CRE-C-2¢/-02-0810

» APPLICATION F‘ORM FPR ASSISTANCE {Hﬂallh:.:am] Kowshika
HETHT ¥ ATH=ES WiH&y [ =ETa SRS ) m
APPLICATION No. - appLicarion vare [ - U 2 - 2o/ Duieting binch o ke
B Wi fg'ﬁ.??ff/f.'{.fi} Fre it ; A
MAME sl ABPLICANT : AGE-TEARS 50-W% | sEX fn
TR perC poanimroech SZ £
FATHER'SISPOUSE'S NAME :
FOsEss § W NgOy (s Stedy C —— =
PRESENT RESIDENCE ADDRESS T wm
o > 237 [ o PASTE PHATO HERE
ar = 2 MEOP FostoP
PERMANENT RESIDENCE ADDRESS - w1l st=pw M
Mantlef,
Scun T AFROUE (.fz:;;o)
OCCUPATION WARSIED (Frfen) / UNMARRIED | #itafis)

IAtiaeh Proat of Income) f\ ]/

w7 afte s Y, a0 /Fﬂh?;ﬁ’f_;» I sy )  (5m T me b

ARE YU AN INCOME TAX ASSESSEE (Tick whichever s applicable): Yes | No
S AW Tt (S = w6 AR W s e A LR
FAMILY DETAILS i Spom
5r. o Nams of Famity Memier Age [Years) Gendur Relation with Applicant
=9 gai yiEn 5 w=e 0 9w v (=) fidn Cli b s
[ fnfj,zr"’*}") 2C LY ¥R 7 Hil i ariiary
{7 ) [ 200 A b M (243
Lt J o ke P 20 }5 VY=o o d
{7 ) Pl TE I r Z 4 7 JOUY
BASIS tor FIEGL_IETT‘!HG ASSIRTANCE (Tich whichover is sppticabie)
arm W fn Tads smm
BPL Card ;
(Attach Card Copy) mu::Er E.Ea‘fn'i'.‘“;féw Jﬂm: E:-.T'{., BTMI
THIA W A= T T W W W Y EXLics % W T
(TR W i == o (W W W wEw W W W { e W v W W

“PURPOSE" for REQUESTING ASSISTANGE:
woem ¥ 02 e s

3 Ko, Madical Reporia/Prescriptions Attachad
wh e HEHRVEET B WA W g uiee g s
) o —
7 A }jﬂr?m.ﬂfﬂ - I/~ NG r'jr".?'('_?’ﬂ}-f‘?r’ fi o
LE - (CruEpe (2% F
f-‘ -
J(_Lf-é"j}"ﬁ-ftf- LE (/0 Ll AN E7
C /
ASTISTANCE BEING AVAILED for SAME “PURPQDSE™ hram OTHER SOURCES
T TR W W W w7
sr. Ko NAME ol OTHER SOURCE AMODUNT of ASSISTANCE BEING AVAILED
W = T W AR T M T




-

DECLARATION tiy APPLICANT, itz g by =9:

1) | hurabyy confirm that all detalts in this Form ars Trae to the best of my knowbedge Any Gl stalemont Wil rendes my Appiication & teigolng assistande. if any,
lintile for rejction/cancefation _ _

2) | solemnly confirm hat assiutance, f recihed from Kashike Foundation, will b= uns ofily for the “pupone”. as stabed b this Foem. for which such assistance

Wwad isjuesiod by me

3) | by confitm that | fave nol & Wil riot & Bt vl of nesmirsement. in pan o o 111 from any difer source/employet/inswesncs company. of the amound

fait which ihis nezistance i requesiod

1y 8 i of fie g g 8 By v wdt e ol e E mmﬂwﬂtwﬁmmammmmiﬂiﬂmﬁmﬁiwﬂir

2) &t oo o Aper o Csfew vt A F = Wt T o W Am S i s R S i, S wmey Ay b

3) & ofe wrm £ fe Tom o 7 o e ) W T i w0 atew w e e fieh s adrmesdm w=h A 3 A Sk ohos ) v F
AGREEMENT by APPLICANT | sm=s o =i}

1) By aMtking my signature or thumb impression an this Form, | (Appligant) ateby agres & aulhonse Kedhika Foundalion and iI's Trustees |o

uneipublishiplbupireproduce my name, addiess, pholo & dalills of the “purpess™ far which such assistance s requestedipranted, through any

medium, [neluding but ot Hmited 10 verbal, print, electronic. for saliciting donations for Keshike Foundalion andior disseminating infornmation about its

aciivitiesiochimeaments. Such usa of my photo & dednfis can be made by Koshika Feundauen baler or after my treatment or fulfiiment of the “purpose™
for which assistance |5 bamyg requested

2) U iApplicant) fusthir agree that iy such uss of my name. address, phats & qetals ol the “purpo’, for which such ussistance |s requested/granted,
will not pusamatically satithe mi foe redeiving o continuitig thil seid ngistante. The deciulon for Yranting srdiot continuing the ossistanocs will rest solaky
with tha Trusteess of Keahka Foundatipn, 2nd ther decision /s regerd wifl oe fingl and pcceptable W me.

1) W ey sl wmwe W abed ) w w3 (e ) ael mrdh 3% g s u el sedi sl eid © @) ofime e s g0
wm, Wi v e o | i 3, 6 i e s, gem e TRern i e nfaie s e @ st o s e
#mTﬁlw‘liﬂqsﬁmhﬁmw%ﬂﬁniﬁtmﬂm-im‘mﬁwﬂﬂ‘lmM!p

2) A (miew) ¥ w0 % wm § T Ao, w9 ol fen o fe sem W actee @ wii & g s smn W w0 e

=i " v g =nfen vt ofiey sl wress o

APPLICANT™S BIGHATURE OR LEFT THLIMR IMPRESSION !
L B R e R R ]

&

AGREEMENT by HOSPITAL | == g@ S01)

By affiaing hesounder, signatune of our Authonesd Signatory for recommending (his case/puiant for financsl assmtancs from Koshina Foundation; we
lHnwﬂnI? herehy affinn & accen! nllowing:

1] that wie nedthe: are presently nos will in fulere gvai of firancil sssamnees from anolbed NGO o ony oher searce, for the semp pallent/cive, an we W
requesiing to get from Keshika Foundation, 1o ihe sxient ihil suth assstance i granted by Koshika Foundation. Il (he requested asistance i nol granted
tiy Koshiie Foundation, in part or in Tull, then the Hokpitdl resanes its fght to maske up ihe shortil from unathor NGE or any ofher st This
confirmation essentiaily states that the Hespital will not avall any duplicals assttance for the same pallanlicase from any othar NGO of any oiher sourts
2} The assistance from Koshika Foundation is only financial in nature, The cholce of this rhatmentprocedurs advisediconducied by the Hospllal on the
pabent, i based on the amangemunt betwesn the patient & the Hoopaal, and s in no influanced by Kostilka Foundallon, Hence, the Hospitsl wil
asuma sole & complate respongitity of the treatment & If's euteome & sefaty of the patlent, ond Koshiks Foundation will have na role or mspankitility

in b priattar

it s, T W s @ sEa o it s W fi e & fef 8w 4 B e v Ty wee @ a8 s s b

{3 wn i s wikm sy ot viftre € fafim werem S ot wee o fedt ses sl o over e o B w8 o W e o Sl et
A Fryrftvives 7o & e d “wrfn weEnyT gn wes iy B B o S e e g e e ssfesoen g N few om0 e
fimlt w1 e wen W feelt s weme | e ot = e wile mee b oo g 9w s e b T e il e e e oy Rl
. ) wew W R W TR W A

. “wifemsr wEstes ™ o #f o wowm s i s o b ST o weE gm S ok sEe o e TR FTEEET WS T O e

w dhe ) frwn & ol “witee s g el s s e a0 B reled e o idt S v weer st s o we) el O o e
wt el st “wifem” o o ufow ) Feoed e oane S A e

RECOMMENDED FOR ACCEFTENCE
= W Ty s

Dato of Surgery

sfate W wi pDr.P

2-09-202¢ (Name SR & Rogn. No. with Syem)

W AN TN T R
FOR INTERNAL USE of KOSHIKA FOUNDATION  3yr=sfte Tmuin
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

! T | T P 2

o s

o/

-

15-00-2023




2141 9450 2352

_'E:L
g St . A "'"'."""'“

e —————— o




