K iken
foundation

HAME of APPLIANT |

APPLICATION FORM FOR ASSISTANCE {Healthcare)
WETTE WY STETE Wy { wrEa e )
1
LICATION Now - PLICATION DATE ¢
ven Nitoar [1125 sy o olhe]z 1
AGEYEARS w154 | pEx fo

b o Eﬂ!:.n.Un H £3 }-'1
FATHER'SSPOUSE 'S RAME ; n
Bz W ¥ ¢ f: E:MJQJ"
== . nsup:mmnin o ™
L
pre o7 PoSloy
PEMMANENT RESIDENCE ADDRESS : T 38im Wm Nz e 8 adavi HMF
fﬂi\ﬁ_.ﬂ.b,_ﬂ.w
DECURATION ! 8 cetie MARSITED: (R} | UNMARRIED [rasem)
TOTAL ANNUAL INCOME | __ {Astach Froof of incoma)
w mibs am Hrﬁt‘p — (o = e T
N Mo, T} W e =
TOU AN INC “rnmummdnkmnmpmm ¥es | Ro
T R o v b (ol we moaE ot e o e L
FAMILY BETAILS yitm firem
) Fame of Famiry Membeer Age [Vears) Gandur alatian with Applicant
:g'% nﬁmi?ﬁnw m.:{mir: fem TR W T TR
iw R 5 S . W :
Py} _ . ; g
—hR——— Slovepiodad N 5 oA
BASIS for REQUEETING ABEBTANCE [Trch whichaver |n appiicatin)
wrmm & o i s -
BPL Card EWS Cartificate Rutian C.afd Any Other
{Attech Card Copy) (Attach Cartificate Cogy) {Annch Copy) Basieiroat
ikt e o ik wem W WP T mm_ e OF Wi
"o [T wY ¥ ww v wh (w1 w0 wm ofh wE wh e v ol e i wEE wh

*FURPOSE" for REQUEETING ASSIGTANCE:
o i fed o R W e

™ Madiesl Reparts Prescriplions Altached

WY Hem svameyEies W Wi W wf vty it e
I MM_LG_-Lﬂﬂnﬂml

L

[ < alonuck

A

i

()

?F Coalonacl T FClall

=

¥

uummnnwmmmm MMHEEE

v T % iy wi 3= wren faeh s wim A feen e W7

NAME of OTHER SOURCE
s T W N

AMOUNT of ASSISTANCE BEING AVARLED

o = wEmm T

e
B H

=
==

DRT=

3 e
VTS ¥

{-—-




DECLARATION by APPLICANT, STiTW E00 wiwey w;
1} 1 haraby confinn that all dokalis in this Form are True to the best of my knowledge. Any laise statemari will fonder my Application & ongoing assistance, i any
laksbe for

Syt enrmnoniation. ,
E}meﬁmmmlmmmmunmmhhw.HWHMmﬂ.hmm“ﬂﬂ
regusalng by me,
;‘:hq-hrwﬁr:rln":mrhnumiﬂrdhhﬂn.nﬂdmﬂnnﬁnmmmwmummm.dhm
far which this paaistance i regoesied
13 & vy v o ey 4 ok i e e bt v s e o it th o i P o et e e & R S T free o8 e b
31 it e i Ssie areset, € o m wd b, T e el e o g o B fe wnim, ® v owe f oo

1) @ o wom { f P swon v b o o 7 0 W e w e i fed ann w Pt sl 4 W e & sl w o dem i
AGREEMENT by AFPLICANT { spiws g &)

1]51;nruu-.gmi-:iqmu.-ummmmﬂFmimlwmﬂhmﬂmmmunTmmn
mwuﬂhmuu-wﬂtwnmm-.mnmdm'm.hrﬁmm“mhmmd.mwm
mm.m_mlmmmmImhdmmhl,mmhmmhmmwmmmmmh'
-;ﬁluu.:hluﬂtmﬂ.E‘ru:HI.:ludw#ﬂuldﬂﬂimhmmhmwmwﬂwﬂMHm#hw
for which assisiarsn in being requesied,

EIIt.-lpplt.:rlilﬁu'lhrmejmmﬂWMﬂ.MMI“ﬂhbﬂwﬂ‘ hﬂﬂuﬂlnﬂlmn_wmld.
..nnummmrmmnum-mwmhwm.mmhmwmmhnmmmwﬁw
ity the Trusises of Koshiks Foundation, snd (seir decimion |8 this regard will ba finsl ond sooopiable Lo ma.

|} O W e e sl W) W e, @ (smew) areh sl wht yfe s o o " wifes wiiten s we Smid T ol sfeps v e o,
s wia ol wl e g v o sife £, v S wife v, o, wewe et g § e ofeledied s redad % fr Rl & v e

i e et vy asfgn B 8wy W T 9y 8 et w e o e o g "o wenber” vl arfieg

2) & {mbow 10w W v o i S, e, w e fewrn wb T o apted 4 ol § gl s s w e e o S N

“wifrn” won e =ufied W o el sl et v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
wmiTE ® FEm W R W e

)i
r AGREEMENT by HOSPITAL (resms Em %)

By affixing hereunder, signature of our Authortsed Signatory far recommeanding this casedpatient for financial assistance from Koshika Foundation. we
(Hoppital) hoestry afiirm & accepl followirg: !
unmmmmmp.-.-unn,mmnhmluﬂdﬁmuﬂmmmwﬁnwmﬂmm.hrhmmnﬂm.nwm
requirsting 1o get from Koshika Foundation, in the exenl fhal such sesniance is granbed by Koshika Foundation. If the requesied assitance & ol grantad
by Kshiika Foundabion, m par of in &l then e Hoapaal resenves it's right to make up the shortfal from ancther NGO or any athor source. Thia
comfirmation esssntindy sistes that the Houpital will not svall any dupiicale sssistonce for ihe same palienbtase rom aay other NGO or any olher source
#1 Tha assstance bam Koshia Foundaton is oaly nancial in nature. The choice of the Featmentprocedute advisediconducted ty e Hospital on the
pmbent, |8 basod on 1he arangement befween the patient & Mo Hospital, and is In no way nflusnced by Koshika Foundation. Hence, the Hospifad will
..mumlmmmrﬂhmmil'lmlMﬂrdﬂhmﬂWMﬁﬂmrﬂmwmﬂhm
in iha matior

ot sy, pamwd o s vwbed W) wifve wrrne” @ fuive e dy freoftn o e §, T v (remn) T gen o e 0 e s b

1) u f 5o iy a3t e o Tefien e e A el e w fet s v @ o ot o it w A of £, d o S attre e
& Fiewrlim/ vy T o W 4w v o e by i b ot e st g e Bedh s B v i e wm o s
o s b wrerd ven w fadt e v 6 e AW wt s e e & g iz d e v e f e s Sl o e i i el
Ao ety wion el st vy o ol A

3 “wifie s A ol f e W
o i m frew § sh “wife et

1 v she wrn” o e w

Y

& b it w oyrmm gn & of s ow fed vl PSR W P T o T
wen wi wil v wt | pfied wemm o oot @ pwa o okt el o o el Frded vk o e
w2 A

I RECOMMERDED FOR ACCEFTENCE
Dr. Na BN g

Consuttant Medical Superinienge e N
Date of “m Tormea, Latarsic & Hafirachvi Surgery Me. L = N

Enifibisbe Tor Dlighedies & Epo Cae
vt ¥ Wi i pnil of Shraddba Eve Cam T Saa Quiteet

W Hen Mg - BT | LT : Aubhoriged Signatory
\wl*z,l " hame of B & Regn. No. with stamg) M.,.mufsnm.nmmﬂ
} T WA W Y N i Trermier TR Agei.

FOR INTERNAL USE of KOSHIKA FOUNDATION  Sritw 7931 1

SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
=7 e | =l e 2

7 TAE

=g

24,090,200



