APPLICATION FORM FOR ASSISTANCE {Healthcara) ]{ghdqa

wwrTm wY STEET urey (e Samw) foundation
AFPLICATION Bn = APPFLICATION DATE - Tk iy
e g locoy 036 3 (502 4 =
NAME of AFFLICANT | o - -
el | ¥ y_ %
FATHEN SSPOUSE' S NAME

Fmwre w1

Pe-0f  Posd -0 p
13 (hr

=
;Tmmu ) Mﬁﬁﬁamtm
TOTAL AMNLAL INCOME jAfach Prood of Incame
| % Wi ww — = LR W )
PN Mo T ww e
ARE YOU AN INCOME TAX ASSESSEE [Tich shichesss i apolicanin) YouiMe o ——
= w s owr om b Od wEnow T oo W T e W
; FAMILY DETAILE wiveyr figamy
b Mt i Family Memoer Age iTears| [or— Ralation with Aggilcant
nm’g Pl R R y 0 (wi) fom A s
(L] g S I & I 1 — .48 O Y

BASTS fur RECUESTING ASSISTANCE [Tih shicherar s applicatin)
wmom % ferd frefn s

SPL Card WS Cartificats Rasion : :

iAftnch Card Coipy) {Astact Conificets Copy] mm /‘ﬁﬁ;

TR T W AT mw W R o e T l-ﬂ.“m
(T T g TR e (v Wt i sy s (v W w Y s ) N W ..

“PURPCEE" for REQUESTING ASSESTANCE:

L ferrr oy Tt of st W e
&1 Mo Madical Reporia®escriptions Atiached
W e - Femaen o wh o of sl gl wes
(O T Qg oSy S ' S A TE ST =

mmiamminuu-mmmmmm
v IR W i W e e feslt o i @ fen oo W

51, Mo NAME of OTHIR SOURCE AMOUNT of ASSISTARMCE BEING AVAILED
"‘”@Fj R = T o #it T ok

i L A ol L ™

= - r




DECLARATION by APPLICANT. #iT% T = 7.
mmﬂ;mu.ﬂmhmFm“ Ty in Bie besl of my knowisdgs. Ary lalse sistsmant will rendor my Applicaiion & ongoing sssisiance, i any,
Il fior resecimnicanceilaion

ﬂrmﬁmﬂmmm.ﬂmm Komhika Foundation, will be used only fr the “purpose”. as stated in tis Form, for which such essistance
WS rogursbed by me

3] | erabry comnfem S | bave not & wil nol in Rohete, pned of farmtosemen, im paet o in Al Prom amy other souTCA‘sMpioyerineurancs company, of the amaount
fest which this msaisiance 8 requesied

b1 8 s e S g T et fee A et s ww o e  fe o W e o e e @ w wel

1) 4 g o s i s wete, 0 o w ot o el mE v ol o o Bl fow i, o @ e & wa i

1) 8 e wow T Pow e i o webw o oo B, o v e adfren W ww T el e s el 0 1 b ok v @ o o o
AGHEEMENT by APPLICANT (spies gm n)

for which mssisiance s being requesbed

7} 1 [ Appiicant) Rarther agras Thiil By such vee of my NEms, atdrmem, phots & datalis of ma "purpose”, lor which such assisiancs i requashad/granbed.
will nol mubseabicaily antitle ne ko redeiving o contrsng the waid assiatanca The decision Tor granting andéor continuing the assistancs will rest wnkely
wilh Ihe Trusiees of Koghika Foundation, and their decision is this regand wil be fnal and scceptable to e

R epeepppe——— R BT LR R R R LR R L R * wt wifon wem o e S0
wp, wtd oty i e e e o e § ) " wlfen” g i ez, wwn gul TRy & gt iiiienl s Tenfeed W il Tl <f v o

A vy wed € fon sl & 0 T feeon @ e ¥ T w W S W ¥ T " s wipf ™ w =it gy &)

oy & (s g oo @ vy e dnws v, Wi ol feeen o P e ¥ i 4 e &g s e W v Tt w7 e

=wiftn” von Tk sefied w1 fadw affes ale e W

AGREEMENT by HOSPITAL (W@ ©0 %)

u,mmm,wﬂmwmﬁmmmmWHMW#ﬂmm‘
{Heonpini] Fereby affirm & scoapt kollwing:
1.9-:“n.m-.rnwm,mmnMm--umhmmmmm&uwmrmrm.mumum.mnw
reqionting i gel from Koshica Foundaton, o the exent thal such sssstance i granted by Koshika Foundation. If fes requanted prasianos = nol graned
I:r:.lHnuhl.lFwﬂﬂhﬁ.iﬂpﬂﬂnrlnluﬂ.hnhmﬁmll'l@thmwhmmmmﬁﬂrmmTl'I'l-
mmmnmru'unrmmmimmﬂﬂmmmwm-ﬂnhm“mmm-wwmmmnﬂwm
7} Tha sssistance lrom Kaghica Foundation a only financisé m nature T choics of the etmentproceture Bdvised/conducied by (he Hospital oh e
m.HMMmmmmhMImwﬂhnmthmFm Hnrme. 1 Hoapial wil
mmlmrﬂmMﬂhmmlnmﬁmdwmﬂmmmwmmnﬁww
i e Fnaties

vt oy, yewl W s @ R W) wifn Wi 4 el e i feafon o ek 8, TR o () Sy g W e wlr

1) e fa w o i s e o el e el e e e Tl e e v i o o m & o E, 4 o Sliow st
i T i o ¥ = 4 s wrdm g w i e b i "t et g Been fedn wfreeese by e W few w8 weees

e ———t L.t L TR R R R R LR R R R

By ot v w el e W R el -
3, “witfer were & ot il e e i vt b o v g o T w Tk ol omveien w0 S od nem
o v fevs B o Swie wrsteet g T v o v o i vl e W8 e e ol s an w ol T
w1 sk “wfe ot i o @ faied o ol Y
RECOMMENDED FOR ACCEPTENCE ar M
e I %m
Date of Surgery | Mmmﬁ,‘chm‘l
Wi ¥ wiw Foad, Willer Tank Bed Aroé
i orennavar O e Deatgnation b Stamp of Authorised Signatery
ﬂ"m N BB, on behall of Hospial
\ ~onsuitants a-Refractive % 7 W v e e
AORVERO BRESADSHKA FOUNDATION st o iy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
2w v | 2

ol J AP




