APPLICATION F_l'.}RM FOR ASSISTANCE lHMIH‘IFIW] K{%h[kﬂ
H‘ET!IHIHT-IE!!E'IE Y il bl foundatian
APPLICATION M APPLIC
i ™) o1na) eaen ey 3-0722 i
MAME of ARPLICANT ADE-vEans ¥o-wd | gEx fim
0 bo. !
T oo Niven jarm Sing
PRESENT RESIDEMCE im:ss WA S T
PERMANENT RESIDENCE ADDRESS - WiT§ SR S0
i
Hame A% obrtve

OCCUPATION ('?_ - |'~ e MAR foesie  UNMARRIED | #ESfinm

TOTAL ANNUAL INCOME - o - =" | Attsch Proal of ngoems]

T Wiew A .ﬂffﬂmj—— (1 W e e )

PAN No. BT} HE R Vi

ARE TOU AN INCOME TAX ASSESSEE (Tick whichewor in spplicatie); Torn i

A w9 = owT e f U e W oTE S W o T e n

b i FAMILY DETAILS wiam fasm

5 Na, Maimg of Family Mambei e (Toaral Garde Relotion with Applicant
E qitan % nym W o3 75 (M) fam AT W WY W

I Fal |2 TET = 'Z‘Hfjhﬂh 1 nl 2 i o | &:_?—

BAASIS tor REQUESTING ASSISTANCE {Tick whachaver 1n mpplszabis)
wymm W fird it sman

BFL Card EWS Curtifioate Hmwﬁuﬂ riner
;.imn.:w Copy) iAltach Cortificats Copy) f nch Copy) i

T oW T T T P & U yEn T = gt W r_'_--5" iz

(T T W W i e (= On oS e wE e Et L Uy W ww W e W o e

“PURPOSE" for REQUESTING ABSISTANCE

Vg’
wEmm ¥ P o feet w ot
Br H_u Mudical RepoiisPrescripbons Altached
FH Ew EEEEST o w0 % w5l v
] E}iq&f‘mﬂ.rq <z - CoboSiack
L - (afatart
—.u'g_ | . = — :
%ﬂﬁi { 1= (afrrsoct + =r 103 &

ASBISTANCE BEING AVAILET for BAME “FI/RPOSE" from OTHER SOURCES

T T W M N w= o fel s v 6 P e mo

5r, No. HAME of OTHER BOURCE BEING AVAILED
AMOUINT of ASSIETANCE
w5 = ¥S F OB W5 ﬂ-.-l’r=|f:a'n-rmnm--|’1-J‘I
= |

: R Z000]=

T




CECLARATION try APPLICANT @TOTH g W T8

1} | harety confirm fai &8 Setais in Fie For ate Tue 0 besl ol ecasiedge. Ay lase sialerhen will rendes iy Agplcabion & ongoing ausistance. i any.
gl for rejieciriCanchinion,

21 | soleraly confiem thal sssataece f recwved Hom Kostika Fouhdibion, will be ueed onky lor (he "purpose” e stated in Bis Form. lor which sich assstance
oy fequesied by me

34 | narebyy confiemn thai | Fave nod & will nol in fabuee, v of rermbucsamenl, in part o in froim vy aiher sEsaamplioyerinsrancs compary, of the amauni
for which (il BSSEINOD & reguelod

1) & vy f B g e @ o ol e e o wed 6 e e d wf b o w e e e s e o i e e o e

o) o g W gy o Swfee srreeT A oo b e T o oworn o g g lew wmon @ om owen d mooa b

11 A5 e e T e g o vy ol Bovw o e e fren e e am Pt w0 3 m f 8 ok v e S o
AGREEMENT by APPLICANT | swew g %1}

1) By affing my signalure ol thumb imaression on this Form, | (Apphcant] hatedy sgiee 8 auihofine KOoshika Foundsion snd e Trustses 1o

useipubiishiput-uginpmadise my neme, Bootess, Phatn & osass of e “purpess”. lor which such svsisSiBNCE 1 roquasted gianbod, through sity

i, snciyding but nat fimited to werbal. prinl, electionic. far soboiing denations for Kashika Foundafion sndfor diesmminating informaton about irs

aclivites Fowamemers Seoh wie of my oholo B delads <on be mads by Koshiks Foundaton before of afies my ireatmend of fuffilmans of the “purpose”
Tor which asmsance n benyg rEquEkEd

21 1 | Applicant) hurihet sgree el ooy Buch el ol my nama; BdangRn, phoso & gy of ine “purposs” for which such @Esisiance il requesiRdigrarntisg
will it EanmEbEailly anblie me f fecewing (4 CORIRUG he S0 ssvstante The decison for granting andics conlifmeng 1he Sssistince wed tesl wotaly
Wil e Trusises of Koshuen Foundaion ard e oecmon (s e mgand wiil oe foal and acceplEtiy 10 me

[] TR TN W W pEmee m sl W ey w8 (el aolt ety o g v f o Cwilee wnm o aee =mind C 9 e wm  fe e
am widl sy o e oeo o e b wR St oyl o wesen gl Tt | gt i o ol o fed fel o e e

& warfe wrd o P whvgw &) 5 vy o e @ P f T w S w W B Cwiee sl s e b

<y & (ovimw ) e # ey f fE g0 o wm W faere @ e omee € Toted @ widn | of e o w v ot e e e o

“wi " T TR Sied W i o sl aromEn o

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
TR w e

AGREEMENT by HOSPITAL | wewims g 07
By affoong hareunder sgraturs of pur Auihonsed Sspnatory for tecammending this cuse/pationt for finsncial sssistance from Mostils Foundation, we
(Hspaal) haraby 8fem & accept fo
1) thal wa nsiitser are presently nor will ot future ol of fingncial nesistance Fram ancifed NGO o any oined sEEce, for e same pelEnioIee 5 w0 &
reguesing 1o get from Kokhika Founcation. to the exient ihat such assnlance i granied Dy Koshika Founcaion | the toguesbed BssElEncn i nal grarnied
&y Hoshika Foundmtsan, i opart or (n full, that (h Hospilal reserve | 8 ngiiit 1g okl W ke shpnlall o @nother NGO of any ainer saurce. This
eosifmmanon exsentaly sty i the Fopial wiil nol sved any Suphcate EsStAnGY fof Mg SR gatmmilicase from any cthed NGO or any other source
2} Tre ausistance fom Roshika Foutdaian i sniy Frmncial in natere The oo of the Pesmentiprocedure advissdiosndiscied by 1he RokpiE on he
phliEnt, i bised on the arrangnment bebwden i palintl & the Hoapaal, and in # ta way influsnced by Kowhie Fowmaalion, Hence, the Hospital wil

assume pole & complete responbilty of e treatment & Wa oulcome & safely of the patant and Koanika Foundalicn will Rave 60 fE8 of fesoomeibdity
iy gha masier

mw.nnﬁﬁ-IHmﬂﬂ“mW'tmmnMﬁ-ﬂl.htwwm;'nnmimiﬂnmtu
|~uﬂndn‘m#nﬁﬂn#mmmﬂkmwumn*ﬁmﬂmﬂiﬂ#t*ﬂl.ﬂmﬁ‘ﬂmnﬂlﬁ‘
nhmm“ﬂmi‘-‘rhmnrﬁm'nmqnlum‘m-qm'nmmmhﬁpdh-tim i
st s oy st e T # T A9 W Ao e e b e € e v oo e s fi v T il e & o
Tt W = PR w= smee A A
:‘ﬂﬂmmm'i-hMmhﬁtqﬁdlnﬂumwﬂdm:fﬂdmﬂmmwﬂnm
% o w Boww ¢ s st e pm Sl oen wif v o ) e v 4 R € p e by s ow el o o pe—
.-:' J:

Wi ot el i own fee m el = wrh

4 RECOMMENDED FOR ACCEPTENCE

Date of Surgery Dr.
wiirs W W Consultant, Medical Superintendent,

AR | RIS

FOR INTERNAL USE of KDSHIKA FOUNDATION =Tk T7am FY

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | =) ¥R 2

7 A

10.03.2022



