APPLICATION FORM FOR ASSISTANCE {Healthcare) K{?S I'u-.]'za

ik \ d foundalion
AprLCATON M NADG22] 113 4 A RaTE: ?Ffa‘ﬁg o el

MAME ol APPLICANT F’L&.ﬁrz’?ma mmurr]_!'ll
mmﬂm:ﬂmsm m(f? fﬂ}"fﬁﬂ-ﬂpﬂ

/PRESENT RESIDENCE AQORESS WAt siragrs
hala Hanag Aalls rafad Fealdirl  Aadrylala

.

:;' ! Pireop postop

PERMAMENT RESIDENCE ADDRESS - =7 smereiiy o

QCEURTION l'f}:{'.'ffid Lly.nén (o | UsmARRIED (s
(Aftach Froof of income)

TOTAL ANNUAL INCOME - 2
wn wits s h.'e;'t—c{'ﬂ'!:'l-—[— | 3 W g

PAN No. TER W SR -
ARE YOU AN INCOME TAX ASBESSEE (Tech whichever i appiicabin) You !
s wry = o w4 (W T W T e W e s M
FAMILY DETAILS Ziram faamm )

R 5 Na Mwme af Family M Age [Team) Gender Matateon with Applicont
¥ HE wfam & o W am ™ (W) fem e W sy
i [ W 5 Y e #¥] et ]
= e

2. f‘%‘ = >

BAZIE for AFQUESTIMG ARSISTANCE (Tick shuc N SpRtCalE]

s & frd el s
BPL Card Cortificaty
{Anach Card Copy) mﬂ‘ﬁmﬂ.ﬁm. Lm ! l-ﬂ'g:
it T ® 8w ™ = o TEm TN Wi iz
(e WY g wiR e Wl (wum W o} wlh st [ o gl e bl B

“PURPOSE" tor REQUESTING ASSISTANCE
s i et e feel oW e

18 Msdicsl Repons/Prescripbons Altachad
¥ wm e e @ wit o of e i wes

r ft?fag;;zu:ﬁ;ﬂ CZF—cataanct
: & - To¥aaacs

[ agery RE—codamcs F Boaol—]

mmumm:umm PLURPOSE™ trom OTHER SOURCES

™ e ¥ ¥ o = W felt a v o e e W)
Br. No. WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
T W = T W T #t wf wen v

! IS Y TN e Ef'_




DECLARATION by APPLICANT, Siiow gim W 71

1JmmmuMhmhﬂﬂTmhhmdwm-h“ stnbemant wil rondar miy Applicason & angong resiviaros, | ey,

rajaciinny/canonialon
z}lmmmum_tmmmw.ﬂhm
g roquedled Ty me
331mwmmru|mumldmﬁm.
o which [hiy sasistance m eguesed
11 & e wrm f Fe on wen & ol vl e S b sl o arpe e v b it i T 0w § o Wt e P o w ed
1) 1 pr W wpay ufn “eifen v, 8 R b, T v il whs o g o fed fem ks, W W owen | s

31 4 ghe wow o F fon e iy o e v ol f, oofe w sty e S et e wm Tt sl @ 3 6 S § by o o ofem

only fod the “purpose”, 5a staind in thin Farm, lor wiesh such sasigiarce

i
ﬂﬂw.nmwhm.mWﬁWmﬂhms

“AGREEMENT by APPLICANT | spWrs B0 %18 )

1] By afffxing ey wgnaturg or thumd impression on fhis Form, | (Applicant] hataty agree & suiforiss Koghisa Foundation snd s Trustess o
umalpublishiput-upimproduce my name, m.m;mdhw.huuﬁmmhmﬂ-mﬂ
fremtiim, noluding mmmmm.mmumdmnhmﬁmmmmm informatsn about T8
activilsnigchimvaments. Sach use of my phota & details £an b mady by Koshika Fourdation betore or nfler my reatmeni of lulfilmaen of the “pufpose”
far which asmislanrce iy baing iequested

2 | (Applmand) lurtha ngmma-rpmmﬂmm.mmlmﬂhmﬁhmmmﬂnhwﬂﬂ.
will ol sutomatically antitle ma fo mﬂwﬁmhuﬂum.mmmh grangng andior consnuing e assistance will eat sl
wilh) [ha Trustees of Keshite Foundabon, and Their decision |s this ragird Wwill b final ind stcopiabls b ma

R pege——— L R NE TR LR R LR Lk oy wwdk =milrad " W) s wm o fix dim
wm, wi oy o Py e o e, e i vyl o, wwnw Yot wgEr @ i i i redad o S e G o o

& yafm wid ¥ o st b @ v w fewen & oprw o S w o W T e wier w sl ey |

21 & (sniow) ye W o wn f B B0 e, e, s fiverm i i e o wgoed o wiiin § 5 e wew W e W e oy o

* i e e i T sl sl wreredl v

APPLICANT'S SIGNATURE QR LEFT THUIME REPRESSION ©
aiiow & et W sy W Py

AGREEMENT by HOBPITAL (¥wesss g %)

By mlﬁum.mﬂwmmmmH:ﬂpﬁm for financial assiziance irom Keshila Fourdaton, e
[(Hosnilsd] haraby affirm & stoepl odoeing

1) tat wee meither ore proverdly nor will in future ol of financis! sxsistance Iroen anothed NGO of any oiher source, for ihe seme palandicose. s we B
FquERlng i it iram Ko Foundalon, io tha Exlenl that such Asssstance is graviied by Koshika Foundation. If the roguestod AesiElEnce i nod granled
by Kesshia Foundation, i e o in full, then the Hospial resarves Ils right 1o mstke up the shorttell from ancther NGO or any atfae aowrtn. Tha
mﬁmrrimm-ﬂhrrrmmhwﬂmﬁmwmuhmmwmmmmmmmym T
i) Tha ansiEiAncE fom Koshins Foundstion i only Rnancisl in nature. Thi chalca of the iresimenprocetue achisediconducied try the Houpitsl on the

patrent, s based an the mhﬁlmw.ﬂinmwmmem.mﬂ.mWﬂﬂ
ansume sole & complste reiponsiiity of the treasment & if's outcome & saloty of the patient, and Koshika Foundition wil hive no role af respansibility
i P sl

wet oy, pE i o e w " e ot @ Rl s iy R W wlt §, fodl wu (yemn) Fom wem & = n wiet Wl

|3 e fis 3wy ady 3 o vt 4 fufion ware feat hy wrerh wnegs w Pk e v @ v e W w A § S e e s
& firarfrhed Tm o w4 “wrer et g owee iy e @) o il s oo wem el sfireen i T T e we b
o e b wmet v w fed e ey # e W afies grfen v & o e d ore wwow B e ipke o T inftarest iy frsh
by wrwrt s @ fed w8 il Al

3 it et @ o of e e fefis vt o0 e g 6 e w T T W g O

% W w feen | o “wiew webr® pe e wi e it b pufivd e 4 o8 o pew e ah = owd o il festolt b o s

vl e~ W w fen w fanih v we ) i
7 RECOMMENDED FOR ACCEPTENCE /r’
E,!m“"mﬂ*mm J
Date of Surgery PRI TS el
stiim €1 Wi pebfps r|:r.-.l.jllztn:n-.*. LF *.':-'.ﬂ:j ! HI’LW
- S L '!l.ll' " w“' o+ Si-b I'.' 1 w
U:‘ll a1 [h iR F u,;_ patre
FOR INTERNAL USE of KOSHIKA FOUNDATION e 7w 7
TIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=gl v | i i )

7

= if

&@




