T PR T T 17T s

i
v AragonfaMs

SE=igy

“PERMANENT RESIDENCE ADORESS . o CUES]

APPLICATION FORM FOR ASSISTANCE (Healthcars) Kos h[h 1
b . ? foundation
e Neazzlzz — e 2)a 973 Py
gt ‘51&53“1'"‘”—1 = = H! ‘;_‘“ -
m'q!wmmm' wie MaSuais. » o

- Fo=0p Poskef
ST "Léﬁ:ﬁﬂ ' =T
=340 Sugunag
e ‘ool e MAREZEO (WRAI) | UNMARRIED (s
TOTAL ANNUAL G Gl - —
wiés 2%,000] .
PAN No. TR T YRR
ARE TOU AN INCOME TAX e
o A € (8 6 3% € o8 s oo
FAMILY DETAILS “gftmy flsmre
8r. No. Warme of Family Membar T E—
w0 T ol e l;"r_.;r h‘ﬁ' ;?"’:‘
! - | T r A} Y T
BASE for REQUESTING ASSISTANCE [Tick whichaves Is applcatin)
wmm & fird fieefn sman
Mwl umﬂunﬂ% mml L—“m
Lol R B R Wl ™ L’"‘ni--i !
(T T W W A e e v T o ww o W sh (| yTm Ty W W i wew Lk B

“PURPOSE” for REQUESTING ASSISTANCE:
e 1y el feel W ot

mm
SRR % wi ot v wfshe i wee

EE- faimacd

¥ a
I i rq;'.rr:i?. LE
—

Lt

- e""nf'."':'i e .

ﬁ;ﬂ?ﬂ,},ﬂl = [E-TolnSarE 1 Prinl

ASEISTANCE BEING AVAILED lcv BAME "PURFDSE" hram OTHER BOURCES
ﬂﬂhﬂii{!ﬂnmﬂnﬁﬂhﬂﬂ?

NAME of OTHER BOURCE AMOUNT of ASSISTANCE BEING AVAILED
i B it »f wewm o

[ F & Fk _Emﬁa?.




DECLARATION by APPLICANT soiow o0 v w1

*immMHMHth‘mm Frum i this bast ol my hncwiedge. Any hilss stalsrment will sender my Appicabion § ongoing ssalitance. § any
rejeciionimnoalalion.

£ 1 solermrdy confirm thet assistance, I rececmd from Koshike Foundesion, will be used ondy for the *purpose”, s stabed in this Formm, lor which such saisiance
vl TeuEsied by e

:;meﬁmmlm et & &m0t i fius avel of mimkbumeman, in peet or infull, fom any offv SFEeeTplryenSRrEnce corgary. of T emount
foe wihich Thm amEEaEE el

13 4 wwm wvm of S vm wes ek oo ol S S el o rgen o w Wl ) ol wi e of s se we e | 6 o R W W e
1) i g W upes o “wifre st 0 o w ool , e ey b vk o g o el em owie. d T S o b

3 # ye wm { f fam mown by o e o) of L, v oo wfow W e T Bl s uin Bkl vl o o of T sbr o oo o o
AGREEWENT by APPLICANT { simw o1 w)

1) By afing my signature or humb imprassicn on his Form, | Applicent] heiety agres L suibcrise Foshike Foundation snd 'y Trusbees o
nadpublishiper-apireproducs my name, sddrens. pheto S detals of the “purposs”, for which such sssistancs |8 rquasisdigranted. rough ey
medium_ inciding but el limited to varbal, png, electionio, for solicing donatons for Koshia Foundation ardior dasermingling infommation abou! i's
mctriteaiachErvemants. Such uss of my photo & detalls can ba made by Koshiks Foundation befoie of efted mry traatmant oc Ruiliment of the "purpens™
Bt weiiich aaslElares in Being meuEsed.

71 1 (Aaplicani) Turther mgres that any such wen of my neme, address, phots § delatls of the “purposs”, for which sich sssisisnon N

wil ot sulcrmalicaly endlio ma for recohing or continidng the sakd essiatance. The decision kor granting ardfyr confinuing e sasisiance will el solsly
wilth B Trentees of Kashika Foundaton, and thed dactilen n thin regand sill be final ardd sccepiable io me,

1) e et v w st e v, A (epdew ad e o i e o Sl it by ok amied < ot s w o e e e,
wm, wid e W vy ve e O i &, il Swiow" ooy =i, e, wenw et Tt 4wl ofieed sir oeieed o i fah < e e

o vl wr ¥ fg el & ST w T 6 g o wd w e wed o B " e el w sl s

33 & (e yu w5 o By ot o, o, i ek B o e o oty o e § o v v w e v e e

“wifyr=" quy seond el w1 fesdn ot sy wrewnft wm

APPLICANT'S SIGNATURE TR LEFT THUMB IMPRESSION - -
R T W At W e

AGREEMENT by HOSPITAL (e g W)
wmmwdarmﬂ:ﬁﬁuumhm&%hm p1nistancs from Koshika Foundalion, w8
[Hiaspital) heraly afem b occept nflowing:

1) Bt we meilher are pissnlly ned will i fture avall of Sranclal ssalsionce from ancifmr NGO o any other souroe, (o e sema palisnticase, &e we ans
piguEELig 1 (el rain Hoshika Foundabion. 10 Sae exdord el such sesaisnce is pranied By Koahika Founasbon. IF the nrquosied sssistancs i hot granisd
by Kashika Fousdalion, in pan or in Rl then Bw Hospdal ieserves e right io maks 1 the shoethsd irom enathser NGO or any other source. This
confirnation eEvanbally slibes that (ke Hospital wil not avall ary duplcaty assistance Io (he samme patenliceas rom ary olher NGO of sry ol souros.
o The sesissance boen Koahiks Foundsbon i only Rransia in natume, Th choios of the roetmentproceduns advissdiconducted by the Hospital on e
paliert, is besed on the erangemwnt befwsan the patieni &nwlﬂhhmmm by Kostilka Foundation. Hence, e Houplinl wil

aupume poie & complele responafhilty of the treatmend & 1's outoome & aafety of the e Koshiks Foundeton will Fane fo ok of Prkponidlity
i e maser

vt afpn, vyt o o @ bt i et st o f e i Teefen o ek 4, S v () B e o ww w wlee wid
13w e o b ol o) sl o Sl wee Tl oeerd s w el s owim b e et F o w ol o 0, & o S wife weem
& frrdtmdedy s o v 4 “eifen W g v iy e b o “aiew s pu s fed sfeceen fy e wl fow w8 o
fesht wn b wverd v w fed e ey @ v A w efesn e e b ow o § v e on | e sv i soc v Sl iy el

e et wiees w Ml s v v g i by
1 “wifow wrrtm” € ot of e e At g W & 0 e o ol e w ek e W e Ol o v

% dww g § ol *wifow s o il v e w vow wft ) peiied v 4 0w oo ob i wk o fesiod i o e
o ol el “wifre® w o o w Rstol woaeR F Wt e

RECOMMENDED FOR ACCEPTENCE ; A
: wheh & o s ik
Datn of Surgery j’.‘nl-"’" Mr Lakshrminati |

sivirm % wihy Dr. lgamni Dorennavar . Y 'HL ¥ ..

af2)3 || . BT RIS it

¢ T N T Y ¢t THIRALER
FOR INTERMAL USE of KOSHIKA FOUNDATION 8% 77
BIGNATURE of TRUSTEE 1 SIONATURE of TRUSTEE 2
. it v 1

7 T

¥/

f1Az2a032



