(Healthcare)

APPLICATION FORM FOR ASSISTANCE
{ TRy R )

TETAA WY ST Wy

move - B obuk [018F  |wene

HAME af APPLMCANT AGE-YEARS STy
— T hi mma m g GO
;:mﬁy-l v u'lﬁ__"‘ﬂ-"ﬂ ravah

. {”nﬂim MARRIED (FPeey) | UWMARREED | b
TOTAL ANNUAL INGOME - [ARach Prood of Inoome)
= wbe 22 000 — {50 )
PAN Wo. VIS TOm G -
[ARE YOU AN INGOME TAX ASSESSEE [Tich whichever s appiicabinl You [ Mo
T!Tl‘ll‘lm'{iﬂﬁ“wﬂllhﬁl w
T FAMILY DETAIS_wiram fprm
S No. M of Family Masvibe {Tuara) Gareder Fmiation wht Appican
Lakei wfiam & weed W o Tilﬂﬁ foin FAE ¥ T
»] A Byat oo Es 1™ T
33 Senkora g o 21 A San
BAKE for REGUESTING ASSISTANCE [Tich whichawer i sppacabia]
e % e faaln s
L. Cardd = —— e
Aliach Card Capy] (Alinch: Corilieste Copy) (Arimeh Copy) Lo sl
i R P oy wd Tem Ev = o
v wy W wn i e wh i wurr oy nlt w ol wEme wd v g o e oo oW
"PURPOSE" for REQUESTING ASSISTANCE:
i et fet el w o
& No, Medical Repony Prescriptions Atached
Lo e @ =i ot of v g s
S 5 RE ok Ci i
o o
= E b rabprs-~§
'?;'} “:-_u—:::‘ e TJ..E .-".:._t' Y VPeclnys
mmmmwmmﬁm
TR # W wi o w ol s v o ey e W
Sr Wo, MAME of OTHER BOURCE AMOUNT of ASSTETANCE BEING AVAILED
Y T W T W W o = werEn ol
DY pX-Ta I553]=




DECLARATION by APPLICANT. spme g s vy
flMuﬁnﬂﬂﬂimﬁmeTmmmmdm krirwiediga. Ay falne stibetrent will render iy Agpicalion & ongoing sssistance. ¥ ary

2} | solsmrdy confirm that sssistance. f recarved from Keshiki Fourdaton, will be used oy for than “puapane”, 58 stwisd in Bis Foom, lor which such sssstance
wWEE reguenisd by me

1] | hersby confiere thisd | Rave nol & will nold in m-.m#m#nMnMunu.hﬂmmnmwm.dhnm
for which fhin masistency o requssted

13 & sem wem o B g v o fiok o and T i wewrd o e w i b ol Svey W ey e w b o A e e W w e
1) hnimw'mﬂﬁn'.ﬂﬂnml,m i el wiwn ol ¥ o Bk ew wi, 0w wen d wm o b

3} 8 o v P o ey b o &, e e e e e e e 3 formg & e o e f o
“NGREEMENT by AFPLICANT ( otow g0 %)
1H!-.-:fl'lntnqm;-Wﬂmwuwmhm.lwm]mwlm-mmmwﬂmu

e puiblinhypul-upreproduns My hama, m.mlmdww'.hmmmum.mmy
mqummMww.wmewwwmummmmwmn
mmmuﬂm.mun-ullehﬂ-mmmﬂwWthﬂmﬂﬂmmm‘WﬂNW'
for Wil AREiStancE i§ Being reguanted
Inuh.p.phr.-'lﬂl.:rrhluq.r"'h-lmr-ﬂmdwm_m.mlﬁﬂﬁh'pm'.hﬂﬁmm:-H
wmmm;mﬂbmwmwummmwm.mmhmmmmwmmmm
it B Trustess of Koshiks Foundation, and heir gecision i fhis regard will ba fnal ond scceplabie to me

RS ———e e e o DR R RERL R R R Rl R LR
o, wi i o fewm yw v of sifen & il Cwife T aee S0 o8, W TEE Tptve 8 0 i shr peedeed o fr falt o R e
t-ﬂunrﬂi'hll!llvll‘r‘-‘l‘mmﬁlll!:lﬂmiﬂu-lmih‘mm'iﬂd-'h

1) & (e 7w @ s B i m, e, W ol T o f v € setvd o ity g o owe W v T v T wa d

~wfire” v vek =uited w i afm ol e g

APPLICANT'S SIGKATURE 08 LEFT THUME SAPRERSION -
i W e W W W

AGREEMENT by HOSPITAL (¥mms D0 Wil
Hmm.wummmmmﬂmuwmmmm.n
{Hospital| hersty affirm & accept following
uwtnnmmnmmurmmmmm;unﬂmlmﬂlmmm ansther G0 of any oihar source, for M seme peDeEnbcase, o8 wit ire
ronuesing 1o gl from Kozhika Fenindation, tn e eslEnt hal $ich asaisinoe i granted by Koshika Foundation, If the requasied assisiancs & nol granisd
-p,n:unrumeuun.mmmlnu.mﬂm-Wmu!rﬁuhmmmmmmmmmmrmm.m
mmrﬂmmnmuwHnmwlinrwﬂuhnmﬂhmmﬂmmfwmnwmp“mﬂ
3y The susistance from Hoshins Faundaban s only financial in nafus The chiice of thie reatmantiprocsdurs advised/conducied By the Hosptal on Ma
pum:.rununmnmwwmmumlmwu.mqmmmmwmhmm Harcn. M Honpial wil

umlnhlmfﬂlllrnpmnhwufmmmtmwlnﬂrummﬂLhdemﬂﬂmwﬂlhﬁimmmm
1 e maibarl

vt s, voneh W s @ sddd ) Seifre wEeEeT @ i S qhhﬂil.ﬁnxm;nnmimtﬂmﬁt

i) w0 iy whow o Mimmmk-ﬂ#muﬂﬂlﬁin“lmwnﬂtﬂhﬁ‘mm'
W fafyfedy v & wn o wifen wEee” gm mhhh*'-ﬂmmﬁn‘nmﬂ“hwmm-iim
e ———— mee SR T R R R R R R R LR Rl
by it Sen w Ml s amen 2 o dede

» *wfme WA ” @ of wrow ¥ v el @ & & oW e o @ of T W fidt w TeeuEiEn W T T T v

& dw o Tews | sbe =i wisstre” g fed gen s v it peiel s R % pyn gow s s wt ol wh faot B o v
o ot b “uifew W wH g w fatf v w0 e

Date of Surgery i

sivi ! wi Dr. Laxmi Dorennavar
\m unﬁ.ua.i?ﬂﬂ-ﬂm e
A et

~SIGNATURE of TRUSTEE 1
) T |

7




