ci®l v 444

.

—_
“ APPUICATION FORM FOR ASSISTANCE (Healthcare) K(%hlka
wErom f Suisn Wy (v tarvi) Tecideton
oundation
APPLICATION APPUCATION [
iy vijziglessl _—— o i
e . an(m
TOTAL ANNUAL SCOME - (Astach Proaf of incame)
3 v = NP (et wmen vy, N
PAN Mo Wi T S
ARE YOU AN INCOME Then whiiiteses 1y apoiatie ! The
»r W o wr um ¢ O o= g W ol = e ety ':1' o vl
FAMILY DETAILE <1 Tem
= Mo Wima of Meee Agn (Yoars) Cetrder elaton wih) Apphicant
TV Vi oy & Wil = ¥ (W) fhen Wivs % ww TN
P Eccval (o de ¥ %
i1
Lz AL L5 T ST
R .=V &Y i) 5]
. ATLETWA: oY m N
WABIS fw REGUESTING ABSISTANCE (Tich whh s sppo=ahin)
et o fied Reafln sower
B Cart
(Amaih Card Cogy) ums:” cm-ow tm gg' &m
1k tew ¥ R Wm W wies s wf v T uof o s
(= v ol e o s =l (wom vy Wt wew i s W) (won w88 un o v w1 i
“PURPOLE" for REQUESTING ASSIEIANCE:
woan g et vl Sl W gt
2 Mo, mumwmmmm
| W Ym wesswateey v wi o of wimien 3R sy
L = TTAC
1z = AT
; (Sl 3
- i |
S e
RSB TANCE BENG AVAILED for BAME “PURPOSE" from OTHEN SOURCES
T T5en €t W s wpes S S v § e e @)
” e WAME of OTHER SOURCE AMOUNT of ABBIETANCE OEING AVAS FD
Lalis o N E W SN & M e ol
] 2T




DECLARATION by APPLICANT. WifTE g o) T
111 horoby confiom ot of dutals in Bus Form ane Truw 16 The Best of my browledps Ary lefte ststarmast wil ronder my Appkcanon & angong

Latyin or mpacherAca sinlie.
211 sotntredy corviem Mol unskstenge, I recohved om Koshiks Foundsoon, il e saod onfy 10r 5% "Durposi”, we Mt in Bis FONM, Sor whvch sues
Wi rOGueRtid By e
3) Ehnristyy confions thad | have nod § wil neet 0 Saure. il of remtresntinet " hort o i L from any ot sturcedenpiopeinatatcn compuny, of he
K atich Sus saaiance & Uit
1) @ sy w5 oy s fot w8l Bewm 98 wet & s 3 on Wit ) ol Sew ¥ W sy we e b G e e o W
3 % A e 0 et w4 o o | e o0 b atrw 0 i o Sl Tew e o qu e 1w B
33 2 Wi wor € Mo Fom s € o v ) of £ oo e e i owen s fe or esfebedin w0 v 8 e d oy @ oo ¥ o)

AGREEMENT Dy APPLICANT ( wites DU %00

nmlmlmmwmummmmmnrm.lw.mmwlmnnmmarwmnwnrmmm
US/pablisNOUt-CRimprosucs ey AIme, sddmes, prols & Setaie of e “pumpsae’, (0 ahah boch ARNSIN0E & fodeesiat grnind. Mroagn Aoy
s, mehading Bul not miad o vertal, e, eleciranic. for soicsing donalines for Kokhika Foundation andior dissominating information abat i1s
SCOVEBER IS vEmentl. SULH cue of my Shoie & teealy con Le rede Sy Kowtihe Fowndalion Sehs or aftar trvy teaaineont o fullimnnt of ihe "urpose”
for which staitancs |l DOiNg regunend

7)1 (Apeieant) harihor agned Bl Sy SN e O iy AME. SO0 Bhoto & cetads of the “Purpose”. 10 which wwch nsssttance & regueswciyraniod,
wil nol maamatically entitle me for receiving or contmang S st sasatance Tho dacalon for grantng andior contimuing Iha 253iatance will teal solefy
Wity i Tustoos of Keattia Fauadation and thay devinen iy ey roged w@ be Boal ardd accentibie o me

1) T T W o yemen el )yt e, ) (anies) e s w3 g wnn € of e vl sl e i " W) v e { T 90 T
wr widh e ok femw g win o i B, 0l Swles” v il O, wisw gt detve o e il ofr swrfend o vt fesd ol se e

% wnt wrt % Aoy sfegn B A e o Tvem 4 g ® el w s d s € S tever el o Sl e b

11 & (ovon) gu wr w0 0w w W ol e o e weme o oyt @ wis |l eel e pe o) e e e d

i vw ee el w fedn ol she e i

AFPLICANT'S BONATURE OR LEFT THUMB MPREERION ©

T as

AGREENENT by HOSPITAL (veame o S37)

By affiong hensender. sgnaes of G Authensed Sqnacry 157 TecoNTeniing Tve tass falen| K7 S0l STrstunce Yom Koanie f ouncason. ee
Hospda) hordty affime § ocoept fnlloswngy:
'Hrmnnmvnmﬁﬁmciwwowclmummmn'}'ovnzomm,imnwmw:'mu,unn
foccating 10 oo Imm Coshita Feontamon. & Ihe wvient Dt Buch S40ALIRCE /& OrWmed Dy Koanaa Foondsson il B riguesied aktstancs W not grantad
by Kot Trondation i pert or i AL T e Husoitel meservas s gl to s 3p e shoATSE Sum sociher MO0 o any other sose This
SLONIMEH SEReNIET) GRS Nl ThE PNORHSM will MIt sva Br) SJECEE SEEMANCE W INe Bathe SO0ETECS bom say OiNer WOO or sty oiver sowrTe
2) The sasiacance o Moot Focninlion i Srvy Trantiy = rates. The hooe of B Pememetbecetoy ahvteectondsctst Dy P Hoaptal on the
petam, 1s Soeed On e ariangeeesd Detesen P oben? | te rototal 87 5 1 00wy Muenced by Koemie Toondetion Mence. the Hoscitel wil
Attne S B Lot mpatonatily of Ne buaiment L 1y Sutmme & s0Any of e SEtee £ NNtk FAONAINON wil Moy 1O 0 o rospaniitiiny
Ll s Rt o

v=t afegy. e o ot & w=med ! wfer vt @ S meee £y fewfie o b S8 v crreew) fe oge W y nban e §
HHsEhrdedp st i i s S e s aeEtagawl &5 v ‘st wsas
¥ fonrforifed so0 o wwe o “adfieer woniderr™ o oy Ay 0 B0 o “ufiens wodien” S e Bl afien ment By e o few e B e

I = & et s w Tl TR € see Y e sfons g T b 12 o € s w1 0 s i s o odd g et
Somed wr w fall s e o e,

3 “wiyn woten® @ o of s e S wgh w1 boo® o v oo € of I W fer v vesiew Wt T

@ w e | ol T weretes o Nl e w W oon o) B gt pseee @ 08 F g g ale sed it o0 ) "

o v “wtfon” W W e w Pt 1w o O o '?'4\.
nscmﬁmior:{accmm > g ASminKkor ]
Dute of Surgery Or, Ashiwin] Kumar o : &Y
ufere oft w8 -\&w\_}/ nags MS”(;(? %/’//; “%(‘ > i~/
\S Rag No. OBME . 3 w23/
> \ Tirme A me, Dasigration 8 Stamp of RediREad Sifsecy
(-7/]2.!0!0 {Narme of D, & Ragr. B, with Stamg) on behat of Heapits?)
T W IS T A AR 1 T W % v afeey et
FOR INTERNAL USE of KOSHIKA FOUNDATION  &=90% J7ae 77
SONATURE of TRUBTEE 1 SIGNATURE of TRUSTEE }
= et | 3

| 7 BAE |

o /4

S

20.04.2010




