-

KZhika
foundztion
g Mad o Vo

APPLICATION FORM FOR ASSISTANCE (Healthcare)
Horgal B9 ey (wmere SEWE)
m:u 3'0“'&, %6S (_’} ]'é)‘) %MMM: q’,ha
NAESMIENT: ey Prkitos St h “""‘L’;:s"!'“ sex o
2- - M

- j -
FAYRER SASPOUSE'S naug | [ ]_‘
e £ 4 tdochana Dov

PRESENT RESIDENCE ADDRESS ot NS Tl

ZRE = =3 ¢l

PCRMANINT RESIDENCE ADORESS : TQE SRS S

¥ Plore.

%’ﬂml ("t’\ f'e)\tzl

%%ma: u é()‘,(mtn_/'

(Attach Proct of come) _
(3 = ARE =)

PAN Mo T8 T8 WOl o

Vos e

nom

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever 16
bR R R R b R

 FAMLY OCTAILS Wit S

Membor
= IR

Sr. N,

Name of
=N T st F % (73)

Relation weh Applcant
HEEF & oY TN

FAREE RSNV I Y IV-. i

Muice,

’7]

L0k

Harnstmawnt Q?Lm‘l{,

Gan

Age (Y ﬁ!lw
[
"
&

1%

S

FGwan S 7\%

BASIS for REQUESTING ASSISTANCE [Trck whichever i spplicatia)
g ¥ B ffy s

BPL Card

(Atach Csrd Copy)
T e P T e ™
(% S W R YR S W

OWS Conioxte
(Attazh Certificate Cedy)
=y 4 T NEW =
(vem w1 o o0 5y whew s

(e v o orw Wi Ho 3Y

Asty Other

S 3E WS

PURPOST” for REQUESTING ASSISTANCE
ety P T P = 2%

Medical Reports/Prescriptions Attached
SERTVERS § T 1 W ST g e
2ET Eehwal Netwclwond

= Vi‘{-\’@;\m»f +~ 2.

Se.No.
WS Wow

Dy -

ASSISTANCE BLNG AVARED tor SAME “PURPOSE" from OTHER SOURCES
ot acdva o $7 W e wwvew ferlt e vk W foen v Wl

NAME of OTHER SOURCE - AMOUNT of ASSISTANCE BEING AVARED
= i T s B = i nf TerEE T

e
?‘S\: -

S= No.
W A

——

Y




DECLARATION by APPLICANT: 35 S0 IV T3

listis for
s e

for which thy ss3istance 1§ requosted

——

1) 1 bty coafim Dat & cotals o this Form ars True o Bz Sest of my knowiedge, Any false statement wil render my Appacasion & argoing sssistarco, f eny,
rejectionfcancalalion .

2zlmqwmmum It feceivid Som Knahikn Faundasian, wil ho used anfy for the “purpose”, 1 atitad I Shis Foem, 2or which auch ssalsience

1) | hornby confirm that Fhsve not & will not n fulre, vl of telnibusssoaent, in pan o In fll, from sny other soocolorployerinzurance comgany, of ibhe amount]

1) & e = {5 70 w7 B2 v o feww S0 wmed € s an W S TR ¥ e W T ane T T #0489 o oesd |

1) Mo R T W e st e e e it sl e A P I s i e A e b

39 & g e 31X o wen $) 07 wde % 0 B, o v o afen moweey T Fed) ey pu ey Towlt A 2 3 v § 3 1 @ e F of
. Sl Anntoct, InAsl 4 T e

for whch iszstanoe = bong roguesied

“xilencr” ey any miwel s ke 580 58 sl v

1) By affixing my signature or b itrpression o iz Form, | (Appicant] heroby agroe & suthorise Koshika Faundalion and I's Trustees 10
uselpablishipud upheproduca My Name, 8001ess, phom & demils of e "parpose”, for which such 852828008 & roquestedioransed, throush any
modivm, inchicing bt nat Smited fo weebal, print, slectronic, %e soliating Genations for Koshika Foundsfion sndive deseminating information about T's
HEUVIBOR AONYGnents. SUCH uid O my Phaito & datads tan be nide by Kothich Foundation B0 of ator my traaimand o hdiamen! of the pupase”

2) | (Applicans) further agree that sy such (ee af my sema, sddieus, plwilo & detals of e “buhoss”, for which such sssivience is requesicdigraniod,
will net automatically cntitls mc for receiving or contining the e2id esaistance. The decsion for granting andior conlinuing @ assatance will raet scley
Wil Do Trustows of Kothila Fousdation, and ther doasion i this regard will be fnal and accaptabie ' me

1) T W W YA Tt W AT T e e, () s weds o gt w3 § o st et ale e =ikl 4wl sionn e o fe Y e
wy, Wi oty o frmre vw T o wfan 2, 39 “aite” ey A, T, TS T TR W 0 wideied ode pmived @l SRR 9 wu s

# peim w8 o s §) W 9o W B A 0 R O W w8 et ) ey "ol Wit 3 = afegm

) 3 (3rRT) W 8 T S R, v, o ol e W B e % 2wl @ wi € N e Boer R VRR W R T N S

APPUICANYS SIGRATURE OR LEFT THUMD INPRESSION |

By
(Hargetal) harnby s & pccopt fatowng'

patont, |5 basnd or the
in he artndier,

W gl won W et == T # W sl

5 b 3l e W = wing m FsSul W owEa T 0 v

TS ¥ TR W =R W Fma
QS'(\M.—"\‘X' ) vy rallor Sy y
AGREEMENT by HOSPITAL (émr= 37 537
aMudng Dereundae, signsture of cur Autharsed Signaluey tor 1ecemmanding thes case/palient for Srancial asgistenco from Knshia Foandston, we

1) 13t we naithar 0 prozantly nar wit v fulwre avist of financal assatance kum snother NGO o any ooe sowre, lor he saeme polallcase, 08 we #0
requesting o gel ttum Kostika Foundason, ta tha exient (ol such 2sslstanco iz grantod by Koshika Foundation, If 150 roquestod assslance & <0l rasted
by Koshika Founcstion, ¥ part o in LS. then e Hospaal seserves il's right tu mike up e shortfall from another NGO or #ny other soyrco. Thes
wﬂmﬂmusmym:ﬁamclwwwmwwmymwmmmmmfmmymmmmwmm.
2) The ansishasice b Keahios Foundation 13 only firancsl i natu. 110 ¢hoice of the troatmentiprocsduts acvisadiconducing by thw Hotpils on the

o retaopa D6 patont & e | lazpital, sexd (8 in 100 wity nfiuencso by Kostiks Foundaton Haneo, the Hospitd will
BEEUMS D0Me & COTOL rsaonsitilily of (he Dstimnd & 15 St oma & <lely of the patent, ang Kochikn Fowndaton will have 00 1010 o rosponsildy

ﬁmmwﬂﬂmaé'dﬁmmﬂm'immﬁﬁwﬁndwﬂtfﬁwmmm#wamwh

1) T o e s < 8 g Y Tl T R wesdl) FOUF @ S R R W des SRR S W oA v R, E Fe el T st
7 freifes T @ weer S eI SITETE" T Y ig fa & AR RN TR on Ao Sl SRR B =R 0 fen o 3 SR
faodt sy v e s w foeslt sor e @ GSrEE T W st agdbn o &) so e § e w e & fe o BT oS T deled 8 R

2 e TEEEET D H W v Sum fohm el ) 8 TR v g S e @ R TR TvwiEn w o T
= e v fees # ol e liee WS on Sert wem o o it T 31 TfiTd v ¥ 30 & o e ad o et ) ) [edisd S v

RECOMMENDED FOR ACCEPTENCE (

=S # oy agle S
Date of Surgery pr s
S st i v IYCL y Dr. V1. Thakral
s e uulhha FD.OM.') . >
\q, DMC o, 84795 of Authorsed Signatory
gaet o with Stamp) ot de of HospltsT)
e TREWIFRTIRL o oMl o ik a8 TR e el
FOR INTERNAL USE of KOSHICA FOUNDATION  wft& e 37
| SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2

e |

el w2

&y’

-



