APPLICATION FORM FOR ASSISTANCE {Healthcare)
HETOE B SUHES urey { T NI

AFPLRCATION Na AFPLICATION DATE
Sy N ﬂlﬂw_LleQB oo 99 (22
MAWE of APPLICART AGE-TEANS -0 | sEw iy
s

Ty ky s 144 2
FATHER SUPOUSES MAME i L
P & T sio ‘ :

~ 4 PR RESMENCE ADORESS wiery meedy =
L 7K 270 T2

B i i
E igm:igmmwnuﬂ B ETEm T

—_—

rooli e
TOTAL ANNUAL INCOME
2% .00 [—

B wiww e
PAN Mo TTF W T

ARE YOU AN INCOME TAX ASSESEET (Tich shichuver |8 ALy
i I R Tl R R R e

— Puof  posi o
Pl J64 3 oy
MARRIED (M) | UNMARRIED (atiwivn)

{Attsch Prood of incame|
{ 85 W1 W )

/

OLCUPATION
=AY

Tud ' W ...--—-"_-_-_

L
FAMILY DETAILS =i frgrs
5. Na Rama of Furnity Mesnbes Agy | Years) [ Awlation wiln Appiicant
il oo % o % am W (i) &Hn !ﬁ}hm
] : &7 Ts \LLAL E Y = S X
5 t S by pgech L] F m
S, W VYo (4 T 2.0 4 E 4% fian YATY
/, BARE or REQUES T1hvd h:{uﬁﬁm:snm whichaver v appnc el
e I s e = —
I'Fﬂ'rd 3 ¥ -h B
(Atzach Carel Copy) (Atach Garifhcats Capr) u:“.:.,"’é:{ oy
what tee # W o vy &= o vl yem o i
(v o s we uf oW (v T W W oW (WA Y e e Wty h
PURPOSE” far REQUESTING ASSISTANCE
- HFE Y fed o el o apie,
% Num Mectical Reports Mrescointions Attached
w5 Hem FEmRETiRT 9w w) o viiies e g
1 Qlan i@y s KL ra¥ Aan
' r i
Irtedazad
(R Y 2% LE_ (o7 PrIors
/ "3 . Lo id
el ¢

AGHEETANCE umyqnvmhuurmmrfgmmmuml
T e Wiy v e awoe el mm s o Dy oo 7

e No NAME of OTHER BOURCE AMDUNT of ASSISTANCE GEING AVAILED
#0 T N T WS o e
== DELS S/




DECLARATION by APPLICANT. &miTe g7 Wi 93

TJIME#M fat 3l dutais o this Farm o Trise o e el of my knowleage Any fahe stimmend sl rander my Applcation & crgeing essistance, # any.
:uﬂ-mirm-rrmmm,nmmxw. Faundation, will b usad only for e “purpces’. 35 stated in this Form, for which sach assistance
il npguetied by m8

%) | heraby oonfirm that | hars et & wal not m hature: vl of remEursemant, i o or i Bull, fram any othey sourcelempioyer/insirmnce company. of ihe

for which fiiia nasistence s eguosted

1) 8 vy = f e v owE W fen o e S et mmndilﬂﬂmnwmmnlﬂﬂ“minﬂh
) & o e e e wirEma® Ao w ool B e sl were g % T fem amim g wew § wnom &

13 & e v o T o wwm i o owdE e Ap F tx iy W WS @ T e e e amfeasene w8 0 o See £ sl i 7
AGREEMENT by APPLICANT ( stopow Em %71

1) By affting vy sigrafuinn or thorb imoressmn on il Femm | {Applszant) heisby aoree A authanse Koahior Foomdation and s Trusiess (o "
sadpusilishiput-upirepeaduca my name, addross. phode & details of the “puimesa”, for whseh fuch assistance i requestRgramied, through any

migdium, chicng bl pol mited 1o verbal, print, gipgtmon, for soiicing donations far Keshiig Foundation ndice disseminasng information about i's

pctivities/schmements. Such st of my phots & detalls car be irade by Korhes Ecurdaiion belors or after my reatmand or fullimant of the “purpose”
for which asslviance 9 being RAguosied

11 (Apgiicani harher sgres That any suth use of my name, sodeess. phate & detals of ine ‘purposn” Tor ahich Buch ausistance is requastad/granted.
will 0o mutmatically ortitie me for recaiving or conbinuing 1he sasd assistance The decision for ghanting pncior continuing e ssskstance will rest sclely
welthy thr Trustaes of Keshiks Foundatan, and thee decsson m s regued will be final snd scoeptathe o me

P r———— e R R R LR R R R LR R LR { e @n 4w,
wa wid ol W v ym v d otfem B T st T e, o, weE g ertes O o) wiafed iy yoaend o Sek feh o ver s

# wltn ol W o wiege & 6w W e S g o T e W fhey *wifmar worfen” sl sl
niminrmn#m1+-1|nqm.mu.un?rmhmif--minrniﬂnﬂulglm.mummmﬂmi

*witfemr® ] T i e fete e s euneft f

APPLICANT'S SIGMATURE OR LEFT THLIME MPRESSION - *
Wi W e Al W e

AGREEMENT by HOSPITAL (wwam grc W |
By affixing harounder, sigratury of our Authonsed Signatory f recommenging this case/pabient for Smancial Eesislance from Koshike Foundation, w
(Hagmial) hanaty affem & accepl lofawing
§] Bt we it are presendiy nor will in future ssai of Boencial ssslanc fom armther HE0 5 gy ottat sourtes, o e same patant/Cass. 85 we w8
requasling b gal Tram Koslvka Fourdastion, 1o tho aubers! 198! such aesistance i§ grandsd by Koshika Foundaton |f the requested sessiance 5 nal gracied
by Koshika Founiaation, in padt or in fll, then ihe Hospitsl tessrves A's-rght 1o make g iha shortiall from arothar NGO or any other soiace, This
confrmation essentiaty states that the Hospital wil rol @il any dupbeate issmlance for the dams patienticase rom any cther NGO or any other source.
) Trwe sssistanog from Koshiks Faundation is anky lirancsl in natums This chosss of fhie Irssimentiprocedurs advisediconducind by ihe Hospial on tha
m-mmnmm:mmmmrumw,mnmmuwnnwanm Honoe, he Hospital will

saame scda & comphele neuparsdiily of the seatment & i's outcome & watety of e patient, and Kowhiks Foyrutation will have no role o fosporsiility
in they mabir.

mrhql.mm‘rﬂm‘lwﬂﬂmﬁ*ﬂ'ﬁﬂmﬂm*uiﬁtmﬂmﬁml,hnnlmyhmimlﬂnﬁh
||1||'ﬂ'i|1luhlm:tqh-im“mhﬂﬂ!mwmﬁnﬂrm:ﬂrummilhwinthﬂ'ﬁ‘MﬂFhH'
ihﬁnﬁ--mﬂ“mwrnim"mmqmi.lﬁ'mﬁmm'wmnﬁmﬁwnﬁhﬂiim
Pl e Wy et v T e e & e e it T b v e e e v e e v e
o wresl s w Pesht e 3 s
;"mm'ﬂﬁimmmmﬂhﬂtwmmﬂﬂmuhinmﬂmvwﬂﬁm
ihnﬂmlm‘tﬁmwﬂm'wmmnﬂtmaﬁh:ﬂﬂmiﬂimwﬂtnﬁﬂﬂﬂﬂm#ﬁm

ot i ol “wtfe” o Wil e @ Pt g e o ) el

%

AECOMMENDED FOR ACCEFTENCE
i W i g
Dateof 5
evbeirg ) Dr. L fennavar
l L | 2 U MB®S MS FPRS.FICU
> ‘:|' ' Tansultine - Phaeo-& Refraclive
T RMT NaT902a4
FOR INTERNAL USE of KOSHIKA FOUNDATION  Safts 77 ¥
SIGNATURE of THUSTEE 1 SIGNATURE of TRUSTEE 2
T e | il

&f—* TN

15-08-2023



