APPLICATION FORM FOR ASSISTANCE (Healthcara) Kﬂ"'sh ika
wWeTg Y STEEA WiEd { vmreerg darars ) T TP
"m#:-ﬂ“': HI‘I'U'E_l 157 wm o\ e et T R——T
NAME of APPLICANT | . AGE-YEARS 3T | sex fifn
ot Mﬂﬁﬁiﬂr@- \cen Chaiah [ M
#mqnq W Y i ﬂﬂ' _Mbbmah
_PRESENT RESSDENCE ADDRESS WO _Smmen wm
: vata rtobi-
e Pe-of TPake-of
PERMAMENT RESIDENCE ADGRESY
. —A TR Hi?*ﬁ'b?ﬂ.n Kemchossh
“-'.”%‘4-:"‘“““ ; &[ﬂ;[, “EW I UNMARRIED (fmfim)
[TOTAL ANNUAL INCOME ; {Atack Proof of ncoma)
R WeE am D)., ODDJ— { WP W W )

FAN Mo, T T W

ARE YOU AN MCOME TAX ASSESSEE (Tich whichwvar I3 sppicatile) ¥es | Mo
spamam et (AT TEw W i W
FAMILY DETAILS witem ferm _
7 Nasnin of F Mamber Age [Years) Gendur Relation with Apglicam
:iir:‘;n nﬁmimlﬂm T () Tt TR W I e
A 5 S 1¥0 7) 21 Y- V2 1= A, S S )72 22V 5 G-
e
_T-
MMummirm"'u""ﬁﬁ-hl " spplizabie)
% f frsf sman
BPL Card Copiiifical Rabion €&
[Aitnch € un-‘ﬁu&ﬁml!mi {.I.nuhw‘. M
minkt e T T e mw W T T _
Cymer-vn 1 e o et Wy (e w0 W) W e (e Wb wr i W W s Wl e

“PURPOSE" for REQUESTING ASSISTANCE:!
wrmm i B e W o

™ Wedscal Raponte Prescriptions Atlached
o HmE sremyehe § wil ¥ i s e
O taawrs S a— LT
Ly - [abaio
= L F o
& 5%_ - w3 Cokaiark T PCIDL
ASSISTANCE BEING AVAILED lor SAME “PURPOSE" rom OTHER SOURCES
W T # iy wd s wpmm el s wm f e o ow?
%, No NAME of OTHER SOURLE AMOUNT of ASSIETANCE DEING AVAILED
F wE &0 TR W1 N ot wwT T
: - - ot
B s + ROOT]=




DECLARATION by APPLICANT: STE [T = i:
1] | harohy confirm that ol datais in Bis Farm aos True 8 the bastof my knowisdge. Ary (aise statament will reader my Application & ongoing assstance, F any
it Tor

rejectiondcancoliation,
7} | nohemnly corfem Fuf sssntence.  recsived irom Koshika Foondation, will be wsed ooy kof The “purposs”. &3 siaked in Bils For, for which such mesistance
wis requesiad by me
3} | heneby confir sl | have ol & will rl in lulune, s al reimbssmsmman, in pan or in Tl from ary aifer sourcslemployanineasnce company. ol (he amour
Iy which e semminnoe & iegquegied
i3 & e ey off S g ween ok fed mE ol fewrn & wreel o s oen v m owfe wi e o e s wm § o A e S ol woeeh

) pn W wees i~ wier weeder”, 0 o oWl §, v e el vt o ol o Bt fem e, R e A wm o b
33 ¥ v wom o e form wvem g o wnde ol o 8, o ol ow e w e feo ek s eevfedesinn wrd o 3 of S b ol 5 o ol d oddm

AGREEMENT by APPLICANT { sdew gn W)

1) By afining my signatarm of thumb pregsion on this Farm, | (Appbcant) herelly agres & auloriss Hoakiks Fourdation srd 0 Truslees to
wsapubAshipul uphmprodute my name, sddmmss, pholo & detalis of the “puipose”, for which such masisnts i requanledigranted, Piough sny
rapcicm, inchuding el nen fimsbod o varbal, prinl, slocironic, for soliciing donationg for Koahika Fourdation andiol dimaaminaling information sboul il's
arivtiesschisiemenin. Such e of my phedo & cetssy can ba made by Koshika Foundaiion baor or afier my tieatment or fufimeni of the “purposs”
for wiich sssmianos |8 being roguested.

) 1 (Appicant) luriher agres fhat any such use of my name, sddnss, phobe & detalls ol e “purposs”, for which such sasstancs (s reguested!'grardsd,
well nod momabicady enlitis ma for recelving of conbmuing ha said gssinlance. The' decion for graniing sndror contirwing e assniance will Tanl wolely
with the Trustase ol Kosiuks Feundation, and thes decision s tis regard will be Ninal Brd sccoplable o me

1} Tl e w et o) we e (omiee ) aeeh e o i s o o S weiEe el e Saied sl afegs wee T g0
m, wid o e ge ooy o e § w Seifren” ey sl o, e et aging o o wieSefied sty efand o fort fesll o wm e

W sl wrd ¥ fo afeg b S v W e 9 P ¥ W W W e ifen it w el sfe b

21 4 (i) @ wem o e dn o, e, v s e 9t e s € agied & wdil bR e s w e e ey

“wirw " vy vk mfid we fefy o shr e v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESS0N « s
TR W e W g W e

AGREEMENT by HOSPITAL (wwmm gn W)

Ly alfiing hereunder, sigrature of our Autharised Sigralony fof secommending his cosaipatinnl for Anancal sesistancs bom Koghie Foangation, we
[Honpital) heraby aBvm & accepl lllowing:
1) #had weas naither are prasenily nor will in future @vail of Enancial sesistancs from encthe: G0 or ey oibar ssarcs, lor thie sems pelisnt'cass, ne =s ore
requasiing io pet from Koshice Foundation. o th aetant ihal such pssivisnce m granisd by Keshion Foundation. |1 the requesied susstance 8 nat granted
by Moahdon Foundation, in paet or in full, e e Hospilsd resstves @' fight 1o make 1 the shortfall from another NGO o ary ot source. Thia
conflimation essentially slaiea thal Bhe Hoapial will ngl svali sny duplicale essisionce for the seme pabenticase from any oiber GO g any aifer B0
) Tha sisiskance from Koshiks Fourdation |a only Bnancial in nature, The choloe of the esimentiprocedurs sdvisedioondocied by the Hoapiial on ie
i, in baned on e armngamend batwean (he patsent A the Hospital, and s i po wiry nflusnoed by Koshike Foundation. Hence, ihe Hospial wil
:IlﬂlﬂtIﬂhlmlwlﬂhﬂfhbmdlhmﬂmhiﬂﬂhnﬂﬂﬂ.ﬂwwﬂhﬂmmwmmlw
i maties
oy s, wemd ol o el w S e o Tafios s by P o i A, Bl wn (e B wme W W wien w @)
13w e o ey sl w o wfies 4 Pl e Tl & weelt W w el w wi @ T e F W w A o 4, B orE sl et
& firndm s s & weny 4 “wifre wetm* oo e g o b ooy “wifen wshT g e e sofoen i rop wh fem e W s
fsd s A werit v w el s w0 e S ow afown e v b we e F e e e e s T Soe oTe ddaet iy el

e ol wfvem Pl e e o e dmoied -
2 “wif wrrst” @ ol o Tren s fuls vl o 00w v g @ o e w Tl Trevsiew o ol o v

% dim wr fow & sl “wifow wwetve po o s o oon wd b oy yeee ol f P s by wE) ol Wl o) Fesil ol o e

Wl wrlt ol e w Wi e n-/w’ﬁ ok o wt i

n‘l RECOMBENDED FOR ACCEPTENCE
= i % f s

Date of Surgary BN
. l:mn..ul.mnl. “l:i.‘:-li Eup-rmm.l,.
N el Catarect B Retriotvie Sk,

1| 10]m |32 R

FOR INTERNAL USE of KDSHIKA FOUNDATION  saivs Zwim 7

EIGMATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= | =t 2
e ol

24.09.2001



