APPLICATION FORM FOR ASSISTANCE (Healthcare) -
HETwm WY ST Wy (e EEE) i]_{ﬂ_ﬁh_;d@;
APPLICATION N, : APPLICATION DATE : Bidding
wewen s N 021 116k sben o 0110/ 29| B
HAME of AFPLICANT : Nu ) AGE-YEARS - | mEX fiin
e ﬂﬂgm
FATHER'S/BEPOUSE'S HAME -
Frm T W L..I !E P'Jl:l mﬂq;ﬂ‘:;ﬂ.
'ﬂ ] sETn T
Z!EEia-aIﬂmnd: Eh%ﬁi: T E’ﬁﬁ:
mm Eﬁﬂ‘%ﬁ" w Al -of
BERMANENT REGDENCE £5 1 TER] TN T %{JF F
¥ V. 1513 1164~ Netgammd
DCCUPATION | H‘UL*-'!' tu.ﬂ:i' MARFIED (Ffee] | UNMARRIED (=fmisn)
[TOTAL ANNUAL INGOME : Chs {Atzach Proof of income)
| g e am 23,000] - {18 W R HE)
FAN No, T WM WEA
ARE YU AM INCOME TAX ASSESSEE (Tich whichever | sppicabiof Yen [ Na
w =9 am owrom b (o w0 m v W fae e w
(- FAMILY DETAILS it frms
Ty Gendor Ralation with Applicant
g o s v W gy o g i g
O gt osbuad——
b mﬁm T3
s
BARIS Tor REGUERTING ABNISTANCE [Tick whichuver In appiicable)
e 8 T faafl sm
8L Card EWE Cartificats Card MM‘
[Attech Card {Amsct Corifficote Copy) ich Copy) A el
windt o W i | w=r an w wE wE e il
(v oy W wm vl e wh Ty W e e wh [ T W wm R e wh

“PURFOSE” for REQUESTING ASSISTANCE:

b wrm iy fed i el W b
Br, Mo Mooicol Reporia/Proscriptions Atlached
0 W gemmveien ¥ =i w oy 7 e

1 IE:" n‘-' i
_@'——ﬁrﬁnﬂstﬁ = C—{amEtE

(E—— (akigir—

—@-—Emzfﬂ._& I = totowmt S Pripr

ASSISTANCE GEING AVAILED for SAME ~FURPOSE" from OTHER SOURCES
Fmti{ﬁﬂmﬂ‘n‘rﬂﬁmﬂm“ﬁ?

Be. o NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AWAILED
N T e vl mf mEman
Il

s ﬁg‘l’:,.’ :m_uf_.-




DECLARATEON by APPLICANT: ETW BT WAw TY

1) | harsty confirn thad ail detals in this Form ans Trug 1o Bho best of my knowiedge. Any Talse sialeman will render my Applicabon & cngoing asiistance, if any,
Tabile lor mjeclion/'canceflation. _

zummmm.|mmmmnumwmmm‘.nmmwﬁm.Mnﬁmmm

mmmmnm;i|rumn:ru-mmhm.midmmm-nrmmmwmu.m“ﬂm-ﬁwﬂmﬂﬂm'

tor which S nEsalarod is requested

1) & srve wm o P oy w8 Pl o e fer S8 et # o e v it ol i e od s e e a § o s fem o w e b

3y # g e o “wifer wepwet, o # ow o #, s i it wtve o i o Tt e e, o we o o

73 # i wm § e fum wem iy o s o o b o ol w0 e e i el s i w3 8 firm # ook o o

AGREEMENT by APPLUCANT | siew g1 wm)

1§:By alficing my signature or fhumd lmpression on i Form, | {Applican] heroby agres & oulholisa Keshika Foundaticn sng 1% Trustooes 1o
usp/pulinhipul-upieproduce my nama, addross, phalo & details of ihe "purposs”, for which wuch assistance is requisienigranied, thisagh any
mgdium, inchading but nol iried o yeebal, prinl, slectronic, for soficifing donations for Koshis Foundation endior dissominating inlormuion about s
aciivilies/achiswmmpnts, Such use ol my phats & detsils con bo made by Koshiu Fountalion balom o sfter my Invatmsend o fulfilmant of 1he “porpose”
lo# wihich suslsiance & being reguesied,

2} 1 {Apphicand) uribar ogree that sny such use of my nome, address, phato & detais of the “porpose”, for which such aesislance i regueabad/grantod
will ngt surtomadically eriliile ma fos receiving or conlinuing fhe said assestance. Tha decizion lor granting andor condinuing I ssisiance wil fesl sciety
wily 1he Truwises of Koshika Foundabon, snd (el deciskon s this fegard wil be fnal one Eooppiabis o ma

I3y w sewl pEme w it o) wy wen, @ (Erbow) s o e s o e s s T srshel < oW e i f e dn am
w, ubd el a fwr g v o i o e e s, o, o gEt aotn o e il sbr el € fi fad o we Ee

7 waftn wrd o feg arfingy &1 9w oW fewen &7 e oF weE W o d wrd o P *wifme wiee© v s o

21 & (sverw) wo owm @ wew o s dm o, om, o ol e o e e o weted o w8 R wm v w7 e v o ey

*wifrre)® wry v i W Peele sty by aawd gy

APPLICANT'S SIDNATURE OR LEFT THUME BMPRESSION : b
sy o e o wt (Wem

AGREEMENT by HOSPITAL (wesem v Wi}

By alfining haneursder, signature ol aur Authernissd Signatory o recommeanding this casa/patient lor bnancial sssninnce rom Koshiis Fourdabon wa
{Hampital] hereby sffirm & ancenl kllgwing: _

1} that vwea raithaer gre praseatly nor will in future avall of Snencial sssitanon from ancdher B30 o any ol source, for the same petiendicose, & we am
rofpuising 0 gel from Koshiks Fourdation, o fhe sxbant thal such eesisiance is gronied by Keahike Foundalion, N the requesied assistance i nof graming
by Kimahiva Foundalion, in part of in full, (fes e Hosplial ressomss 10 righl 1o maks wup ihe shorfiall from asolher NGO or sy ofher souwce, This
confinmation eussniiolly sixies thal fhe Hoapilal will nol ovel any dughcate saslsiance lor e somo polianticiss Fom uny ofme NGO of oty oiher source
) Thea spssstance from Koghika Foundstion in gnly Snsnciol in nature. Th choiop of thi iesimenbiproceduis sdvissd/contucied by lha Hospial on the
pailen, | bassd on the arangemeni betwaen ihe pallent & the Hospasl, snd is in no way influsrced by Koshika Fourdstion. Henca, ine Hospital wil
pEsme sole & complete respansibaity of the teatnent & ' aulcoms & sulsty of e polent, snd Koahika Foundstion wil hive no rale ar respanaibiit
i T mraaiier,

gt wiegn, yonwlt o s @ wedandt o S wifmn et d Tl wmen by Beefn ot ek B, Fedl ew (g T wwn o ore m asfiee ol B

1) v T ow o wins s 3 o wfivey o Tl e fanl fnowosl weE w Tl o v d T deier F o wm o R e et e T
o feraftm il we F soey o “wife et e oo iy b ol et et o e il sfrsoe ty e st fem o o s
Fealt w= el oo Fead or e 9 wmen oh W e g o b v g o wne wm w B B areer fofte sy e it oy el
iy woweh wem W Tl e wE A T e

1. =wifrm wrsvR " @ ol weuw v St

=t & it o wmm g o W w e ey W oy ol o e
w ofte wa Pown b sl "wifiew bt gy w1 i wow ot by iy o Ol o pem e ol ond o Wl feciel G oo e
v b e o w it f

! RECOMMEMDED FOR ACCEPTENCE
i % ferm_ s ‘ %
Date af Surgery Consuttnnl, Madical Superntoniten| Mr. IN

et 2 miy Comea, Cateract & Refmctive Sumeny
Irygtitube for Diabates & Bus & -

oo a1 “igmgiamm | Wi

FOR INTERNAL USE of KOSHIKA FOUNDATION — #=¥T% 7

SIGNATUREE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T | = vt 2

Sepeon? /-!i;m/ﬁ’ B

24,090,201




