" ]
SFE ~C.-98 —1a— tUEF
APPLICATION FORM FOR ASSISTANCE {Healthcars) thlkﬁt
HEHM ﬁm Ltk AP } toundation
APFPLICATION Mo : APPLACATION DATE : Aeibmy bedk nd lim
e SH035 16623 S S 109 - .
MAME of APPLICANT : 5 . : AGE-YEARS Frg-mni | sEx Tin | e
ot el Mo B ajendra 56 [l -
mu‘EﬂM’iHﬁht . |
g Tl A ; q |
— A P T BESIDENCE ADDRE . Hm:@ ——y
v - T ¢ . F.:J'I ?“I EJ':?JF?
: N EEINTE, AN e Ol LTk i 13 Q).W
X
PERMANENT BESIDENCE ADDRESS ¢ =y sanaly ) jﬁ l'“:” T ﬁj en
]
AT T N 7 =Y N ( ﬂ'f}.l?)
QCCUPKTION : snastRIES |l
ST lhmj.?"l - sl ey f
TOTAL ANNUAL IMCTIME | - lmuﬂﬂlml
it L{?f a0 (s 0 e = () F
FAM Mo, THT TEm ween |\ ) -~
ARE YOU AN INGOME TAX ASSESSEL |Tack whichever iz spplicabin|: fes | Mo -
= T EE S W F (W W E v EE W e L
FAME Y DETAILS =it famire
&1 o, Nutme o Famity Mambss Ago |¥aars) Gendor Ralatlon with Appiicant
WH T 3 W W (7] fisir e L
Pl i AL ) y P et - i
"y B e e T T L = T
(%) Sl Y A e i
BASIE lor AEQUEETING ABSIS TAMCE (Tick whichover in apphicabie)
wmram o ferd Bl s
BPL Card EWS Carlifcate Ballon Card Ay Ofhar
':ﬁ:t"l.::h_'::ﬁr': Capyl rnmncu:'mmpﬂ 1Nmf-:|3:- Basis'Prool
T w e TN WS W YR v EdicL :
e TR A @ a A (o ot il e A (e 1 W aen of dEm an T
“PLRPOSE" for REOUESTING ABSISTANCE:
et fmd ol et o ke
55, Na, Medical Repors'Prescriptions Atiached
WA T s AR W AW Fow e ) wee
T = 3 v ] . .
U TOAROTLS = R .wmr;f“_ca_fvg_za%
¥
L F - B Jvl-" il il PP
SIreTt W TP
e — R — Y AP L D
{__.r'
ASSISTANCE BEING SWAILED for SAME “PURPOEET fram OTHER SOURCES
T TRETE R fn wd e e fd e wEw W Ben T #Y
Br Mo, HAME of DTHER SCURCE AMDUNT of ASSISTANGE BEING AVAILED
T TE B VR WA = M TR M




’—_—

DECLARATION by APRLIDANT) 1994, AT W71 T3:

11 heraby conflmn Uial 4l detsla nibis Foom ans T to e best of my kmowisdgn, Any (alee stetsmerd wil render my Applcseion & angeing asskstance, f ary
bl for mijsciicsanoslstion,

E:I I sexmmmneg I,'.IT-I"I”I'I'H At e=8lBlan G, T iecs Ued bom Koshisa Pl mtahicn, will B used oy for this ‘pumoes” sasEled in B Fam, dar waich such nanAlBreE
wan mnuesied by ma

3 I atraby comfirm that | have not & wi? rof in fituoe, sl of mmbuerssonant, in et or il Sos any alhar spursEmpoyerinErmnce campany, af the amowsd
e which this azsis=nce 5 mguested

1 ey e o g e # o ad famre ol wrsnl o s e v ow b ol S R ol e s owm e D wen R o ot 4

23 T GRS vl M v ool oft e I wed ke ol ok fr fe @ b g v o

30 g e o T S e iy oy wpln o) of B, ow o ow s o e el s sifrrmedm st T 8 B d sbov @ oo
AGREEMENT by APPLIGANT (S o1 mir;

1) By alfEing my sighatane or bamb mprossien on shis Foam, | iApoicent) hereby agrog & auibonss Koenis Faundalion and &5 Trussass o

usEpublistEi-uplejrouos wy name, address, phota & daleils of e “popass”, for which such azsislanss | raquesindigrarded. throwgh sry

radium, Fwiuding bul rot limiied 1o varbal, print, alectrorse, tor solciling doratians far Kanhika Fourdalion andiar digsaminafvig infarmation abeu '

ainlliesiechiewenorm: Suchiuso of my phosa & datals can be mads by Keehikn Fountadion batore e @liér my ealment o fullmant of 1ha “pursgss’
131 which asislince & boing requesiod

21 | (Applicanti lurther agres that any such dss o2 my name, dodess. phato & daiails of the “purpess”, Tor which uch sssaiance ia regquestodigrmned,

will st sulerraadiczaly perditle ma for recelving ar gantinuing the sale sssfstanco. The docigon for granting angiar cantirding th ssistance wil res! soisly
il the Trustess af Koshea Fourdation, and thair dectssm o Ibe regand il be Bnal and accepiaEbts o me

|} TR T AT g el e e, (e o wen e e w f w o et s aws ww Cow sl won o e o
W, At T v e, e e o =l T, T g ke ) el efided o T % fivd Tl o o s

# e FH W Sy Shi 4o m fre S v o owE w2 o o T Selfie st e s b

2 A Lo s s o B v o, o, wRE v few w B wen & ekl & e § it s wmen w1 wET T S osh

" g e fied s fig e st e vom

AFPLICANT'ES SFEHATURE O LEFT THUMNDE ISPRESEICON :
e WA m o= W e

)l

AGREEMEMT by HOSPITAL (§was BN &l
By allixing Fetounde:, signonturn of aocAulhansed Sigraiory e recormandng s e palien| far Tmancial sssinenco fom Keshika Epirplalicn, s
[Haaplle) herelry affinm & accep following:
11 et we nuiller me pres=nty oorwlE in fusing aval ol fineoeel sesstance froem snodher MGG or by olles scance, Tor the samn pationbicase, oswe arm
fequesling ki g3l froin Basnika Feendason, b tha patant that sueh sselstancs & granled hy Koshika Faundalior. I the reguested assistanco is nod granted
by Koahika Feundalion, in part ar In b, fnen the Hasplial menrves s dght o make up e shortfall from shoter NGO or any o souros. This
canfinnation sasanliolly stales that the Hozpital wall rat svall any quplcets ssslslance for the aaife: petEnticess fram any other K50 ar any othar sadrsa
2) Thia pesstanss frum Hashihe:Fouidedon i oaly fmarcal jnonatung;: Thie chocs of ing taamentprocedine sdvissdiorducied by ke Haspgal an g
fatier, la biaged un He-srabgemenl balvaen (he patient £ (e Hospal srcie 0 ne sy infkisnced by Moitia Fossdation. Henca, the Hoapitnl wil

apsume 3008 & complels reaponsibiily of tha ireatment & ifn cuicpma A safsty of the pstiecd, Brd Kibsnia Faundatien will lise ne role o responsbilily
s merar,

Wit S, e W T T e e wE et o Pl s b frwion ol ek #®, St (e B owen o e 8wk w

1) aw bR = o wie sl 3 e o falmy v T owerh e et s win S e e S W wd o, e v i o
# Frafrvinds 79 % sy “wifm et om e R 6RO w sl s g e i s g w0 B s s
ol s e sl e w fel s s s s = e e ven & o o e wn e § e s fiof s o et ay e
it wRTly v w Rl s e S it s

2, “miEET W WA T T S R wgih o § oodh e g @ oo e m T svefEe WA T T e

% W W for sl “wife wasIRT g el ven wo el o it & wiled w7 S8 o g s wd w8 et Smind 0w e
=t whit i “wfew” w0 w it w feh mmowss F ol oih

RECOMMENDED FOR ACCERTENCE

il W ferg sl -
Date of & hﬁmm
e ﬂu% a ARNAG (TOR
=8 Q- o.-5208 [Name, m,mﬁﬁh{w Signatary
Regn. No. with Stamp| o il Y !

B
ot { .
T W A e 0y 2 T &9 ferEs i s
FOR INTERMAL USE of KOSHIKA FOUNDATION  Seifvs. Ty 7
sum;qﬂnE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
AR |

vl }ii

e

S0-08- 2025



