.92 *-'.'f;'_\ - Cur_-"':q'?
APPLICATION FORM FOR ASSISTANCE {Haalthpare}
HeTqW W SR WTEH (T T )

APPLICATION No appicanonoare - b oG] 102.2
me e f)]ea22 |ouue sy fnf

MAME of APFLICANT AGE-YEaRS wy-md | gex fin
/S Kasidan £3 £

FATHER BASPOUSE 5 NAME

femwgm = W Mamiman

i ’ PRESENT RESIDENCE ADDRESS WW[H om
Lﬂl!gag - Kol lasn TCh: - Flﬁ:ﬁﬂhuﬁTﬁ [ * TR gigsﬂ'zﬁ[hmi s
B -

Kcyshika

foundation
e LT e
Hrsiterng Sbach of Lifs

PAN No. Bef W ¥R AJA)

Hﬂl'lﬂﬂ'nn 7 - 4doiyos” . fl-;p L 'p Pf"+‘:+ﬂl'[ql
e PERMANENT RESIDENCE ADDRESS | T8 S v i
He 9hsl1f oMuo ﬂ:'-‘lﬁ.lﬁnh
2
OCCUPATION MARRIED (Pofe) | UNMARRIED | séniom)
=T Home makey .
TOTAL ANNUAL INCOME z (Attach Preo! of Incoms)
=1 =hE 3w Gy 0T/ Cﬁ!rml-]'] L_Slfﬂiirw#ﬁmﬂﬂ

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever ls applicable).
¥ AW &m oom (W = P wm ow wh oW s e

You |
L

FAMILY DETAILS witam T

(v %t v Wi = s h (o T = ww v sere oW

{gmrn wn wt wwm ol e wiki

&1 Mo, Mamao of Family Member Ape (Years) Gander Relation with Applicant
wu SN i % A W Iw (m) fisfn HITE W WY W
| Mampaian M (=T
.':i N -lflz_n_ﬂ.[t'uc‘l nnhﬂ'.'lr'l .-15: m # .r-h.ﬂ\iﬂ-
2 hlgg it g L o dmﬂjl.dlﬂl S T
. Aatlb Oy 1 S TYTI A Y
- P s <5 ™ ety
fom s Marsas L = Aol ebags 1w Vo
BASIS for REQUESTING ASSISTANCE (Tick whichaver i applicable)
% i fesfn s
B Card EWS Certificate Ration Card Any Other
[Antach Card Copy) {Attach Certificate Copy) (Attach Copy) Basis/Proof
Wi T § o T = = wi T Toden o Wl

"PURPOSE" for REQUESTING ASSISTANCE
e ¥ el md Bl w0 e

Medical ReportsPrescriptions Attached
seeme e ¥ wll o) of sfden gl ey

DOEaSIS RE = GENJ7E (RIARATT

[ — SINIIE HTRTAT]

S e .

Liad

5 s ikl
¥ S

T Pl

Pl

™ e ¥ ¥y e &= weren feell s wm @ e e WY

ASSISTANCE BEING AVAILED for SAME “PURPOSE™ from OTHER SOURCES

NAME of OTHER SOURCE
54 TE W T

AMOUNT of ﬂ_uiflitl'ﬂlll:E BEING AVAILED
m

WETTH T

I




DECLARATION by APFLICANT
1) | horaby confirm that alf Setalls
lata for rejecimn/cancetaton
21 | modemindy condrm thel aeshitemoe, @
wis requesied by me
3§ | heraky corfinm 1
for winch thes asssis
1) F m wom f e
1) o g e mfe

TS

= I = T

1) By affxing rmy sigrature of th

B o i I
ustpublishigul-uproproduce my num TS Tsa1r o il
madium, includmg but nol lmiied 1o eathal ool s

gctivitias ) schlrvermants. Such use ol nry phalo
for which asslgiance s bong requesing

2} | [Applicant) keiher agres I
will rol gutomatically enlitis e |
with the Trusiees of Koshisa Fogndid

O racoy

1) oo vrm aed pem W aket o o
o, wid o = s v R e 2
# wwftn wed & P aegE ) ©

3§ [ smiew) v e w wrEn o Ioem

T W T

Arey L

ali slolemand will rendel my Application & ongong sesistanca. if any

ol I s “purpesia”, B4 slatnd b this Form, lor which such sssistance

L Tl vy oiver sourciiemployonfinsursnce company. of tha amaun

pif T ue W sowrs o & o 48 s o ot o oweeh
1 ok & fiet fapw ko W e s b
) e W S EEed wE A 1A e b el 3 ot o Hm
by APELICANT [spd® 0 W81)

P

= =
EMEN

ATl MRy o

ppren & outharise Koshis Foundation and s Trustess (o

lor which sich assistance s requesied/grantad, thiough any
 fon Kozhikn Foundathon snidior diiseminating information aboul It's
snrdafin balore of after my treatmant of fulfiment of the "purpose”

I "puspasn”, Tor which such assistance i reguostedigraniod

seision for graniing andior continuing the assistance will rest sclety
] eipstalyle 45 b

i “wite wdee o e s "W afegr v o T
: ¥ e e s syl = fed feelt ) e se
st gindEa” q ==t Hll'li'!'fl
4 1 withy & e sm W e ot own o e o

-c.-F"'«.-"!':F

)

-

“wifiym " v v =i =) Bete slim i
APPLICANT'S SIGNATURE OR LEFT THUMT (M#
Fiew W v W =g W e
AGREEMENT by MOEPITAL (pwss @m w10T)
By afflaing hateunder. signature of ous Ao e raenmem nscing s casadaaliont for inancis assastance from Kostrka Foundatson, we
{Hospital) hereby afem & acoapd 1060w Irg
1) ihat we neifhor are presanily nar will in fuluoe a i tamca frod | fnr NGO or ooy other source, for the same patentcase, a3 we are
requasting 1o gut from Kestuka Founcabion. to T = il 1t [ |1 by Koshiks Faundation. |f the regquesied ausistance iy not graniod
by Mosshika Foundation, in par or Iy Puill, Hsae 4 3 righi o om -l- |*1& shortfall from another NGO or any ofher source. This
confirmation essanially sates that the Hosoiie el cule avsinnce I.-r {ha garms patlenticass from any oftwr NGO o ahy Other sOurcae
21 Tha assisiance from Koshika Foundation i onl } The choica of e ealmontprocedurs advisediconcuctad by the Hospltal on the
pathent, is based on tha srrangamient Lt fles Hospitl and lu bn po way nfluenced by Koshike Foundabion. Hence, the Hospitsl will
assume sols & complale responsibiily of he reat extcome & watisty of the pabent, and Koshiks Foundation will have no role or responsibility
iy i misdier
gt afews, wenwl o) ot @ sl € S = wifem %1 a4, Tu oww (v T v @ e @ wien v
1) 5 76 7 wan & 10 o9 § e wee fee| i s R 2 wse iR o w0 owr A ok #, W feowed CeSfmw wETe
& frcdofrafa T8 & s o Cwifee et srrapy® po g fredy sfrecerecs ) e el few o @ R veom
facsdt st Ay werd steew w TR e e S b1 e A e e e e svess fple wer e ol 9 el
1 wowril wive w el s W WO 6
2. “ifipen wrrstwn” W o T v wwm e e W oE et g €l e W fed v wverafien w o h oy
% s w1 e § ol “wdiem wnsie” go (e us I o | rores | W ¥ e i wd = ¥ sl fecindt Ol ud eEm
w ol o YuifmaT W o gl o Gttt o -
(W ~ RECOMMENDED FOR ACCEPTENCE
forg oy

Date of Surgery .
st ¥ i “3 {%m Administrator
1DnShroffaiEre SspURLAME signatory
.'f, mm'n 8 Rugn, Ho.with Stani) on behalt of Hospita)
o J - A W S e
FOR INTERNAL LSE of KOSHIKA FOUNDATION  SFiits Wi #
SIGNATURE of TRUSTEET | SIGNATURE of TRUSTEE 2
=l e | it W 2
- — —

i




