APPLICATION FORM FOR ASSISTANCE [Healthcars) Kﬂushikﬂ.
HOTHE W] STEEH urey {FEE e ) foundation
APFUICATION Mo, . APPLICATION DATE - Risisirg
sy s Uiy [3:1-5*{? i ol () % | 04 27 L .
MAME of APPLICANT | AGE-YEARS WT-w | gax fom
A E
s Chulu\. Canio g {”31 i >
FATHEN S/EPOHISE S NAME '
fmsgmmwm | ale VEEW% -
PRESENT RESIDEMCE ADDRESS  wagm ftey
WA TR SO NP N Y S w iy ey SR l;ri!'lll.-
AL e 4 Py bl v | | oL '-._
PERMASENT REBIDENGE ADDRESS - THi S
— - — L—E—
m"m'm" mlp'lh (Femf®s) | UNMARRIED | =BeriEm)
TOTAL ANNLUAL INCOME {Ariach Prout of income
Wi -"EFD"' | - { % W51 W e
LT mﬁmm
ARE YOU AM INCOME TAX ASSESSEE (Tick whichever s applicabie! You | Mo
R AR R R T w ¢ Wt
il 3 FAMELY DETALS o fare
B Mo, Mama of Mamoer ) Gender Relation with Apgicant
w9 s mimtrm "5"'?'-17 il -hr?ii_um
ET‘ S Uire To = o "] YN
BASIS for REQUEBTING ABSISTANGE [Tick whichever /s sppilcabis]
wrom & e e s
BRLC
{Amnch cu::m| .Mmﬂ {mﬁl wﬁm vl
Ll B R R W= wf Ty e e
[ TS W wE iwm T W e ufe e (W T N s o il
“PURFOSE” for REQUESTING ASSEITANCE.
e ¥ e o fed oW oIt
Sr Mo, Medical ReportaPrescriptons Aftached
W T s et & Wi o nd sy e o
@ INeend &S L T TR TN
L bk pare i
@;\' E'L.-_i ¥ E}d.p-.._,rf _:e‘E L I‘-\.EF |3 F LIy
= — =
ASSISTANCE BEING AVAILED for SAME “PURPGSE" from OTHER BOURCES
TR T W 6 W s s e s wm 8 e e 67
B¢ Mo WAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
W AEm W T A ot s ot

it BRCES P o




DECLARATION by APPLICANT: SIe® o whvm 3,

ﬂmmmﬂmnmrmmmnmmmdm;w Arry taise slatoment wil rercar my Applcation & ongoing essislance, i any,
71 | noiemndy confem that ssssiance, f recansd Brom Rownia Fenription, wil be used only Ior e “purposs”, Ba siated in this Faorem, for which fuch assistnnce

s Uil by e .
1) | hesreiy condiem thal | Bave ol l-ﬁumm.mumHmunu.mmmW commany, of e amasint

for which his essisiance i fequesisd.

3 & v w0 T P e 4 et % s e Wl o e e s we o i e P o = b
:1ﬂmlmﬂh‘mm‘.ﬂﬂtﬂt_mﬁﬂﬂuﬁﬂiHh:ﬂ,inmi wm e

1) o e T T s %t § T v W e w e fevm T oen dnfrdeeedm e S A w fem oy v o e o o

AGREEMENT by APPLICANT [whos o7 &)

1'.1!1--nlnmm-p:.iqmmummnrhlmvuﬂlmwﬂwmiﬁimi:mmlthLMWhWﬂHMn -
ussipublishipul-up/raproducs my name, Sodress. phoio & detais of ihe "purpose” for which such susistance |s requesiedigranted. theough amy

rrpdiu, Inciuding Bul nod miled i verbal, prinl, piEcirone, fof soliciting donatans for Rashika Foundation gdiar Easeminating informabon Bbow i's
ol achiovamenie. Summdwmimﬂsmnumwmmmmewm fulfiiment of e “purposn”

fior wihich ausistaros (4 baing requesind

29 | {Apphcarnt) furthar agres that any salch use of my name, m-.m&mdm‘m'.hm“:ﬁmmwm.
wiil ol ausomabically entite me fot TECENING Of cortinging fhe sesd assistance. The pecissan for graning andior conbnuing the sasistance will rasl solely
with The Trissess ol Koshiks Foundabion. gl Bhgir deciaion i this regand wil be finad ard sookpinbas (o me

| W e e w e e, & (ami ) aeeh men w e wm o “wifen s st T it * % ey v f B 0 =,
. i ok feaen g wy A wife w9 et ow wl, W arenm g oo 4 w0 wirleued s e 3 fied Sl o e
& waler wrt % fiey wfeye 1 81 e W fen 4 e ¥ W o i wr o P ~wife Wi e sfen

73 & (swiew) v wm % w18 i, . wE A e & i s ¥ 25t 0 W § g e S W TS W T T
“ i " e e bl W i e i e g

APPLICANT'S SIGMATUSE OR LEFT THUME IMPRESSION |
s % i w S W Fn

AGREEMENT by HOSPITAL (W@ g =1}

By affiing hermunder, sgrature of our Authoesed Sagnariney for recommarding (s caseipatiert Tor inancial axsistsnce from Koshika Foundation, we
[ HaapitEi) noeeby @fom & accieg) Biliwing
1:|1+-1umnrm-unrmmhr-ulMII'mh-n-;uwmhuﬂﬂmmmuﬁﬂwmnmnm.unmm.unm
seaqunEling io get from Roshike m,hhmmmmiHmuwhmm.lﬂmmnmnmm
uyll.mﬁ-Fm.npltmmhﬂ.mmﬂmpﬂmWlﬁﬁmmhupﬂumﬂlm:wﬂuﬁﬂt}wmmmm
mmmuwmmmﬂmﬁnmmwmmmuhmmmwmnﬁnuqmm
7} The assatance from Koshika Fountation is only fmancial in nature mmuummwmmmm

i bawetd on The arangement hetween the patinrd & the Hospital, mnd i in no way influanond by Koshika Feundaton Henos, he Hospis will
mﬂmimmpnnnhﬂymmwu-wlmammmm“mﬂmmmwwm

g s, pem wd o o e Wl i wﬁm*ﬂmm—nm-ﬁuﬂl,hﬂnim}ﬁﬂminthﬂtl

1) ur fe 3 R whma wh o F afiem o Grfi e fesh B wrwlt s w el s oim @ Te S d # w A, o e o
4 B 79 & waw 4w wwtm” g v iy e ook St e g0 wgre e affs s fE T w fem e A s
farelt e &y wrwh oem W faED e EAME m#IMWthnﬂti‘mnuth s fpd o e i d R
b mrad s w Faali wa w W v

1. “wiffme wrt" 4w wf s e T T dtu#ﬁwmﬂﬂﬂm.ﬁﬂmﬂtnﬂﬂ T
thmﬁni*'mm"mﬂmnﬂma‘ihﬂlﬁmﬂﬂimpﬁmﬂﬂﬂwﬂﬂm
w ik b “wie” W Wil yiem @ Tl o T e

RECOMMENDED FOR ACCEPTENCE
et w fo i Mﬂw
Diate ol Swrgery —
sistme ¥ 0w Dr. L Dorennavar

o MBBS,MS,FPRS FICO
1o 1257 | constivant oRtimce & Refsmaci<
- KW No? 902447 =

SIGNATURE of TRUSTEE 1
a5 |




