VAN ~CHc 7

N

APFLICATION FORM FOR ASSISTANCE

FEEAl B9, AT WS

(Heaithcers)
(TEr=gT Tmemr)

K&¥hika

foundation

Buldng block o s

e K111] 6550 a1 [ T
menm o (abfa Prajed  [FEETETEM = "
nmenmmesﬂmﬁgr /c, ‘7:,‘.3]( asam "_v‘ & ‘

PRESENT RESIDENCE ADORESS WiWIT #TOmIS

P@op  Pest op

£ LLR.L'D N

PERMANENT RESDENCE

0753) lalds

AT IS A (e
: fv %Qd
e L e ¥ ) 10 MWHEI? UNMARRIED (]
ww.muuumcwe Proof of incoma)
e Tt o N A (m W )
PAN No, =§ HR U
ARE YOU AN INGOME TAX ASSESSEE {Tck wnlshever (a applivablef: Yea | No >
PN AN S W E (WD G I T A F e a B TN
FAMILY DETARS wftam faam
S¢. Na, Narne of Farliy Iombar Agn [Yeary| Gender Fated 100 Wi Ag plicant
R T T o e 0 35 (¥4} fifs ¥ WY TAY
(A ShEtG  ATELT = = L ¢
=2} Vi rmq;" e i\ o)
== 1| M mm\;‘ a3 F LTS
(K25 220Nt <h vl i ﬁ‘xn‘,\_(&gﬂ‘
B4512 for REQUESTING ASSISTANGE |Tick whichavar s applicabie]
T ¥ ol faRir s
BPL Card R
(Astheh Caed Copy) mﬂ’é&%ﬁ‘c"&"‘éw (Atiach Copyl oy
T T Ry 0 FTY AW F TIN G NG e 4 %l
(v e & = vh AW = (3w w2 33 w0 e W {5 w5 o uf wEE ) LR
*FURPOSE" or REQUESTING ASSISTANCE:
W i R m e & e
Sr. No. Medizel RepoaialPrescriptions Aached
3 T FEETRE W AN T8 a2 Ty
A= T MU
Le— .V
L R
(S o 1, 1 T i ¥ L SN i T
|G I S
Assmmce aemc AVARLED far SAME “PURPOSE” leom UTHER SOURCES
T TR F ¥ 9 e et == e @ faw v w
gr. No. NAME of OTHER SOURGE AWOUNT of ASSISTANCE BEWG AVAILED
w9 T WA T E T T AR U
'1 : ! .J‘-\" "':Y H




DECLARATION by APPLICANT, 578%% TR 990 ==;

13t harstyy oanfim diaf 8 cenals i this Soem are Trus 12 he teal of my knowicogs. Ay false slaleimenl wil render my Applcatian & onpong assisian

kable for rsjsctionieanoxlation.
2} | sclamnly cordirm Ihat 63pstavs. | receivod from Knrhls Foundalion, il be wsad only for e "purpone®, as statad In thie Form, for which suzh asslsa
Was ECLsiGd v ma,
3} | kershy sordrm tracl nave nal & sl nalin fuure. vl of ralmbuizseesl, o pari arin full, from any olher sourcefemployeninaurencs comeany, of the am
for which this asslstancs e neduasiad,
1) 3.-iwm(%mmifﬁﬂmﬁm-Qﬁmqtmmwwtmﬁwﬂﬂqmﬁmmmmiu‘lé&mm:ﬁmm 2-\
20 3 g0 9 Aeer ofa *wfiv eeR” € @ W) 4, vew swd S o 3 6 o wer A mome e g
3) ¥ 7 % 5 Sy s £y I8 06N WS, TR0 W AP nwwe fe el R kemeter w4 35 fn f aber ot ot # by \
AGREEMENT by APPLICANT (arow wrv wam)

13 By attly g my gigngtiee of lhumb impression an this Foem | (Applicant) haraby sgee & auherks Koahlks Fourviation and i Trusteas 1
usepantshiaul-IpTeproduce my name, addross, prolo & #etals of the “purpess”. Tar which such assstance 18 régussisdipreniag. through any
MECILM, 1950247 B nct litited W vebal, prnt, akacironle; for sclkidng devatians for Keshike Foundstion arlior dlssaminaing informas on about 1I's
ariMiaarachievermnls, Such use of my pagto & ceslis ¢an be made by Keshika Foundaticn before o after iy frealmant or fuf limant of 1he "pposs’
" whlch sasistance iy beirg requestad. )

2 ¢ |Appicant] Arthar &g thal sy %z 156 af my neme, Bcdress. sheto @ dedais of the Pumpoes”. Tor which kuch assisiorco s reeueaBdigranies
Wl rot suterngleally sulills e Tor rarzlvng or confinuing 1he 2aid assulence. Tha dedskan for granfing andicoe covifinuing the asus1sne Wil 54t soay
V4 IR Truztoss of Kosnius Foancatian, ang thelr decielon 16 tHig ragurd wil ba final ard sceapiable o me.

20 ¥ WYa NS T T SR O T e, A (o) aed wvefy St ww o uR Vsitie wiysa o e sy " %t gk w2 f e 40 T,
W, G 7 AT e S o 2, R CwEm v S, o, e gt e § e RSO s sy % f fait o o e

® wmhy I F 1 sl & 5 oer T S ¥ AR F WG ¥ 9w A wek o fo S wEEE Wi st B

23 B (o) s e A e f T R0 A, o, R o T o) fe e e 3 i £ g2 m: smen w9 A 5w a2

*FieAN" UAY S wriEm w T a2 s 5m)

APPLICANT'S SIBNATURE OR LEFT THUMS IMPRESSION:

IHE B WA T SR W e )

AQREEMENT by ROSPITAL (=M gR1 &53)

Oy affixing Fesundsr. Hensiure of sur Authar=ed Sigratany for fecommending the cosedzationt for finpretsl assialancs from Xoshika Foungetan, wa
[Heepital) horaby sfirm & aosal folewing. )

1) that we nalther pre pregsrty nat wil o futare avail of tnanclsl Basitanca roin ancther NGO or ary other Source, 10T e ssme palinctisase, 25 we sm
mquesting 09 get fror Kearika Foundaion, to the extond thel such aalslance ig grunted by Koshiss Founcation. If the requestad aseisisnce i rat grantad
by Keshika Founcation, in pan o In ful, ten Ihe Hospitl mesaryes 1's Aght 10 mahe up the skorral from anathier NGO or Bry 0iNar Boures. This
conlimisiian essersnly states et 1N Hoapta! will nct avaii any duplicyte apatents for B ssme patisalcase dmom ary glher NGO or any cthsr 2ounss
2) The s=iglarce from Krshika Foundstion 12 only firedus’ . noture. Tha aholes of e resimsntprocesure advisediconducted by the Hosptal on the
pallent. i3 bssad en the avanpomen botesan e patisnl & the Hespilsl, and is In rowey Irfuenced by Keehika Feundation. Mence, $19 Hasphizl wil
BSSUMS B0 & conprale respoesiilily of he irestment & e culoame & sfely of ths patient. and Koshike Foundation will have no rale ce raspersibiley

In the madier

¥ sffrgy, v ot R TR 31 Sl wrEm F R s i e 2 s E e e (v s wam @ = v W w4

1) %4 Fo v vt ey a3 A ofom 3 R Bhed Rt T aowit Sees m et wm A T ddaes F 6w w8 I e CEim vt

3 fawtn i vor & v of Yifes TRt WU 9w S e i st Wt I e i i B v e S oy b wEmm
ol 3 I wrarh Aoy w 4 o= T A wemw TR W SRR e v 7w ¥ T ww o # 5 s e e e g b fes

it vt 520w fot = e 9 T B

2. i Esan® 4 o7 ) weTer S T vt At 1 Oh 2 weeny 3o o i I W AR R FTERetE F T A7 vy
e w7 e R AR IR S g e v wE s T B T wew F o sor g ottt 2 i A
v\‘lmm'uﬁﬁm"ﬁ#'mmtmaw ynrst 5 Tt wiin

§ N ‘\
wod A 1
RECOMMENDED FOR ACCEPTENCE =214 !
Dete ol Surgory [y, PRIY A ASNAWAL
AW ciNo-BBHT . N qﬁy w
I B siti N, i
o U e i of DF B Risgn-Ne, uﬁsmm on behal of Hospital)
A R W 3 TN Y Y, I 3 % sova O Sf
FOR INTERNAL USE of KOSHIKA FOUNDATION  sTifim 59871 12
SIGHATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=y En ) =T §ET 2

~'777 /EM/Q i

£

30.05.2015



