S PDE) - CFie Jo-P Gt

APPLICATION FORM FOR ASSISTANCE (Heaithcare) 1{% hika
HETTE B S WEsT ( e ) FTCRIET
o o CATHON DATE = Buird ng b=k o [fo
e DELINZT bR afm et 2] (-2 :
HAME of APFLICAMT I - o] AGRIEAT &FJ-;{J SEX T
wiw W O HANDER AN TH =y Fer
e - e (AN (A R4
: PRESENT RESIDENCE ADDAESS  =d4dF ETFITA T FESLE [ L R
- s T— Bistg m%ﬁz%_m—
. : we
o e Cost
"B REFIDENCE ADOAESS 1 FUR ATFrTg 7o
En e 454 fﬂ:-;ﬂ*’u_-

MARRIED I;F:!"uﬂi-r] ! UNMARRIED (3]

OCOUPATION : -
T Pt-’fl"-’ﬂi-&ﬂl’f’-f‘-‘

[ TOTAL ANNLIAL INGOME : - - YAttach Prood of lncoime)
T A 3 E—{l:?' aroe {/{U{mﬂ Ig—ﬁ'sﬁ"_ Fﬁmq.ﬁm j { 56 T WET T

-

FAN Mo, FTE T HiEm

I |
ARE Y CAL &N INCOME TAX ASSESSEE (Thek whichaver Is zpplicable): Yes[ Mo
T A Ars LA R (A eew u w5 v adt W P s ARG

PAMILY DETAILE e feen

Br. Mo, Mamee af Family Mambsr Ao (Yoars) Gandar Rizlatien with Anplicant
w0 T R T e 0 1 L 77 () fisim e O i

[ T3 r'}a.ﬂm_?_g_ﬁﬁw s [l 177 Ll fac,
;

TA315 tor REAUEGTING ABEISTAMCE [Tk whichmver |5 applicabls)
e B e e B 4

BFL Card EWS Carificate Ratlan Card Mher
hstach Card Capy| (iitach Certificete Copyh Adtnch Copy) Bh:gulpm i
e - (B e A 3T T AT TE TG il v

(T T ey S v W oy T3 mrn i A Fh [ T e G TR

“PLRFOSE" fur REQUES TG ASSISTANCE!
W 37 TR T fael W oaE:

Maigiznl Reparts'Presariplins Sttached
et iy e Tt 1 ol el o I | e B 1

Hr, Mo
e

i o 5| Ed ]
7T ‘@_._f}}ﬂmﬂ-wad (Prr—Terily Cafsect

(TET _Sermde Catzant

Gy A VL S (E&y  PRazETT-Caae

A

ASESTANCE BEMS AVAILED for SAME "FURPDIEE" from OTHER SOURCES
™ T F i W e eem fad 3w ww S o Y

Er, N, HAME of DTHER SOURTE EMOUNT of AZERITANCE BEING AVAILED
T HE= 5 A ot T TErer g

i1 0 LA g




5
DECLARATION by APBLICANT: S T wwm T N
111 ity confem that 2 dekails in #is Foir ara Trie i e best of my knowiedga. Ay false staternant will endar my Applisation & sngoing sssistance. Tany,
lizhia-for mjeciordcnceilalion, -

#] | solemmiy eonfirn thal sssalarcs, I racahed fram Keshica Foundatian, vill B used only for dno “purpos=", as glated n this Form, Tor shicn sich sakanos
wars requested by ma.

5] 1 berelby conlim gk | navs nob & wil nok in fufurs, aval of rembursemant, in part or in full, from sy olier sourcdemooyaning Jrance company, of 0 Arodd
fox whech thisassiasanos & aquesied
17 & sy wam f e oge w4 R ol A frmn S el o spew o o wA h oft =i R o W S # = it werer Feer A w e
1) 3 e @ v T Csivm weRt, & ook §, wwe e T ke ) i % fet T oatm, 2 g e F g e

33 4 e wor 7 fF o wmy gy awin w8 vl &, TR o w wfes = e o fredses sintrbeRem worh A9 A S s Ao o A dm

AGREEMENT by APPLICANT | sqs 5 %)

1} By #ing my pionahas or thumb impression on this Foem, | (Apphicant) kemby agroe & adthorise Boshia Foundalion and ¥a Trusbeas 13

e pubiishipal-arepraduce my name, adiress, phobo & dedails of e Spurpese’, for whish such assislance i requestadigrardad, through any

madlum, mooding kot not fimibed bo varbal, peint ebaetronle, far aoliching conptions tor Koshika Faurdation and/or disseminating infomration aboul ite
srtvilissiachievemanls, Such uge of i1y photo. & datalls can ba mede by Kashica Foundalion baloee ar afler oy frealieenl or fatimant of (ke “pumaose”
T whicih ganisiance g Beirg requesiod

F1 Rppdea) othar agrea that ey such uga of my name, address, pholo & detads of ke porpoEa”. fof whlch Buch asislanca iz equeshed'granted,
vl rial Butamalcally antile mea foe receving ar contineng tha sald assistance. Tha dedision for granling anddor conlimdrg ke saeitance vl resl aalaly
witn [ra Trustess of Bashika Faurdation, ard thar daniksion is this regard will be final ard sccapeanla o mea

|1 T T T AT TR W ST W om e, F (st s e g s f o Yelfve wadvA ol o Al o s e f B e
T, ¥ A e owm v A e § e Ul o s, o, wrenen qel ety 0 g e ot Tmafend 2 fed feh oft e

# Tafm wt % faw wfegn i d wmow Feren 3 ge F W6R W TR 9 w0 & Fen i wEEe T S s b

1) # (Frtey) 15w W T o own, s, e o e ot B omemw % wied A it § ot eme i w w0 e

“wfrm " w T = P afig s e s

APPLICANT'S SIGMATURE OR LEFT THUME IMPREESIOH |
AETF T TARE W FE W A

-.f :—;: AT ]

AGREEMENT by HOSPITAL (e t=1 Wi}

B Bk hersundar, sonahan ol rer Agnprised Signalory lor recommendicg ihies casaipatient dar finarcial @szislznos from Kashika Faurcalian, we
Haspitsl) heraby afrm & ancapl faliowing:

1) Ihis e naither arp presenty nor willin foiure asd of s aesiatenss rom anottwr NGO or ang alher aodise, Toe he saire palenlicane, 45w ara
rexqiesting 10 ged fram Koshka Foundalian, o tha eabant that such aastetance la granbed by Koshiba Faundalian. IF the reguesled asealanss jonet grantsd
by Krskika Foundalicn, i part of 0 full, then the Haspilel resenvas s right to maka up the shartall from amotrer HGO o sy alfar soarce This
canfirmalion sessnlially staies teal the Hoapliad wil nat awal any duplcabe assktance fod ta game pallanticsss fram any cénar HGO e sy alher soume
21 Tha aasistance ram Koshika Fourdation i anly financal o natare, The cheice of e eaimaniiprocsdurs sdwsedicanduien by the Hespilz' on the
pabenl, la based an tha arrangeenand bebamen te pationt & the Hoaptal, and & o ng way Influenced by Koshika Faundation. Henee, tie Hasaital will
AaguTE =k & completa rasperslbiliy of the frealmant & #s oulcame & salely al the patient, and Koshika Faurdalion aill have na rale o resporsibility
In lh< mesier

wrt oy veerl A1 S R 3 i vt d i ey e ot o 8, T w () fre e TR E e e

11 T A wiE s T i o F Seiem werer S wowd g m frt o we 0 TR e A A w A o 3, 3 s e Uil et
1 firefmfmi T ¥ T § twim e go o by B R s weee T g i sl s mit e wm @ o s
Pt s e il ehen w Seeh A v A T AR W A e b e d e e W N SR AR R TR it i A
il e vl i e B R

z Y g g odl o wemE Sen e w2 § ol o s oo W war T o et w oy i e

% = w1 e B ool sl weeaR T et wen W wn e o ) e e S O 8 vers e s s wd A ) Sl ol o geenm
51w A i e i gfee m ol ge waed F w6 el

RECOMMENDED FOR ACCEFTENCE
R iy 3 o

Diate of Surgery ~— © BHANTA ?W
#ft 1 Wi Dr. ASHIEH SAKSENA G pre L 3 JE L
= ’_l |":-'1 CRaeier Gz it ol hamalsamd (hame, Desln W& rrprjl_u@_u-ﬂaedhqna!ury
1= m%ﬂ with Stamg] "-"w_ﬁﬂﬁ#mﬂ” :

B 5RO L R A T A T ETE S S

o aw FOR NTERMAD D42 0N KDSHINA FOUNDATION 11 7w 1

SHGNATURE of TRUSTEE 2

vl P

24.09. 3021



