YR - 2505

APPLICATION FORM FOR ASSISTANCE {Meaithcare) KO.S"tha
WERT T, SR W (% il foundation
;P';‘anc:‘;‘nuzﬂm L///ff ’ o -?_,? 3 ;r;:cmon ONTE : 2| “ r fq  tulsing Blice of e

SEET Pom Rator bl R

FATHER'SBPOUSE'S NAME -
fasg= W W >
_____ PRESENY RESIDENCE ADDRESS FMEN. 9l Pt

51M%M‘M§am Pye C'P - P@S{ op-

T sH— Mﬂmng‘u&!u P VRETT &)
PER ENT RESIDENCE ADORESS - m STATAN g - |
RTINS 1.4 a7 \.Q 13 ") RR
U Fa—— = MARRIS (¥ / Unata R 6w (wfessti)
TOTAL ANNUAL INCOTE - o5t tiachs Prood of Inecens] |
w1 =it = |9m} ‘?mwmm;m> }’\,ﬂ
PAN Ne, Turt TI7n HeAl
ARE YOU AN INCOME Axasmseem k which | lcaols) Ysa (N
= I JW FT W mﬁmuw#;“"’%‘ f‘i‘a{’/
FAMILY DETARLS i ﬁqzw
81 No, Kame of Fi Member v Gond Reladion with Applcant
w5 7 R e e oy e 2 e
7] N TN Zq F i
177 T onl__ At 159 2 'Dn;gim.&,ezr
(77 Pk NORg TT & '.ij%h-kr
T | Peornm _Eamisy Y T TG T
=3 ety RY) F KTITY, ?M}m

BASIS for REQUESTING ASSISTANGE [Tick whichavear is spplicablel
Taram % ford Bafe e

BPL Card EW Codlificats Rslion Cartt

{Astnch Card Copy) (Asath Cortificats Copy) fAttoch Capy} ” T
it T # T W 3T W A T e e wd g i

LR R R R R ] (T W W WA SRR (50 73 W) wW A oA W

*PURPOSE" for REQUESTING ASBISTANCE
qeress 9 TR W W IR
sr. No Modisal RepontaiPrancriptions Attachad
=Y T59 TR 8 3@ # O e gt He
R = A XAl

LE&E - M

S AR Y fﬁ—f'\J Q.S ——F e Y
A7 ~

ASSISTANCE BEING AVAILED for BAKE "PURPOSE" from OTHER SOURCES
I/ TRV W ¥y W 5= R fem = e  fem A

8. N0, KANE of GTHER BOURCE AMOUNT of ASSISTANCE BEING AVAMLED
TR HEer 4 G T =t o s it




DECLARATION by APFLICANT, 3137 71 Wy =3,

111 ety confim e 2l Cecals i this Feem ars Trus 1o e best of my Know eege. &y flse statemer Wil ranter my Appicalian & crgoing assisance,
_ bekis for rejactinalcssialian. )

2} 1 aolomnly condrn 1nel esshlaincs, [ received fram Keahies Fourdation, wil be usad anly for the “purposs’, 36 sbstad 1 thie Foem, fee which sich assisa

*WB5 HOUEEN Iy Ma. ‘

3¢ revaby onafrm that ! have net & wil notin funure. aval of rekmburseman, In pan of In Rdl, from any other sourcs'emplkoveningurance company, of the amow

‘or ynugh thig 8331850 le naguesled, »

1) & wtoy w7 { 1% 57 TN 4 £ 72 e Seen S et 3 srpen o st & s o Reee o wee s o wm # 21 56 sme fo T ©

2) ® 3@ A wem vl wrw wwew, @ o A ol 4 s s gl viee S1 o # e e amim, @ @ e o o v 3

3) # wfw oy { s S Fom #n o e S O T St T vem fren et o sindrbosein w3 79 fora £ af = 9 oem 2 o)
AGREEMENT by APPLICANT (=nfes §ra ®U7)

* 1 Ry aMixing iy #igraine 2 tkumb irmoression co this Fam, |iApplleant] homsby sree 3 aultorise Keshka Foundation and II's Trustaes o
GERpUbTEVpUtuRepreosse my name. acdress, dhota @ catalls of the ourposs®. for vinich such aeaislance s recuasiedigranied, througn ary
neesdian, cluding o1 v Umiled 22 verbol, anrs, eloctroric, for saillshing conaticns for Kosnlea Founcalian andior dsseminaling irédormatlor adout €3
sclivéesasneyenerss Such Lse al my phers & datslg cen be made by Koshies Feunoation badare of affer my trestmars ar fulflimant of the pumoss”
for which assstance 5 baing roguasige

2) Lippglisant) furher agree Shies any sech (a8 of my name aderses, pnole & delaifs of the “purpose”, far whick such waRlsance v requestedigrentad,
mil! not sulpmadicaly grode me far veeving or pantineng the seld Faalzance. The decison for granting andicr cortruing tha ss3isance il raet aclsly
wilh the Truslees of Keskika Foundabon, snd thalr danizlon b2 his fedan! will be frm! anc scasplabe o ma,

15 $8 YT W ST FRTER W AT A w0 e, T (S S gedln 6 g wom § o Cwn vt dln o i s et o R g e
9, W oA Feem g v of Wi f, o e v W, TR, O (a et 3 it wfefout s svefacd # fR fah Wt s mem

A Yooy ¥ F e Sty bW o w e 27 29T @ W 1 AR A W o e Cefew geret v et sfasr b

23 & (entes) yR oW € o T R T, ww, T2 SET S R st & g | wisy £ wR wm smm W e R T T

“wehre" e To% =3 % fra aEm Al e 5

APFLICANT'S SIGNATURE OR LEFT THIRMB IMPRESSION !
ST W WENT T AE W TR

Lo Vo

AGREEMENT Uy HOSPITAL (7@Te 2V =)

By 8Mxing Mareuntar, Soastios of cur Authorised Sigratory for recommending mis cesaloatient foe Ntancial assétance frem Kashika Faundatian, wae
(Hespitei) haraby 6%m & ascept olowing A

“) tred e asliher are presertty asr will in fturs 27i] of finardiel s53ls1ance from anochar NGO or @y alr =olrce, for the same pabeatcase, 35 we are
rqURENNa 10 gt rom Koedcha Foanvatian, Sa the extent that such asslstercs 5 granieo by Kaehika Folrdsticn. I 19s recusslad assistencs i nal ganied
by Keshika Faurdalion, in peil of In ful. ien Ue Hospral rescrves it's nght tp maks up the shartall from another NGO or any olher aource. This
canfirmalinn assenialy shitan that tha Hogakal wil no? avall ary cuplicata assistance far the sema patlantiosse from any other NGO of 8y oinar eurce.
2) The azzstenog fram Koshiks Foundaskon 18 oot Sisanclel 1o ratym, Tha choice of the treatmantiprocsdurs sdissdisancised by she Hasphel on the
paliers, is based o the arsngamenl batvasn he pallent & the Hospis, and & in na way influenced by Kashita Faundation. Hengs, the Hospits wit
gezune gole & complele mapansiality of e teprmant & H's oulcoms B salety of Uy patenl, and Koshka Founcatian wil hava no mie or msponsiiity

N iha maliee

vt g, wEog T A d TR 8w Rt @ fafm e ¥y frefon ) web #, R @ orem) B R 8 o 3 e

13w i 3 o e ot T R e o it e Sedl 3 woerd W w et e v # Ty dfieet F dt @ o £, 4 A o i s
} fewfmfwin 7w ¥ TR 7 S wEAIE T U0 T 6 6 8 Ak i s s wean Reft sty i A ond fem am # ot e
e =2 fieyowil Fen o S o I € e O @ Al it T ) m T o an owE R aenn T e aw oo dn S
oG e W e 3 W € R Al

& "wifre wrrivr # Al ween we fafrr st 3§ A O weEm w4 o e 9 s aeraen w9 e
TwT = fanw § e i vy o fat wet w = v g #1 TeE vemw T % v we sk IR 9
T v St Cwirst ot = s w [HERIC s 3 s

RECOMMENDED FOR ACCZPTENCE

A AGRAWAL— © T S
Ty, P17y

D=te of Surgery GEA47
sty w w20 o -
,.q('_:ﬂ‘,....-.- B T LL UL R R N L 1)
old ‘\ \M e [Narma of Dr. & Ragn. Na. it Stamp) an hehalf of Hosplhal)
A AW I TR LA AT R TR A S
FOR INTERNAL USE of KOSHIKA FOUNDATION 97 29 27
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2
A} s | o w2

- TE

L

30.05.201%



