gf-]l.u K 0-23-0%- 9133

APPLICATION FORM FOR ASSISTANCE

HETEN BT H=TAST UIEY

{Healtheare)
(= )

APPLIGATION No. :
AT W

QAEQR/ D694

APPLICATION DATE : gd-nf - 2.0
o 63-08 3

| Kf?sh[’m

foundation
pe———____—1

Buliding block of lils.

NAME af APPLICANT -
WERRE W A

Ma n‘f.wgﬁ'f L)

AGE-YEARS ST9-w

SEX feq |

0 | M

EATHER-S/SPOUSE'S MAME : [/

L s B e

Sty Jer 99

PRESENT RESIDENGE ADDRESS 4aq[ aymieng o

Ve Taar g Kalaw,

1oh— Redkhimar ., it ZImiy

¥ i
Ko jacthan - 221547

PERMANENT RESIDENCE ADDRESS : &3 anaparg gay

Htg

GRe UL

.

e Gi-’-

gTof
o694 mn“ﬁ'ldc\“

=]

QCOUPATION
T

Eaymer

HAR‘IEH"{W} | UNMARRIED (aifmfd)

TOTAL ANMUAL INCOME :

| == mifits =

Saoank

{Arntach Prool of Incomi}
(ane w1 wmea s=m)  p A

| PAN Mo, =T = HE

adH

| ARE YO AN INCOME TAX ASSESSEE (Tich whichevor s applicablu).
5 W AW S F (0SS w39 W mE W R e

Y N.i.'_:..‘]
¥ A

FAMILY DETAILS Witot T

5r, Mo Hame of Family Member Age (Years) Gonder Reiation with Applicant 1
EiEl i e e I 0 (5] fain AT F I T
i L o |
1. Ve =W E'_E..I; 45 T ﬁ]["ff
L) ﬂ J'
a1 \IShiSO ) A% Sopd
v— Jayzm -4 E “ﬁgm
U, ManSh q A%) o hd Tons
BASIS for REQUESTING ASSISTANCE (Tick whichwver s applicable)
e & ford faafa sen
BPL Card EVVl Cartificats lan €
(Attach Card Copy) (Attach Certificate Copy) (Attach Gopy) S i
e w AR e we sy =y Wi w0 ke
R R R ] (o T WY . Wil wee Cwme W Ul e w7 N W

"PURPOSE™ for REQLIFSTING ASSISTANCE:

wErrn w7 fen T el W e

Sr, Mo, Medical ReportsiFroscriptlons Attached ==

1 B r SEme s § W =1 ey g6 g
I BTN e S A S Yl Y
([ - SENITE [ATARIT
= burﬂ;ew —[F- ST % A P
{
ASSISTANCE BEING AVAILED for SAME "PURFOSE" from OTIIER SOURCES
TH IEEE F 4 T W weaw e 5w @ e W wg

Br. No. NAME of DTHER SOURCE ARMOUNT of ABSISTANCE BEING EVAILED

T T 37 =i %1 3m & W

] AT

I.r.] )



DECLARATION by APPLICANT: RiNE FALR Ly B
111 harehy condlen that =i detalle in this Ecrre gie Tl te tha beal of my kngwledyge, Any false stoloment wil resder my Appiicetion & engaing essiance i nny,
Il for nessctonioadeeliabion

£k EE=mny confirm thl aseistance, If reculved leam Koghika Foundation, will be used only for the “purpose”, as'statad in This Form, for which such agalstince
Wil roqLestad by me

3] 1 meraby confire that | tiave nol & will nedin folure, svai of retmblirsemant, in part o In full, from dny cther sowrtaumployerinsurance company of tha omauhi
hor wfuch this mivstarnce i ieyuestied, 4

=

|35 ) S € T v e 2 fa e el faw A e % s w o w0 B ohow e o s s wr w0 A e e 9w et
S i i s, % 6w, s i e e i R e wiim T e s

WA v v s vy O i W owE b, o ofn s aifes wowee e e o wteesEm st A e i T wfrs & W

[ AGREEMENT by APFLICANT (sriws 20 w11) _

| 11 By afling foy signalure u! hum Impression on This Formy, | (Appcant) hereby agree & authorise Keshika Foundation and |1's Trustees to

| we ublianiei)-Lprapraduce my nate, bddiass photo 3 debslls of e “purpase”, for which such-assistancods requesladiaranied, Mrough any

Sium, mciutng Bl aot imies S Vel grnl vlectroniy, for soliciing donations lor Keshika Foundation andiar dissanirating infeemation abeut il'e

| =t dshinemeitls, Such use of my pholo & cutails pan be made by Kestika Faunsation befors or after my treatman! or fullsent of the “pUrposn”
1 TN B ESEHILNGD & lu_ullg Iuguesigr ]

0 hnpieant) furiner agos st any such wsn of my name. address, phiolo & details of the “purposs”, Iq_ri.h Such pasistance iz reguestodigraniad,
ol e el enta e for receiing or cpnfinumg the sald assistance The daclsicn forgranting ahdfer cantinuing the assistines wil gl aolajy

| wiih i Trustaes of Woghike Falndalion whd thie'r decision i3 This regard will be fingl and acceptable to me. "
’ [T 8 e e S (A el s o) yRe won f o Ysifee et o TR et w iy W § % T
| TRE S Al e o 8 Sl 3580wl g S, o e L I ol S T R R R Se——

Askn ¥ s sites i T W R B e F WE 9w S s F P Mwifr W ® =l wfie b
| MAt= 1 T R R T Iy e o shy et W P wgenn = g T & uy vEw: wEE W wwET W T = aE S

Lol WA I

LEFT THUMS MPRESSION -

=7

Trohgdays : 1

AGREEMENT by HOSPITAL (o 3 wet)

g G0, sigAadre oF ol Aothosgied Skanatlory tol recourimenging ihls casafpatient for financial assistance rom Koshiie Foendation, wo
< e el & oot ailliwing: o

Hij wem naihar ane peesen )l dun wall i Ritire ovall of fnancial assigiance Inam another NGO of any other source, for the same patlentcase, a5 we ors
fequesting lo get fror Kosnii Foutidation, (o the axtant that suth assistance (s granted by Koshika Foundatisn, If the reauested BEnistance & nol granis:
by Farhika Fegodation, (n fme or ie foll, {hae e Mosols resesves ' right to make dp the shortfall fraem anather NGO o any ather source, Thig
cordifmation eswsnliady statis st e Hospitel will 0ot avail any, doplisale assistanca for the ssme palisntiches from any other NGO or any other sawsc
2] The nssazaiich from Koshika Foundation is only fingseial in agiuse. The choles of the treatmentprocedure edvisedivanductad by ihe Hosgital on the
patinr. s b on the srangement between the patient & the Hospital, and is in no way inflzanced by Koshle Foundation. Hanes, he Mospitol will
BN gl S oty iesooesitility of the todlingnt B WS oldoome & sataty of the patient, snd Kosnlka Faundation wiil e no rodis o responsiblify
TR I T
vl SR el a2 e W sl et | e e 2y Tl 9wl B el we Ome) B open & w8 il e B |
|1 me B 2 wine i 3 @ stess § Taiimm rmﬁrmmmmmmimﬂ;mﬂﬁﬁﬁmﬂr:ﬁ_a‘n';fhni‘uﬂh|ms;.r
T NIRRT w ey e S s iy Tl e wesin g e el st g S em an # w s
teh o= B e SR m W S W T e R w s e e & e e v wm e 4 R s ferita s v oy el
T wrd) Hen w i w4 w8 B
2w e W o mern s e vl ) iR vomE gm 8w e R e e 5E 1 T !
o dis o fame ¥l Mo skt g 0 o s e b vl e 0 W qoe wom A AT A @ sl foehed O o e |

E R R R grewr = e % il = el

i__
{

REC ED FOR ACCEPTENCE \\\V
A T ow frg wah s S £
AN CHARAN MASSEY

Date of Surgery : e
Snticked ’;E,s Dr. éﬁ HTHAL) Adminisirator '
qQ D : Dr.(Swafts Sy HasmuakoAM@horised Signstory
\ﬂ Req o Eww Egmp'f on behall of Hospital)
A EEESER R R M % = g A st
o FOR INTERNAL USE of XOSHIKA FOUNDATION  siie 7w 7§
SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2 .
, = PR | il —
> . B - . 2




