APPLICATION FORM FOR ASSISTANCE (Healthcare)

HWETYM B SdTe urey (PR )
) PR P D L
NAME of APPLICANT Ant vEARE o7 | sEx fan
e w0 ,‘;.}pﬂnﬁpe._ =T .

PATHER B EPOUSE § MAME i
fowgme & W %flﬂ%

P=eop Jr—u‘:-"" o
ol otoc _golfagpn

OCCUPATION | Coelic ’Ménﬁmlm UNMARIED | AT
>

T
TOTAL ANNUAL NG OME [Tem—
w= Wit wn 23 0ma] - A e
Fal No T2 T UEE -
CARE 10U AN INCOME TAK ASSESSEE (Ticd ]
wmmnmtmmﬂmmﬁwhﬁuﬁm :i #’f
> FAMILY DETALS e firre
5i ha S ot Farmiy W mier Ape [Vewry Sondwr Falation win Apghent
T T e F sernl W owm LY !T'F’T HTETH ¥ WY

) Fiyghankoidin = L =

BASTH o1 AEQUESTING ABSISTANCE (Tich ivichavar |s sqpiicath)
uege % e el s

B®FL Cama
{Aftach Carg Copy) '““hlwzmcmmm' ﬂ'"“"' E:"” Any Dty
e e BB K = v T T wnf .-—-’,.l“
{ wHm T W W W W W | T e v e (v oy o e w e W il e

TPURPOSE” for RCQHAEETING ASSISTANCE
e ¥z el v feelt W v

Wugical Roporis Pruscriptions Alsched

B No
¥ : FEmm T @ anft 3 o ol o e
J mﬂmﬁéb Be-talcfac k
| S —

g iy IZ - Gliack F Frec

T

ASEISTANCE BEING AVAILED for SAME “PURPOSE - fram OTHER SOURCES
T IS ¥ W e fe o wm A fre oy

Sr. My NAME of DTHER SOURCE AMOUNT ol ASSISTANCE BEING AVARED
Y W ol A # m pemm gvh

! DACS SeEt]—

T




DECLARATION by APPLICANT wliTw o7 =tvm 73

1) | ety cotdom T all Setmin o1 B Fotre ate Trug (B he Doat of mry dnowiedpge Ay fEse sialpmied] Wil fended my ADDICERON & OAQDING BLAINIANDH. || 86y,
it 10r bl A e sn

211 nomiredy confiim Bl assaience. 1 receved from Koghea Faundetion wil De weed oy for B purpes 0% s3ted i T Form, for stech such ssssarce

wigE repueiiod by

:-,.hmmmnmml‘mnw pend of reumpurpgretd. = panl o 0Ll el anyg O ool empldpeTEnEUr ancs OFnpany, Of i Sl
for witechi Byl SSEANLANON W TRJLESIEd

(o & v e 5 T T A fed 08 e e S0 et @ et we o w b W e o e e w s § ol o e @ w e

1) g R e el St st @ o w0 § o reen e st o) g @ Sk Bewm e @ e owey o = o

pi U g wrw o te Tew woen By o e wf uf oo e wfew s e Sl n i Sy wnnft o o of Sem d ool 0 o o ol
AGHEEMENT by APPLICANT | sotre v wes )

1) By affimng @y signisture o (Roemb epresish o e Fom | (Apsligent) meresy sgiee L mudhonss Kaesika Foundation s5d 1 Truslew io

Wit publE UL upiroduce My naEng, sEorTs, Bhiio § dilails of the “purpose”, i which Such FEaRce @ nequesisdigranied, Miough any

rradim, including Bul rel lmded 1o werbal, prol, stectrone, b soloilng denations ' Keshits Foundalion andior disseminaling infermabion aboul iTs

scivimsachimamants S uin of my photo & gniasy csn bo radel by Houtsag Foundabion belors o s my Deskment or Ratilmesl of Ihe “epose’
fow Wi EWEHETEE 3 D90 PR

i1 [ Aapheard | Wathes wgipe (i any s des of i naste. aodress. phing & celais of e puipose Tor whech such RISIEaNCE 15 eyl grarieg
will Tl ol mat ARy EnblIE i ta osoEsUAg 0 parlisang thi el sassliece The deciion loi graning eedisl GoRUmuing e SESINIANCE Wl fewl solely
wifts e Teuutwes of Koghis S oondation. ard e desoiein /e regard wil D Tnel and WoCeoEsDL 1o me

| R U W e pom w wet W w se € | alew) we moady @) g wow o o e werte o e smid et afenp wm o e o
o wtsh v # Fewn g e A e | T et e R, o, weme get Teers o il eidived W weied o B et @ e e

s yafts wr] ¥ P afogy b2 e e # e E ot @ owm 8w F T " e sl 8 Sl et b

o1 & (piew] e ¥ oy fe dn e owe v ol S e wree & et @ wfils R s ween w oo = o d

“w T T =l o e o sl o

ARPLICANT'S SIGMATURE OR LEFT THUMD MPHESSION -
wTE w

AGREEMENT by HOBPITAL | ywinpe g % )
By mfiaing nereunde, ssgratume of gur Agthonyed Sgnaiony lof rommending (ha Laws/psten lon lnancial swsisianos bom Koshis Founcalon. we
rapitul ) benday affiom & sccept lolowng

i (had we neiner gig presentty noe wdl in Lune aail of Shanckll ssaalince o snomer MO0 of a0y OMer sowce, lor The veme peisnUcase. @ we 8T
relpanaeng b0 gt oin Moahia Foundibon 2 the axbent Mol ek assiance 4 granied by Mossike Faundasan . i the reguirsted sisatince im0l granied
by Mostoma Foandation it part or o il thies (ke Hospia reserves o s Dl i makie o the shorfall roranoiie NGO of any ofher seurce: Tha
confrmaion eusentinly WLates Tl the Shuwpril ol sl @l ey a0 e garte pabietlcase S ey shher RGO o any otfae soumos
71 Tow muarstance o= Kosbeka Foyndahon & onty Bearsal i aitats The chasce of ths besimesslproneturs advssccontusied By the Hospidal on tha
garlient, @ based on it= arangemwenl betwedn (be patei & ife Hespdsl, 870 & 0 no ey PAusnced by Kouhies Foundalion, Hance. the Hodpita) wil

ETIe 50h & Compirle respeneipeity of (he restrmenl & s uicome & sately of e patent. aed Reafia Foungaticen wifl ave no 1ol of respaneibiity
¥ e manee

vt adeyn, venwd W oft & e W e s 4 e w0y At o ot £ B e (e P e @ e w e wn
1w e ow o wie by s ot ofes d fafi en St & el e w fed o ee @ T il o W = A 9 £ B B e S e s
& fewfmfe 7o ¥ s 4 e wo gn omer oy e b el soste T o wmim S afrswen iy S o few wm @ s
it o & et e w el T @ e W% W e ydvm e § o e 4 e e v s ma e oo b i el
& = wng w el wE ae O S

3 e wrdw A b of awem o S et ) AR w pem g 8 o e w &R W Thesen S o T rEee

® wirw s v § 3 it st gy fand i v = & i e S d e e b a8 W W faeed ol T e
i it s ~aifem” & Y gon = fecol W

wirgft w fom s

Date of Surgery Dr. Nagﬂshﬁhl

[ Cormuttant, Meckal Supsnintander! Mr. Snugathi N

;JQ}: RRA Babuog AR o Brsigeal s} B Stirsd draumiersed Signaton

' o lmu_“ . 5 ’ "
FOR INTERNAL USE of KDSHIKA FOUNDATION  w=sts Toam 1% '
STGHATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
L

100332022



