el ol e as o w1 SR S e o e s T o A oA S W e
23 8t g = TemE i sty s, 460 F Ol § Tew swn off e w g oo, o oo # e i

1y F i war € T Fad e 5 o ol =t =9 Al o arem e fesd Sl SR d iR e @A e 8 s s i ol f

 AGREEMENT by APPLICANT (378 T &)
21 By atfoong my sonatees ar hwed imprasson on dhis ko | Sspplicant] besttn agrae & aolbonse Kostika Toansistion and it's Trasiees o
useiooblisvpy oadspiadiee miy necan, sodres ahes & oolmbs al B "ancaose®, e whiz soch sagislaroe = reguesiedigranled, ihrough-any
e, ieclue rg B nel amead tecesa pend, electeanic, for soindieg cosalivi s dar koshiia Fabroalkan aadao: desaminaling infamalios dkoul il's
arlivrestannienmanls, Such use olny pholu & delsls cap Ds e by <osaiss Founeation badnea nr a5ar my maatmant o Wllitnent of U "purpeae”
ferwnkh assskanos 15 Eeirg resg e lel,
23 1 papplizant) further agess el eent oz vee Oy FEne, adoiess, phake & datzls of e "purmosa’ wrwhich seck ass gt is requesiadiranead,
will nat aoloralisaly salilke e Tor tacaisie g of canliiu e IFa a6 asalzfance The dnclzion fer pracsng ardiar sanhimarg he assistance wil rasl actely
willt #he Trisless ol #asniaa Fooandation, e el daskier @ mig wgand &l e fnal anm acoealabie in me
- LT R i S R R R ey el |l 2 e B = e R s e B e e T R L
Tk, EE S 9 e T f ot T st e, e, T g e ol e s wmiee w S th N owe e
#wEn wE F o e e o ey o) e nb i o oen o e R R T S A ol gt
41 & rerdea) g9 a3 Enen T S0 T, T, W fe o e e & T A T O T TR = AT TR R T e
" WA SR AR A At e

APFLICANTS SIGNATURE OR LEFT THUNE IMPRESSI0HN | e
e pr e e e e e i i e

G ,f Mﬂ"f""‘"““m

AGREERSENT 1.|!.l HOSPTAL (w0 5R Fel)

By affining hartuncer, signaturs of oor Autheried Sigreory i feweniending B cesenanend or inano e arslsfarcn Tram Kosalea Foundatian, we

['-Inﬁph' | hereby affim & opocep lellow g,
1) Ik e nisiller ane prazanly oo sl s fotia-awall of fnancial asstsancn fomansae RSO oo sntall'er soame. for lie same Jaliercase, as we ara

pequestiig le gab rem Koehilka Faundalinr. fa e sxhesd hal such sesislarce @ grenisd oy Bashlea Faurdaliar, If th raguessad asslstarss b 1ol granled
by Keshika Eauadation, in part ar full, W thes Pevep il recesuea iUs Aghs [ naks L {he zhartall fam sratbar MG ar ey olher sourca. Thia
confirmaticr assentinlly siobes Aol e Hasailil el e gvail any caslizesa sssizsancs for he.seme- patienbicase fmm ary atker BiGO ar any other sounn,
2) The assstanc: froey Kashika Paurdaliap g oot *naacial oonesima, Tha nhoien of lhe drealmeniprccedans aovisadéconducted by tha Haspilal o the
oalierd, is-hased ai e aaancamer: bebeaen the aatert & ke Heepdal anc s im s vay influeiced by Koehiks Fodndation. Herce, he Hoapetal wil!
gesgmne acle & sanpoats rasporsibdity ol roermaet & iy oalcomo & salee al tha patenl, Aad Koehks Foandation wil hasa no oda or respaneiakity

Ir the mattar,
v} g, ARl =1 A A IR w0 e et Tt i e P W o B, R RS Onemre) R e v | velan e B

13 ug 5 7 W A Al 3w ke S falnn ek Teel 0 g g g Bl s wh A T fe o @0 @ 3w, 49 R e Ceitre e
% Srrrmeiedn om o bk © e SEeET T T g I ol e v oo Pl sfesaee o sep e e oo # o s
fet =0 W T Tar m et s w3 A O e s e e IR e S A g s il e e s i e
e ot e m et s g ah S

L i wERTE A T S T oemih ogs v = wewm p G ok s moTe) T asehes W e ) e e

% oty fors & ol e seedee ! e TER) SR H w0 G e wem A e e Jn e T R A e W s
L e R ol R L L G e Ol \

RECCMMENDED FOR ACCEFTESGE
i W o S \\ S
.

Daie of Surpery
o & e

g5 1sl2)

FOR INTER®AL USE

EIHETUHE af TRH‘S EE1 SHGMATURE of TRUSTEE 2

= M

19.01,2021



