APPLICATION FORM FOR ASSISTANCE {Healthcare) K&hika

TETE VY AT Wy (e Yaaw) TR
::::c;;m“sa: 5/0”(7/ %4‘} (('”’,//75 mmnm: /S'/) IK)" - Peliding Yodk of Uy,

AGENEARS FY-wd | seX (3w

& ).a S | Malk

mamw | PerKaoh (rand
FPATRERSISPOUSESMANE: | o 7o Hadly Qz«m

Thmmr @ 4R
PRESENT RESIDENCE ADDRESS w0 STwid <
= & o) T g - AL T
PERMANSNT RESIDENCE ADDRESS | T 98 W3

BS Bhﬂ',ts
S e _S;C-‘((_dﬂl/ Gretet (Fmife) 1 CUMARRIED (aftfia)
TOTAL ANNUAL INCOME ¢ - " ch Mool ot S
muﬁq:;:q Rﬁ’ ];,{37-1/’- %um%’
PAN No. trr ume wWasr —
ARE YOU AN INCOME TAX ASIESSEE (Tiek WHIChaver 13 eppucasiey: Yos (Ha)
T 357 o w1 A % (F 9 0 78w w = f e l'il(".ﬂ

FAMILY DETARS o faom

5= No. of Famiy Maebar Age (Yaars) Gonger Relation with Appieant
W REn et A () fofs ¥ N Ty
P Y 2N R ) Gr e | Ugc =
&% SV 2L FAl] 27
LA Sl rTa E PIVEN T
/o Famg 7 = T
BASS for REQUFESTING ASSISTANCE (Tich whichavar i sppiicicie]
ween ® fnd ey s
oobecmpe EWS Cortificate Ratlor; Card Any Other
{Atch Ceed Copy) {Atsach Cortificate Copy) (Amrach Cepy) Osrs/Proot
vinf) o W N e o 57 e s N 3 1 %1 T
(5 Ty e Hem W (vars ve o) ww s whes o (s o = v o B w0 :
“PURPOSE" for REOUESTING ASSISTANCE:
e ¥ Rl R fovd W i

St. No. Hodical RoportaPrascriplions Altachod

w1 W eyl @ 4l @ nf sfodor gl wes
blagn - 1 & Calarart
7
Sl bt~ L&  Phale =0/
ASSISTANCE BEING AVAILED for RAUE "PURFOSE" from OTHER SOURCES
TR T 6 vy Y S umeer el o v 6 e o w2

&1 %3, NANE of OTHER SOURCE AROUNT of ASSISTANCE GEING AVALLED

v e 5= wlE WA ” # v arrem o7
lf
/
AL
A
| | gl




DECLARATION by APPLICANT! MATE ©0 Svp 97;

1)1 Raraty condem thet &2 da1a33 In tis Form &2 True 1o Tie best of oy kaiwiadge. Any 1336 sistament ail rercer iny Applissten & angning assistancn, # any,
Fabie for rejettonicancelstion

2) tglenaly confim it asustance,  rocelved from Keshiks Founcalion, will be wssd only for the "purpesa’, ps statod o this Fomm, for whioh 2uch sesstance

was roquesind by mo, '

3) | haroby confon thist | hava ot & wil not in &tur, svall of cslmbosement In padt or In &4, from any o2 soucalampioyorfisuranes company, of So nroeun

for which 7vs 353515008 15 raquasieg.

1) T sem w5 e 3 5 R o By &8 sreed @ s e ow ot D o i freen o o g s € 2 8 sien B S w4

2) R ge W T T Rm R, i it en st s R et s v S wmmmd wmmm h

3) ¥ e wne e Tom wmum i v ke & o 1, o w s © we e G s SRS s R T T d e ) fas by
AGREEMENT by APPLICANT {m%ew 31 =07}

118y a%ing my signatuce oF Shumd Ungression on ts Fam, | (Apshicant) Maraby agres & aulhodes Kaahiks Feundulion and Ii's Trusines
usafpublsivpul uptfepredute my name, eddress, photo & defalls of the “purpose”, for which sk assistancs & oquestsdigantad, throush sny
madum, melindieg but notlimisd to varbil, sent. olectronie, for soiGiting donetions for Koshika Founcaton and’ce disseminatng infarmation about ilI's
acuvitipalachlevements. 3uch u33 of My PNt & cetalls can 08 made by Noshike Foundation balore o2 after my realnent or flfiment of the *parpose’
fos wiiioh aasizience i deing requestad.

2) 1 (Apateant) ferihbr agren Ml 2y such upe of my name, sddress, photo & detass of the “pumese’, for wlich tuch aasistanco Is roquostsc/grantsd,
wil not automaszally enaia me for recalving o contiwing the seld sssistanca, Tha dackiion for grantng andlar coniinulng the aasisiance will rast salzly
Weh the Trusioes of Koshia Foundation, 8ng (hair dacision & Vs regard wil da fns! and scopptabie 1 mo.

1) T W A TS WA W W T, ¥ (FR) 7 T w e e W wim wEti A TE S S e e { e e o,
vo, o dbe o foee o vy 2 i § 0 wlion” g, o, sieest g agtes O gl S s sedicd @ il fad &y T

& yafla =l < R sfegr 13 woy @ R vy @ e @ w3 w9 € i wiew vt 3 S s h

2) ® (mew) wowm # wymo i S W, W, S el e W 6 woe v vt @ wie R e wes W e ) T o e

SR oy Tt Wi w feln o B aeeed v

APPLICANT'S SIGNATURE CR LEFT THUMB S/PRESSION ¢ e B
sodxar & qrwwe @ sl Pame «8“(‘{\' "‘t\z
> 4

AGREEMENT by HOSPITAL (vorom ga =)

By efilxing hercender, synstes of Oul Authonsed Signsiory fov recommendiog D cesepatient lor firancial sofsrance froom Keshia Fourdation, we
(Hospited hereby aMie & accept foliswing:

1) that we nalibar are prasently nar will in Tudesy ovedl of firend®al asslatance from snother NOO or drry other ssutce, for tho samb patentisssn, as o &e
reqaesting o pat from Keshice Founcason, 1o tho extont that such assistancs is grantad by Xoshiis Foundeton. If 1ha requesiad s2aiztanes 18 nt granded
by Koshda Foundatico, In pactar In %l than tha Hosgilal resanves €5 Aght to mske up he shotfall from enodisr NGO of any other source. This
conlirmaton cssamislly si3163 Mal U Hoaptal Wit not 2val a0y CulvIcats AsSISiNce 10 1N 38nd PatenUHie Irom any oiner NG or Any olher sourse.
2} The essstanos from Koshia Foundalion i anly feants! jn nabire. The choice &f the reatrmentiprecedure sdvisadsandusted by the Mospitzi an the
pationt, is Baed on the armangaman detwoen liw padent & Hia Hesailod, and 50 no wey influsaced by Koshia Foundation. Hemcs, the Hosphatwil
m;nm;dotmummmlwnomowum&l‘swmosodnlydwsmm.ondxmmmmmnwmmumpmuy
in she mattar,

et afegn, pranh o oft ¥ st W iler wedon” § Afiw weew ¥y Reotfta ot ant B, 0 s Covron) her et @ we s wed 4
DmEIFER S IN Iy EE doenism el s imiton ISt a3 3 3 & S SR wmEaET
¥ fewdftw s T 2w 4 CEE Wret on w63 1 d SR SRR ey g s PRl sdeeee i T o R e o arorm
foit s ol voe Mt s e 2 weee @) v ofee g v &t @R N T ww T e R v v et oy i
&t @ s u o a=ywes W A

2 “oifem weEt # S s S Tl vl @ RS o verma oy ) of wem w el ol woerstiow W g v s

¥ 4 = fow € = el werdyn® o fed e o = ooy oA e v A 0 2 o e S e =3 W o fre oh o veem

ot i3 o w2 S s W Beed oo @A

RECOMMENDED FCRACCEPTENCE
wight & o wegi [

Dat= of Surgery

s & aim é/ '

15]1/1q DHi et 1 e D0l DA IRNERR stam of uthorised Sigaatory

DvEhmo ookl bl g HROFF EYE oM prig of Hospital)
: - di b S, Kelio- R std whwd
FOR INTERNAL USE of KOSHKAFOUNDATION. 34 met
SIGNATUR of TRUSTEE SONTURE ol TRUSTEE 2
== T | e hadlas

i fA P

-

02.08.2018



